Mo, 300 THE DIVISION OF HEALTH OF MISUUR]
Vo | FUEDAUG 22 1g4g  STANDARD CERTIFICATE OF DEATH e o ~55
BLIRTH NO. REG. ‘DIST. NO. &LPRIHMY REG. DIST. MO,

Rer,-utrcr 2 N o,

~7 1. PLACE OF DEATH - 2. USUAL RESIDENCE: (Wbars decorsed Hved. 1l lnsiltation: residenee before
p) a. COUNTY a. STATE L . bcou Y ' adinisston).
Dent Miggouri -
\ b. ClTY {I ogtrids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outxids sorporate l.imih write RURAL aod give township) |
mw" townahip)[ STAY (in this place) Tg\ﬁu . .
g Salem yvears Salem :
5 \ d. FH(!)"SLPT 'FAT_EOOF (If mot in boepital or institution, Eive streot addrass or losation) d.A%rl;iFEErﬁ . (If rursl, give location)
O INSTITUTION X / P ‘ l
a BDNE‘ACMEES%FD 8. {Flrst) b. (Mlddle) ¢, (Liast) 4. Dé;E (Month) (Day) (YW)O
o {Type o7 Print) Connie Carcline Morris DEATB /5 /49
é 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenm| IF IDIER | TEAR | & GaoEm 21 nes,
Z / WIDOWED; DIVORCED (lpaeity),. |- Laxt birthday} | Months h-Dm Hours | Min.
. g female W widowed Mar 23/58 91 |
” 10a. LISUAL OCGﬁPATlON (Civekiad ol work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
5 done during wost of working 1is, even if retired) DUSTRY . . . COUNTRY?
m housewife XX : Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Henry Gamblin - Fredonia : i
% I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
- (Yes, 8o, or unknown} i (If yeu, glve war or dates of service} NO. §
3 |[_No X X Mra Pearl Butts Salem Mp
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION (=] |gTERVJ.\‘LgEIWEEN
¥ || Eotercolycnecauseper | 1. DISEASE OR CONDITION ""ér NSET
2 | lias for (a3, (o3, nnd (o) | DIRECTLY LEADING TO DEATH"(5) ) I
5 *This dots nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if ang, gising DUE TO (b)
3 . |02 beart fatlure, asthenda, | -rise to the above caute (o} stating ) . .. . B L. .o s - .
= ete. It means the dig. | the underiving cause last.
) case, infury, or complieg- i DUF TO (c) _
P tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribtiting to the death but not
31 related to the disease :r’ condition cansing death. ‘t-, 2- '2- }
™ 19a. DATE OF °"%‘E>“.~i 19b. MAJOR FINDINGS OF OPERATION ’ ' " 2. AUTOPSY?
z
= - . YES D NO
L) 21a. ACCIDENT - (Bpecdfy) 21b. PLACE OF INJURY (e.s..lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (CO A
. SUICIDE boms, farm, fastory. strest, office bidg.. s3e.) ‘ ‘ T,
z HOMICIDE -
g 21d. TIME (Mconth) (Day) (Year) (Hoer) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
, : WHILEAT] ™ NOT WHILE ) . :
J‘ INJURY = | WoRK AT WORK o~ — .
g 2. ] hereby deceased from 1987, 1o 19# that T last saw the deceased |
t ﬁ alive on , and that deat ———— m., from thefauses and on the date staled above.
v E Zia. SIGNATU %(tiﬁ)? 23b. /I()Z’ % ‘ 7. DATE SIGNED 7
E _Zlfl_la REMGEIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) -
[ AL (Bredity)
Y ourial Union East  Salem:- Mo

Gagis-9% 5 Tt I LA e,

(Licensed Exbaimer's Statement on Reverme Side




RECEIVED $//¢/«¢
District Health Officer No. 8 -

District File Numbor..éié{?j
Dete Filed ?:// 7'/4.'9

R T S SO
] ,

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No,

working under my personal supervision.

Student cuuicucesrerarrrrreccnasasccscannnn Signed . _-.-._...£

Student Embalmer
Licensed Embalmelﬁ-.. .
P, O, Address__ —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.




