MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-020424
DEPARTMENT OF PUBLIC HEAL'TH AND WELFAR
Registration District No. _________3_18.__.Primary Registration District No.loo ..... Registrar's No. ______ _5__ !_m STATE FILE NUMBER
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1. PLACE Of DEATH 01T O 1L TYBY/ . 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence bafors
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i - . - e
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2 3/307 ’g; |N51|1ur5ﬂf Louis Child ren's Yes [XNo O P.0O. Box 448 Yee O No O
3 ) 3. R:DM,EMOF .DE)CEASED R First Middle . Last 4, Dé\l':lE Month Day Yaar
rin o
P David Wayne Gibson oEAm May 18, 1962
4 o 5. SEX & COLOR OR RACE 7. Married [0 Never MAMIX] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed O Divarced [ 2-27-62 ﬂh' | Days | Hours l Min.
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& g during most of wurkingﬁh, even if retired) N Carb odda 1e Ill R u S A
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7 / g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- 9] Wayne C. Gibson Patricia Holland never married
/ 2 :3;’ wn:so?E.ﬁ,ii:\E.:,)ﬂﬁr IN us ARMED ZORCES: 16, SOCIAL SECURITY NO. [17. INFORMANT Jane Henri"eh‘sen
, NQ, yes, gl“Nﬁ or dates of sarvice) N .
9 w | one 500 S, Kingshi ghwdy St. Louis, Mo.
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g = PART I. OTHER SIGMIFICANT CONDITIO cbmmuf NG’ TO DEATH But not reisred fo the tormimal -PART U1, If decessed waz famale was
8 - g disease condition given in PART { (s} / — ; there a pregnancy in last 90 days.
rz- g é l?‘, I [ Yes } ] Ne I O Unknown
g E 19. :\é.g? m%E?SY 20a, ACCECD]ENT SUICI__!'DE HOMéCIDE 20b. DESCEIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
18 Sl . yisflNoDO
(2 I oTmE oF W Manth, Day, ¥
o g E g INJURY a.?:.r ont o, e
w p.m.
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z ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., etc.} .
5 o a NOT WHILE AT WORK [0
(-4
5 o g 2-‘ 21, | attended the deceased from. 5-8-6% : - . to 5'18'62 and last saw L‘i"‘;.nv, on. 5'—18-62
: s 9 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
L W § 5 C TUIE/ (geg ™Y m; W ~J 2. avoress 500 5. Ringshighway |22 OATE SiGNED
> | (3 < ﬁq 4 (Ast. Louis, Mo. 5~18-62,
< | 2. wnrALJCREMATfIyoN 236 "DATE Z5. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
y [a] MOVAL (Specify) ,
S £ AN 5-20-62 Oakland Carbondale, Ille _
s < | “Z4. FUNERAL DIRECTOR ADDRESS %11 75. DATE RECD. BY LOCAL REG. | 26. TRARS SIGNgFURE
|| & /L
= al Puffman Funeral Home,Car ondale MAY 19 1962 %ﬁ _ . 2.




STATEMENT BY LICENSED EMBALMER

1 hereby certif;r.'thaf the body whose/name is recorded on t
or by \f\ i -
52X, o 7
working under my pefsorial ervision. ]

Student : Signed

ol
Signature of Student Embalmer

reverse s\de of this certificate was embalmed by me,

, Student Embalmer No.

Licensed Embalmer No. \5_0

P. O. Address E‘ Afl 0-“-&;_\%{ ]

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 §hould be so stated above.




