He.nlth ) THE DIVISION OF HEALTH OF MISSOURI ,___,,_,___5,8,:0,,47_288“%__,,,_

& Welfare STAN DARD CERTIF|CA'! 0’ DEATH STATE FILE NUMBER
, Pul:ls: . A
P S.rnc. @ JAN 2 2 ’!gq(?ggisrmrioq District Na. ,..3\3..“3..._._..__.._.._?;-imury Ren_isfm'igﬂ District NDSG....Z%.._..“.._ Regisrrur's No.__@_ ___________
1. LACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Residence before
CouNTY Scott . . o STATE Missouri 5 COUNTY Missio@ysng
CIIJTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 6, 7 r B Inside Limfts
OR
TOWN Sikeston Yes Br] No[] town Charleston 0 | YesE] No[J
sgké-l'lh":t‘%o'; (1 NOT in hespital, give location) | Length of stay in 1b d. STREET U outside, give locotion) Reside on Farm
ADDRESS
/3 instrotionBel _Air Nursing 505 Bondurant Yes [ No[B
Ak (NTAME OF DE;:EASED Firshl OTNE Middle Last 4. DATE Manth Day Year
B ype or print - OF
35; John Osgar Bibb ooy 12/25/58
/: 3. I\?Exl o 6. COL?R OR RACE| 7. MARRIED[ ] NEVER MARRIED[R] ¢f- DATE OF BiRTH 9. AGEI L'."';;‘"; ;:‘T,?ER[‘;YEAR '::,:DER Z;iHRs'
F i H ir oy, s ays n.
?'/ agle White winowep [} oivorceo[ | May 28 1881 7? J
< an USUAL OCCUPATION {Giva kind of werk done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
=] during mest of working life, even if retired) INDUSTRY - .
2 8rpenter Carventer Dixon, Tenn. Usa
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L John Bibb Amanda Hasines Single
2]
‘E'L @ [ |5+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, IMFORMANT Address
Z 0 (Yes, knqwn , give woy i
S § (Yes, Tq,orun nqw! )l(lfycs @i -dnrduu:nf:orvncu) I\HI"S. Deal"mont Ollvel‘ EBSt Pr.a irie MO.
[+
A 18, CAUSE OF DEATH (Enter only one couse per |lne for (a}, {b), and {c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH
ce b IMMEDIATE CAUSE (a) D%é f-'g'vé/ 6‘{ .
: P =
x
e B Carditions, ifony, . DUETO (b} £ Ao mea, rl// M
.oz which gave rise 1o } = 7
T above cquse (), .
Az tating the. undar- = /. Lo,
-] P fying “covas lass. 3 _DUE TO () 2 < A A f o VEA 2
o ZpE PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEXTH but not rfma to the terminal lem- condition given in PART | (a) 19. WAS AUTOPSY
K : 3 - PERFORMED?
< of= 78550 ves[] No X 2
= ¥ k| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIG IRT 11 of item 18.)
= —1 w
T d O U irem RS, CORRECTED
o a B
¢ 2US[0c. TIMEOF Hour Month, Day, Year BY AFFIDAVI -t
2 ajs INJURY  aum. 1-17-59 M
]
E‘--’% - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ‘,‘; w WHILE ATD NOT WHILE 0 farm, factery, street, offlce bldg., etc.)
5. g WORK AT WORK
E 2 21. | artendod the deceased from d éam ! / zé EE '5{ , to z 2 /25,5 and last saw mive on /12 ~ 2 Y"’ff
5 Decth occurred at : m on the date stated above; and to the bost of my knowledge, from the causes stated.
- 22a. SIGNATURE {Dogree or title) 27b. ADDRESS 72c. DATE SIGNED
-1
: DU M-D-. I T mg . (12727758
P 230, BURIAL, CREMATION, | 43b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 234, LOCATION (City, town, or county) (Stata)
! MOY A il
1 Buribr™ 132/27/58 I.0.0.F. Cemetery Charleston, Mo.

0 24. FUNERAL DIRECTOR

{ S. DATE RECD, BY LOC. REG. 1.26. REGISTRA GNATU
. /= /5~ 57
harl es LIl y UWile {Licansed Embalmer's Statemens on Revaerse Side)

The Hunn Funera

A



STATEMENT BY LICENSED EMBALMER

Licensed Emba ;
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license}. _ .

Ifembalmed by a STUDENT, he also shall sign in his OWN- handwntmg. -
If this body is not embalmed,.fact should be so stated above,




