ue 10 natural couses.,

oroner cannot certity o a

e casuqlly related.

diseases in Part | must

S

i
Do

N

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

7

egistration Distriet Noo ...

.. Primary Registration District No, ...

.,.99-007135
| TrEngeegng

ceeieeeieee Ragistrarts No. v vo e ieee

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residencebafore
ission)
a. COUNTY a. STATE b. COUNTY Phizaian
Stelonis Illinois
b. CITY (l{ outside corporate limits, give TOWNSHIP only}| Inside Limits e CITY Inside Limits
OR 2 »en . OR
TOWN St.Lotis s M1SSourl Yesl NeD TOWN 00111n5v1119 YesD) NoD
e. FULL NAME OF (If NOT inhaspital, give location)|L ength of stay in 1b I id . - Reaside of
HOSPITAL OR Cardinal Glennon d. STREET {It autside, give lacation} eside on Farm
N
2 INSTITUTION ramnmial  Hased t ol L hours aooress 110 Art street YesO  NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF -
(Type or print) Clifford Edward Gibbar DEATH 1 22 59
5. sEX €. COLOR OR RACE 7. marrizo [J NEVER mMarRiep [JLB; DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
. c s b . fost birthday} [Momiha | Dawe | Houns | Min,
Hale ~hite WIDOWED [ DIVORCED 2 / 3 / 57
f10a. 2SUAL OCCUPATIONE(Giu'e}cind ofu:)grt dor&c) 1006. KIND OF BUSINESS OR INDUSTRY [ {1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire )
o None Ste Louils, Mo. 9 U.S.A.

13. FATHER'S NAME

Joseph F, Gibbar

14, MOTHER™S MAIDEN NAME

Wanda Goodman

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yer, na, or unknown) (If yes. 0ive war or datea of sersice)

B6. SOCIAL SECURITY NO,

17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

o None Joseph Gibbar, Perryville, Mo,
18. CAUSE OF DEATH er only one cause per itne for (a), (), and (c).]
0\ AT '(a) eve bra ’ E’({Cma-

meep hals $es

ouiogaﬂ PDSSl-BLE €

L

Poasfsc.a-

jE 10 (¢}

—

cad T atox tbﬁn":‘ow

WHILE AT NOT WHILE farm, faetory, street, office bldg., elc.)

WORK O AT WORK O i f

= ) By N
o FART INBruer s;sn:ﬂca\r CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 0. WAS AUTOPSY
= fff? _f PERFQRMED?
g /¢ ves o w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of infury in Parl I or Part 1 of item 18.)
ﬁ ] 0 (]
20c. TIME QF Four Month, Doy, Year
iNJURY o, m.
a p.-m.
m
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, [ 207, CITY, TOWN, OR LOCATION COUNTY STATE

%35

A I'/l' "/s-’ and fast saw hwn alive on /'/’L/r’

[-] -
21. 1 attended the deceased !re!:}‘/ 3Cpvn I./' ’/b § . to b

Deoath occurred at £ monthedate

stated abova: and to the bast of my knowledge, fram the causes stated.

22a. SIGN RE { Degree or title) N

22b. ADDRESS 22¢. DATE SIGNED

8§06 2% SNenad bre e /%

24. FUNERAL DIRECTOR ADDRESS

Bey, Perryville, Mo.

25. DATE RECD. BY LOCAL REG,

JAN 2659

23a. BURIAL. CREMATION, | 236 DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, toicn, or county) (State)
REMOVAL { Specify)
Remoyal 1-23-1959 Perryville, Mo. .

{Licensed Embalmer's Stoatement on Reverse Side) /

ZG@GISTRAR'S SIGNATURE f: - 2
[

Pl




STATEMENT BY LICENSED EMBALMER . .

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY .t i iiiititnairrcasrenerrenessanesrotusissnmiossssnrsnsnssnsssrssnonnns , Student Embalmer No,......

working under my personal supervision.. - .

Signature of Student Embalmer
Licensed Embgyblo- %-/.J
P. O. Addres "Dé“z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If thts bodv is not embalmed, fact should be so stated above.

- -t



