MISSOUR! DIVISION OF

Registration District No.

28 1962

HEALTH — STANDARD CERTIFICATE OF DEATH

318 Primary Registration District No. mB_____Regisrrar'l No

-62—-008087

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENOED
1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa) a, COUNTY a. STATE IllinofsCOUNTY St.C1 aip sdmission)
w a
Rev. 4/59 o B. CITY (If outside carporate Hmity, give TOWNSHIP only) Length of stay in 1b .. CITY Tnride Limifs
£ 183m St Louil ' 185m Mg. IGWOOd Pk, Ye: [ No O
= . Louls , ghokia 111 b
1 : <. LUO%P';JTAATEDgF {If NOT in haspital, give location) Inside Limits d, .ASE)RDEEEET {If cutside, give location) Reside on Farm
2 \Q,L‘ wf P INSTITUTION Firmin Des loge Ye{] No[] 53?79 Mildred Yes O No XD
i éz - (]
3 3. (?AME CF DE:’CEASED First Middle Last 4, DOA":I'E Menth Day Year
ype of print
Eula Marie Gibson eaTk Jan, 24 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married m Naver Married 3_ D]A.TE OFZBIRTH199- AéGE (last lill’%dty} mNhDER IDYEAR :: UNDER i:-HR
Widowed [J Divarced [] u 'y‘ 1 ths ays ours in.
5 Female White ’
4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired)
z at home Gorham, 111 U.S.A
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
2 Elmer Stamp Lena Welchep Charles Gibson
& _‘? w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. ] 17. INFORMANT Address
< (Yes,_no, or unknown) | (If yes, give war or dates of service) C
9 w Charles Gihason ahokia, I1ll
o = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and [c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDIATE CAUSE () X_Q 50y
i1 o] O [
5 (2 8 hhpRard o AN
12 . 2 of w ] C:;‘r!d;riom, if any, D oY . - c &~
2f- which gave rise to
— 2L e (N '2 sbove couse (a), irn” NA NG)X i}: T X Qf*w \Wﬂ-
13 ’:'_: = stoting the under- r
~ lying cause last. E TO (c) 1 1 .
% 3 FART II. OTHER SIGNIFICANT CONDITTONGNCONTRIBUTING 1O DEATH but not “elated To tha terming PART ). If  decested wos  female was
G, = disease condition given in PART I {a GQ e \ there & pregnancy in last 90 days.
g § 4,0* !DYes rDNo [Mkmn
UEJ é 19. WAS AUTOPSY 20a. ACC{DENT SUICDIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? .
a o YES [] NO K M
z - . —e Al
z 2. 3 | 20 TWE OF Foab — onth, Bay. Yeor
=1 INJURY i N
v g < % ? p m \ 2 )"\— -
Z o 553, INJURY OCCURRED 70, PLACE OF INJURY (e.9., In ar aboyt homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK Ig N farm, factory, siytar, office bidg., etc.) ax
< NOT WHILE AT WORK iy &G\ll ,:
U x Q
her
s o g é 21, | attended the deceased from 13) to. and last saw h.m alive on
@ ; [a] D oogurr 2 ? ;‘I on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
m —
g i 8 5 752 AIEN [Degree gy, fitle) 7 27b. ADDRESS P 22c. DATE SIGNED
B P = Xjny{ ;2:‘.—\/ o W prr i’
- 7] = -
z 1AL, CRPMATION, [ 23b. DATE E/ gtm CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
) a VAL (Specify)
2 T e Jan, 27,1963 bred Gorham,Ill
= 4 24,/ FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. w‘s SIGMATUR
wi > -
= ofpas, M, Burke East St,Touis,I11 | JAN 25 1962 A’M{




e

AL - .”"-V . . . f
STATEMENT BY lICENSED EMBAI.MER

'J PR 2 -"f

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

or by Student Embalmer No.

working under my personal supervision,
Student Signed% :; z

Signature of Student Embalmer

' Licensed Embalmer No. 2L|,2 ]

P. O. Addresstiast St,Touis, 111

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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .



