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DEPARTMENT OF COMMERCE
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Reglstration District No.......L..4. w_ .

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé_é_‘a_?é:-

4173415

State File No.

Regisirar’s No. '5 5

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: | -
(@) County La‘n’;ri?igvg% - @ sate. Missourd. . . 4 comy LAwWrence
b) Cit: to 2 —
@ Cityorowa_..Marionville oo @ City or town -, Merionville “
(¢} Name of hospital ot institution: / T At outside city of town limits, writa “RURAL) 07
(1T 5ot Ln Bexpita) o iumtiintion, wrile sivest number or locatios) ' (@) Strest No, T e sy wisarr

{d) Length of stay: In hespital or institution

In this community. Life-time

{Specify whether (¢} Citizen of forclgn country?

¢

{Yes or No)

yeors, months or days)

If yes, name country.

3,{@ PRINT .-.3arah E, Gamble -

3. () If veteran,

name war.

3. {¢) Social Security
> No

yeal.. Lo Jo ... hour..._|

4. Sex

21. I hereby certify that I attended the d

Female ! |~ i%’é’

tg‘orwd?-w swmememssssssnra || that T last mOn.RJL alive o

20. DATE OF DEATH: onth_.......’yhé%.....day ;\

Smule. \md&wed married, '3' 19_“‘.&0.... A o

MEDICAL CERTIFICATION

_.,.mlnute....lA_QB..M.

V- & N Cn
A _..-.,_..19.ﬁ$. a

from

6. (4} Name of husbandorwife........___.... G, (c) Age of husband or wife if and that death occurred on the date and hodr tated above. Duration
W. L, Gamble AUV __years || Immediat { defith 2} £ 0_

7. Birth date of deceased Jan,_ 11 1864 — ol ) . ﬁ‘ﬂ'

N (Month) (Dny) (Yonr) -
Ly
8. AGE: Years Months Days If less than one day I SO,
g - 4_ _
8 3 /& R ; W, 1o N
. - »
0. Biomee_&__Oreene -Co, MisSouri [)
) ff  (City, town, or county) - (State or loreign country) ~ \ _ N -
3 - Other conditions

10. Usual occupation House-wife e e {Inctude p ¥ within 3 months of death) 1

11. Industry or buslnesa /, 5 PHYSICIAN
o Major findings: Fé
Brittain : paIw. v,
g 12, Name . Geor 26 + l . 'Of operations - & o B | Undertine
& | 13, Birthplace... T - = :(v . \ :a?llfic?:cl}’: b:g
ty, tgwn, Y, B tate or m{‘nmuy Of QUtODEYoeee .. shon e
g 14. Malden mme....,...._‘h Eﬁ_ﬂal.el__m_._, S . u jcharged sta-
) v Kv l tistically.

§ 15. Bi"’.""’“"" T m———rnY N FrTOn w{‘ * umnu') 22. 1f death was due to external causes, fill in the following:

16 @) Informm:t_ ClVde Gambl e _.—...“ IR (a) Accident, suicide, or homidide (specily)

® Address __Maricdnville,. MO || ©® Date of occurrence
- - - ‘Where did i ?
17, @*.2Burial (2) Date thefeof 25-45 € Where did injury occur {City or town) {County)

{Burial, crumlinn. or removal)

{2) Place; burial or cremauon_.
18. {a)} Signature of funeral dfﬁwr

te}
(M‘"’“‘) (Day) (Yeur) {d) Did injury occur in or about home, oa farm, in industrial place, in pubhc pl.aa:?

b ] While at work?.. - o . .

{¥) Address

19. (a) _5_.32....du££_(/(b:oéﬂm‘i-ﬂl %—Aud— i Smmm—w -7 ““:’_l(“ \J § ;%%m.o ﬂ)g A

Address.__ i JAMA T \M B NILICEAM, TP Datse sig ed£.‘ [ A

{Data receive

(Specify ?N of place)
£

) Me}ns of in;mg_.._'_.... i

//5 é +(Licensed Embalmer’s Statement on Reverso Side)
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N ' STATEMENT BY LICENSED F.l\iBALMER h T4
- . . e . RN
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4 Ihereby certify thar. the body whose name is récorded on the reverse side ol' thxs certificate was embalmed by me, or by
G ;
......... z = Registered Apprentice No . eeeeny

- ‘working under my personal supervision,

B Licensed . Embalmer No 3 a: 72} '

Note: The abou-: MUST BE SIGNED BY THE LICENSED FJ\!BAL:“ER in h:s OWN HANDWRITING (Fullure to comply with

£y
.{.'i?‘:..the above’ conshmtes grpunds for. rcvocatlon of llcense ). . N .
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