AMENDED

DATE A

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.,

BY AFFIDAVIT OF

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- al

-

10a. USUAL QCCUPATION (Give kind of work done

13a. FATHER'S NAME

Luther B.

duriﬁg;:i;:fevgrking life, even if retired)
Gibbs

13b, MOTHE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, ﬁ' or unknown} f(lf yes,

- - -

, give war or dates of service)

MAIDEN NAME

Mary Dinwiddie

and stale or country)

|  Howard Co

14, E

w—
[MENT R
OF PUBLIC HEALTH AND WELFA 7% ‘3 OZY )) q-) STATE FILE NUMBER
Registration District No, .._.__..#__&_ __ _ — Primary Registration District No. >=_________§__Registrar's No. _____.f.__§ ______
HoED S
1. PLACE OF DEATH A 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY Howard' a. STATE Mi SSOU.I‘!. COUNTY Howard admission)
b. CO!TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)TkY Inside Limits
R 5
owN Fayette, Mo, 6 davs rown  Fayette Yes [ No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatien) Reside on Farm
HOSPITAL OR . } ADDRESS
wstution  Lee Hospital Yesgg NoDJ 607 W, Elm St. Ye O Noly
3. RAME OF _DE)CEASED First Middle Last 4. Dé\;I'E Month Day Year
ype or prinf JULY 21 1961
STEPHEN HUIT GIBB DEATH ’
5. SEX &, COLOR OR RACE 7. Married I Never Married [J |8 I}ATE OF BIRTH | 9- AGE (last birthday)} I:‘OUNhDER lDYEAR l: UNDER 'i: HR
P i H . ths ays ours in.
Male Whlte Widowed [] Divorced [3 | rr x 1 d3h 80 n
10b. KIND OF BUSINESS OR INDUSTRY 5.? %%HP[’ACE'{ T

12. CIiTIZEN OF WHAT COUNTRY

HUEBAND OE WI;—E

17. INFORMANT

Mrs Stephen H. Gibbs Fay

Address

ottt e

Katherine Alvena Ka%ﬁ_

Mol

MEDICAL CERTIFICATION

PART 1.

lying

Conditions, if any,
which gava riss ta
sbove cause (a),
stating the under-
cause

last,

DUE TO (c)

18. CAUSE OF DEATH (Enfer only ane cause per ling for (a), (B), and (<),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BEIWEEN
‘(:?%A EATH
L]

- A -

,

Death occurred at.

m the causes stated.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal PART 1l If decessed was famale was
diseass condition given in PART | (a) there & pregnancy in last 90 days.
I O Yes | O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIB%BWLN‘UJRY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18,},
PERFORMED? a w] o / . A
YES (] NO ) D ra s
20c. TIME OF Hour Month, Day, Yeasr R . .
INJURY a.m. .
p.m, ¥ et
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE AT WORK [] tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [} -
.
21. § attended the deceassd fro nd last saw g, alive

223. SIGNATURW // d‘nﬁ or title)

23a. BURIAL, CREMATION,

REMOVAL {Specify)

23b. DATE

7/23/1961

23c. NAME OF CEMETERY=OR CREMATORY

idge Cem.

Walput R

4

’

22:.77ve SIGN

23d. LOCMON (Cilv, town, or county)

Favett e N

7' State) I

Missouri _+

DIRECTOR

ADDRESS

25.

Fayette, Mo. .

DATE RECD. BY LOCAL REG.

727

KWIS Eﬁ‘i SIGNATURE : :

LR

"~

i o,

4 Ermbal

re €

(Li

an Reverse Side)




ool

STATEMENT BY LICENSED EMBALMER

v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Onsir— Student Embalmer No.
working under my personal supervision.” % 2 7 ,
Student V Signed % @4
Signature of Student Embaimer
Licensed Embalmer No. (4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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. .
*

(Failure to comply





