SR 21 o MISSOUR| STATE BOARD OF HEALTH Do not use tis space.
¥ = BUREAU OF VITAL STATISTICS
mg CERTIFICATE OF DEATH A& &_ 2
= & _g CJ' Y
?gg 1. PLACE OF DEATH f
‘5 E‘ County.........Bu tler Registration District No,., File No.. —
o8 Township.. PORIET. BIUEE ... Primary Begistration District No....... 2.9 /. Registered No NG
o R -1 .
g a = City. F'OP 18:I‘-B-luff (NGueccorrerrrariann . : St. Ward)
=]
o ai:: 2 ruLL name. E12y. Martin. Gambhill
T g% (® Resdence, Mo W 11l1liamsville, Mo. Ward.
- . g (Usual plate of aboda) (LI nonresident, give mi}uér town and State)
E : 8 Length of residence in clty or town whera death occurred yra. moed, ds. How long In U. 8., If of foreign birth? yra, mes. ds,
HO -
-S"a PERSONAL AND STATISTICAL PARTICULARS 2—’ MEDICAL CERTIFICATE OF DEATH
= M3
x A E 3. SEX 4. COLOR OR RACE | 5. B e (write the wary O% || 21. DATE OF DEATH (montw.oav.avpvesn)  Feb. 16, 1933
. & -
a 22 male white mardied . 2 /{t HBREBY CERTIFY, That Inattended decensed from
< by SA. IF M;RRIED. wm:_:wan.on DIVORCED - - 7‘ 1931
wa | M MSEARD oF Te0-ORDIVORCED X DD 19788 0. e [
U =]
- g ] (oR) WIFE oF Edna Gambill _ Ilast saw b.rrmmalive omn....... 5 et g, } 6 pocd 193.; "Death issaid
v ‘E = 6. DATE OF BIRTH (monTH,oav,annveam) March 15, 1893 || to have cecurred on the date stated abave, atz:lE}B M.
E ﬁ ?; 7 AGE YEARS MoNTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:
T M) day, .........hrs. :
N N e I e T
z .% . 8. Trl::;:la‘,1 p;dmk(::ln' or part%culnr - ‘ 3;
z n . i X WAL A A I el -
5 = 5 sawyer, bookkeeper, ste.r.. FOTEIMAN...ON. S tatel| CYF [~
=K El o ron - o =0 T S
£ B8 || Ef > Uiarlaimenhonn hlghway road work 1f B
O YA o] saw mill, bank, ete....cciiiirnsnemsinnn e
& ”"B 8 10. Date deceased last worked at 11. Total time (iean)
z E 'S Q this occupsation (month and apent in t
S [ a FORLY oot tevenvassaeiestasssssiassassosensntosses ssnsnss OCCUPAtion....oceeeeeaenee
o e
T o= 12. BIRTHPLACE (CITY OR TOWH)............ an. Terr......
= 2 g (STATE OR COUNTRY) a .,
o -
—_ 14
ii g3 u | 13, NAME Tom Gambiil
> g
a2 2 E E 14. BIRTHPLACE (CITY ORTOWN)....... . HQRQ Y. Grove ... ||#&
z S5 ( STATE OR COUNTRY) Tayas a
14
E Eg o | 15. MAIDEN NAME Tatinia McCrawl Aecid
=1 = Where d:d injury oceur?
b gg Q | 16. BIRTHPLACE (cirv oR TowN).. I;}enﬁg LGrove... ° Specify eity o town, county, sad State)
E s E b Specify whether injury oecurred in industry, in home, or in public place.
g8 17. INFORMANT ... Eﬁ Gambill e g
3 ga (ADDRESS) ?'LiamSv Llle, HO. Manner of injury
pR 18, BURIAL, CREMATION, QR-BEMGVAL Nature of injury..... 5" . o
. ruce__tf0odlawn . oreFeb. 18 - 1934 24, Wan disezse or injury in any-ge dedpation of doceaned?l‘\sh

N

u?fgggmﬁggigrUgg.a?P?%CQ-* It 80, specity. .. N\ RN Y

Flm%ﬁwgé-%%ﬂwmm G W

N.B.—Eve
CAUSE OF




B
-
* .
. ]
° -
. . .
.
-
N -
' .
.
f
L
[
‘ v
- -
i . i
T A i
4 ¥
. H
5
. 4, -




