Neo. 300
10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH

ALED JUN 24 1957

REG. DIST. NO. 5 ;Q

PRIMARY REG. DIST. NOM Regulmr:Nn

Slaf! FZ 1\3.....3....3.....5 ................

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deccssed lived

. It lostitution: residence oTe
TY nl/mm.
esu o

Wayne ¥Issouri Cape GLP&¥
b. CITY (If outcide corpurats limita, write RURAL and give e. LENGTH OF €. CITY i 4. 1s Residence within Lmits of
OR wiahjp) | STAY (in this place)  elty rated town?
TOWN  Rural- (."ownnf BomN oW Cape Girardeau Yo @& N D
d. FULL NAME OF (I not ia hoapital or institution, give streot nddress or locaticn) F. STREET (If runal, glve loestian)

HOSPITAL OR i " ADDRESS ‘[,, ‘t‘;
INSTITUTION , t B
3E?EJACP£ES%% 8. (First) b. (Middle) c. (Last) 4, DS-II:'E (M:mth) (Day} (Year
( Tupe or Print) Shirley . Jean Gibson oEATH June 11,1657
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER ‘MARRIE/ 8, DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | F Undem u wes,

WIDOWED, DIVORCED (8pe tast birthday) |Months| Days | Hours | Min.
Female' | Wnite . ingle May 6,1940 | i7" |
mao USUALO&(‘:LJ’P‘:A‘R‘% cc:r:::m :::il; 10b. KIND OF BUSINESS og_r IN- | 11 BIRTHPLACE (00 oy State o Foraign Gountrn) () | 12,CITIZEN ?FWHAT
Recém"tionis%' Johnson Studio Cape Girardeau Mo. . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE ~
Tom Gibson JAlma Eggiman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME « ADDRESS

(You. noﬁr unknown) | (If ves. xive war or dates of service)

492-42-1894

Mrs.Alma Glbson-Cape Girardesu,Mo.

MED

18. CAUSE OF DEATH
. Enter only onecause per
1Ene for {a), (b), snd (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbigd conditions, if eny, gising DUE TO (b}
rize o the abooe couse (o) slating
the eanderlying cause last,

*This doey not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis- |.

ease, injury, or complica- DUE TO (o)

L CERTIFICATION

INTERVAL BETWEEN
.. . ... .+ .| ONSETAND CEATH

1l. OQTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

-
2. AUTOPSY? &

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 a2
TION .
YES D NO&
21a. ACCIDENT {Bpecify) Zlb PLACE OF INJURY (e.s.,inorebons | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . -  farin, Ingtory Jirest. offen bldy.,ave.} T —— u
HOMICIDE g:. S 2 )?A.o
21t ID INJURY QOCCUR?

21d. TIME (Month) (Day) (Year) (Hy, | 2le. INJURY OCCURRED
'l HILEAT[™] NOT WHI
INJURY Qé 4 “ 19877 "= | work [ AT work

2.1 herebﬂ:erttfy that I auended the deceased from

E HOE '

19 lo , 19 , that I last saw the deceased

alive on , 19 and that death oceurred al

_&.000 . , from the causes and on the date stated above.

SIGNATURE

BURIAL, CREMA. | 24b. DATE

TION, REMOVAL (Spwcity?
B a

DATE REC'D BY LOCAL

{Degree or r.ltle)a

24c. NAME OF CEMETERY OR CREMATQRY

I . DATE SIGNED
[ .
ﬁ‘.... /55

24¢. LOCATION (City, town, or ¥) (State)
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N STATEMENT BY LICENSED EMBALMER
ey

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF By o i it e ar e , Student Embalmer No.......:.._..
working under my persconal supervision.. N ¥
o 'J'ww :
Stude t ........ O ey { h
uden ._1ymt.ure of Student Embalmer ?. i ) ﬁ“. flg f?‘ ‘1 E )
. . Fma . ; . ' )
S . l__ Ty _- '&" . n'a;‘ AN Lxceristed Embalmer No. yff?-d
o R L 19
' y ) - P. O. Address W&w
: REN]
™0y, Note: The above IV!\UST BE SIGNED BY THE LICENSED, EMBALMER in hxs OWN HANDWRITING (Fai
to comply with the above conshtutes grounds for revocation of 11cense) : . LR
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Lo
i tHis body is'not embalmed, fact should .be so stated above. _ i
R L Y "
- ’ oo R SR X ) -
v




