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, coroner, ete. must use only stendard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

... . Primary Registration District No.

59-030414
e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bizfam
. COUNTY a. STATE b. COUNTY agmi ssion
° Missouri
b. CITY (If cutside corparote limits, give TOWNSHIP only) lnside Limiss c. CITY Llnside Limits
Yes [] No ] oR Yes(] e
Town  St, Leuis TOWN St .leuis i
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
0 _isTitution Homer G. Phillips 2035 Franklin Ves (] Mo [
3. HAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
(Type ot print} OF
Bennie David Gibsen DEATH 8 10 a9
5. 5EX 6. COLOR OR RACE 7'MARR]EDDNEVER warriep) ] 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNGER 24 HRS
lgst birthday) [Months | Days Hours Min,
Male ;| Negre .jp woowosg owonceol| JJ R Z—/F0F |44 G | |
100, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BlRTHPLACE City ﬂﬂd sﬂ:l. or cnumry) / 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

15. WAS DECEAJED EVER IN U, 5. ARMED FORCES?
(Yas, no

dyring m:

1 of working life, even il retired} INDUSTRY

r

e

Peke s

MISS )

Q.

mwn)t(ll yus, give war or dates of service)

16. SCCIAL SE

13b. MOTHER'S MAIDEN NAME

reegwv, |

RITY NO.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT Address

 Dend
b, @ Cr bSowvi sl Delnar Blud.

— 7
t8. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: As 1 ti n P 1 ONSET AND DEATH
{MMEDIATE CAUSE (o) pirgtlien Fneumenia ndet,
Conditians, if ony, . DUE TO (b) Cardierenal Digease
whieh gave rise 10
bov. use {a),
et bt Hae A X
z ying cavane last. 7 DUE TO {¢)
= PART . 1Y R SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disaase condition given in PART | (o) 19. WA AUTOPSY =
bl PERFORMED?
g __Mucecele of Appendix ves[] no X
2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item [B.)
w
© O (d d
S| 20c. TIMEOF  Howr  Month, Doy, Year
2 INJURY a.m.
x p.m.
20¢. INJURY OCCURRED 20e. PLACE OF W{JURY (e-g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE form, factory, street, oftice bidg., ete.)
AT WORK .
21. | cttended the deceased from 8-8- 5_9 , to and last iowt alive on
Death occurred ot 52 4_0 B- m en the date stated above; and to the best of my know|ejge, 'mm rEe causes sfated.
22a, SIGNAT (Den or title) O 22b. ADDRESS 22c. DATE SIGNED
éZ«)z{ Orzore e Do Fub 2601 N. Whittier 821180
21k BURIA!)CREMATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, of county) (Srate)
REMOVAL (Spacify} -9 5 q k p (
WY _ SS9 o ,ckens  215S e/ e, s
24. NERAL DIR

ADDRESE N :

25. DAﬁEUE i ﬂ; %@L REG.

26. Rj%rmn'glcm
3

-
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY iiitviiiiiirn i eri i eemrreeraeisrenresseassarraseasssssensrasraerneraensnnssnnennrnnns ., Student Embalmer No. .........coeverenen

working under my personal supervision.

Student .o enene Signed , &7, \,W % ......

Signature of Student Embalmer
Licensed Embalmer No. /)/O o2 Z

- - P. O. Addressyg’b/?%ﬂ“é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. .



