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Dactor, coroner, etc. must use only standard noninanclarura in item 18. No symptoms will be listed,

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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F“_Eﬂ STANDARD CERT'"(AT[ OF DEATH ‘STATE FILE NUMBER
JU N 6 19570”01\ District No. L'P j\ Primary Rnglslra:wn District No. ‘b @ /7 Registrar’s Nu.,___j___ __.. S
1. PLACE OF DEATH 2. .USUAL RESIDENCE (Where decensed lived. If institution: Ressdence}ii(
a. COUNTY a. ) . b. COUNTY admissiog) :
Bu?l/eﬁ. MisSourt . Aip /eu *
b. C:)TRY (if outside corperate limits, give TOWNSHIP only) Inside Limits <. CE)TRY ti "' ,&,.lnfid- Limits
TOWN pﬁ Az [a r /9/1_/ 7(‘7( Yes (o 01 Tow Rural, ﬁ q Yes[J, Mol
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%E'QS {If outside, glve locanon) ‘Residﬁ'on‘shﬁ‘
HOSPITAL OR . ADDRE! .
INSTITUTION, Z};Qfm:; Hos ,gn‘g / _@4.4_/ " T'M,, SEof Don_pba.m_ﬂ% Ye£ [N []
3. NAME OF DECEASED First Middla Last -4. DATE Month Doy Yeur .
[Type or print) oP
Lee Cecil G.fs,ow. P May 12, (957,
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE 01 s 1IF UNDER 1 YEAR| IF UNDER 24 HRS.
E} . MAR?(EDBN/EVER MARRIEDD . last (ir:w;::y; Months | Days Hours Min,
Male. | white woweo ) owerceol)| Pygyif S /881 | Fhlee [T [TE ]
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 117 BIRTHPLACE (City and state or couniry) CA12. CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY
arming hq'rlcul‘l'u. Yes Mac on eou.vff‘\.[. Misseun!. usa..

130, FATHER'S NAME U

Elijoh ipsow.

13b. MOTHER'S MAIDEN NAME

Mary Birn -Qice.)

14, NAME OF HUSBAND OR WIFE

Thelmg, Gipsow ..

15. WAS &CEASED EVER ‘l U. §, ARMED FORCES?
{Yes, no, pr mkm-m)'(ll y#s, give wor or dm.n of service)
—

16. SOCIAL SECURITY NO.
Si3-085-4orb

fire Yro.

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause par line for (a) (b), and (c).}

17 Address

INTERVAL BETWEEN
ONSET AND DEATH

Z,wu.zg_/,_

Conditions, if any,

A—M

which gove riss to
above couvas {a},
stating the under-

} DUE TO (<)

BUE TO () W Condhonrvg et Fiaecone

,

z lylng couse tast.
,9; PART liX OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART t {q) "19. WAS AUTOPSY,
Py g . 4 q 2 PERFORME
ic . . x YES[ ] NO
& | 20a."ACCIDENT SUICIDE HamiciBE 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
Lt .
b o o O
Q 20c. TIME OF .Hour Month, Day, Year
3 INJURY  am.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D *farm, foctory, street, office bldg., etc.) . . -
WORK AT WORK
21. | attended the & d from 15-" X"J—7 , to o "J- and last iuw:" alive on
Death wﬂ:rmd at > = ) /2 m on the_siuto stat
‘1 | 226 sicykTURE: /7. =3

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR crc%m'roav
VAL (Specify) (’ %
Yy MI\E/%Z aﬂc—aq& emme err_f
ADDRESS .

.

25. DAT? 7CAL REG.

{Licensed Embalmet’s Staremedt on Rcv-n‘ Side)?

. i — -




STATEMENT BY LICENSED EMEALMER

- +© -1 heteby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0f by eivrniieei e tvberrnetieree ferrrrrenvrrarans ....................... , Student Embalmer No.-........cc.........

working under my personal supervision.

SUAENE cevenieiiiiiiiieiee s vrac e eamene S - Signed K@ a..{f WW ...............

Signature of Student Embalmer
- R - . L:censed Embatmer No..37.4.3....

L

N ; ‘_ . " p. 0 Address d@mu.pﬂmmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)., ° )

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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