URI DIVISION OF
2077454

ENnEﬂL

EALTH — STANDARD CERTIFICATE OF DEATH .

Ml&-n__ﬂimw Registration Dmlrgos.

........... Registrar’s No. _--.86

A, SIS

4 STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF .-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence beforw
». COUNTY a. STATE MISSOURT b- COUNTY admlssion)
b. COITRY {If outside corporate {imits, give TOWNSHIP only}) Length of stay in 1b c. COI'I"tY Inside Limits
TOWN Q915 N GRAND, ST IOQULS, MO.| 45 DAYS TowNgT. LOUIS Yo @ Ned
©. FULL NAME OF (If NOT in hotpml give location)} Inside Limits d. STREET (If cutside, give Jocation} Reiide on Farm
HOSPITAL OR ADDRE
WSTTUTON YETS, ADMIN, HOSPT. Yng NeO $143 EELL AVE. v O No X
3. {_l:AME OF DE’CEASED Firgt Middle Last 4. Dé\gE Month Day Year
ype or print]
JOHNNIE (\MI) GIBBES oeav  SEPTEMBER 2 1960
5. SEX 6. COLOR OR RACE 7. Merried 48  Never Married (1 [B. DATE OF BIRTH | ¥ AGE [last birthday} {IF UNhDER IDVEAR :: UNDER i:iHR
Widowad i ths oy ours n.
MALE NEGRO dowed [ Pivereed O |3 /30/95 65 L o]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

12. CIT

ZEN OF WHAT COUNTRY

BIRTHPLACE (City and state or country)

{Yes, no, or unknown) I(]f yes, qivwr cir[dams of lerv?:n) m_e.;o‘l,.4390

j f working life, even if retired)

JARROR HARISTON, MISS. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MEMPHIS GIBBS BARBARA BANKS ALBERTA GIBBS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Addrexs

ATBERTA GIBBS, 3143 BELL, ST. LOUIS, MO.

18. CAUSE OF RS?TIH (Eg:rHonlyAgne;Guu per line for(a}, (b), and (c). INTERVAL BETWEEN
TH W, SED g TH
wcorert case g CARCINOMA OF THE STOMACH "WoN
Conditions, if any, DUE TO (b)
wbrgch gove rile(f;:
sbove cause ([a),
stating the under-
4 lying  couse last, DUE TO (¢) /5~/ A
z PART il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tereinal PART HI. If deceased was femalo was
g disease condition given in PART | (&} there a pregnancy in last 90 days.
§ | O Yes I O No I 0 Unknown'!
£ | ~i5. WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.)
&% PERRQRMED? O d a !
) vEs 8 NOOO !
6 20c, TIME OF Hour Month, Day, Year :
a INJURY a.m. - .
g . p.m. . . H
. 20d. INJURY OCCURRED » | 20e. PLACE OF INJURY [0.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
) H’Af. ded the d d from 7,/.1 9,/60 to, q,/z,zm and last uw}%ﬁvu on 9,/?,/60
Death occurred &t 8:00 p m on the date stated above, and to the best of my knowledge, from the causes stated,
. . B
228 NATURE (Degrea_or title) 22b. ADDRESS 22¢. DATE SIGNED -
7 bie. el _ M.D. VAH, ST. LOUIS, MO. 9/3/60
23s. BURTAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (State)
REMOVAL (Specify) Mo
Removal 9=8-1960 National Jefferson Barracks
24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
JAS H. RANDLE & SON 3133 Bell Ave SEP 3 1940 A an




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embaimer No.

working under my personal supervision.

Signature of Student Embalmer .
Licensed Embalmer No, ‘71‘949
P. O. Address, 7 /J /_:_Eg

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




