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WRITE. PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD@%‘Q
N

X AED OCT 8

- BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. WO, 34 Z PRIMARY REG. DIST. NM Registrar's No /?

30038

State File No

1. PLACE OF DEATH
s COWTY Fowapd

2. USUAL, RESIDENCE (Wbers decosssd Lived. If institution: residencs befors
a. STATE b, wd}nioslon)

' Migsourt  "““Monroed i

13a.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

] Josephine Gamble

b. CITY (M outalde corpurats limits, write RURAL and livu c. LENGTH OF ¢. CITY (If oatxide corporata limits, writs RURAL and give lmnah:p) b
- OR ‘:l‘ighm.nhu) ey
TOWN a8 Bo o . TOWN P e N
d. FULL NAME OF (If not in hospital or institution, give strect address or losation) d. STREET (1f rural, give loeation) hd
HOSPITAL OR ADDRESS
INSTITUTION; - -
[ [ 1 X X X 3.1 k
3. NAME OF o (First) - b. (Middle) ¢. (Last) )
DECEASED (First) 4 DATE - (Montk)  (Day)  (Year)
(Typeor Pty Dalleg Dayton -~ Trussell oeath Sept. 2, 1949
5. SEX 6. COLOR QR RACE | 7. MARI?}E% léEVEgCIéSRRIEDf 8. DATE OF BIRTH 9.1:\‘?5’&:3';“- ;‘r UNOER ¢ YEAR | OF wogr o Has.
. pecify) ] onths [ Days { Hours | bMin.
Male White ever Married |April 11, 1885| “¢a ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Btata or forelgn coynsry) ) 12, CITIZEN OF WHAT
done during mout of working life, aven {f retired) DUSTR o D COLNTRY?
Coal Miner ———— Migsourl . S.
FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR WIFE

None

line for (a), (b}, and (c)

*This docs nol mean
the mode of dving, such
as heart fallure, asthenia,
ee. It meana the dia-
case, infury, or complica-

DIRECTLY LEADING TO DEATH* (g

)L SECURITY Jg INF@ ADDRESS
(Yes.no.or ynknowa} | (If yes, mive war or dates of service) (J F

Ko i 7B20253 4i 224
18. CAUSE QF DEATH 1 l. INTERVAL BETWEEN
Enteronlyoneconseper | 1. DISEASE OR CONDITION CNSET AND DEATH

1 B¢

——-*_ ~
. ;(. a
ANTECEDENT CAUSES - ) M N . 5\ 0
Morbld conditions, if any, giving DUE TO (b)
rise to the abose cause (a} staling
the underlying cause last.
. DUE TO {c) . 1:[-,-2 ol

tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

/f;z,,,“

@90 Looatiof Fratlony |75 L
vy

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
. i > . YES D NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INSURY (o.g..inorabont | 2fc. (CITL-TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bldg., eta.) N
HOMICIDE . /
719. TIME ~ (Monthy (Day) (Year? (Houws | 2le. INJURY OCCURRED | 2it. HOW/DID @Junv OCCUR? e
WHILE AT NOT WHILE
INJURY WORK AT WORK

o

iy

19

that 1 auended £ deceased Jrom #_’L

and that death occurred at

T

2N

rom the causes and

, that T last saw the deceased
thc dale stated above.

2. SIGNA ﬁr-: w_ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
h‘ ) @ q ™ ’S '-Sl—?'
2a BURIAL, CREMA- /E mmnv OR CAEMAT . TION (Olty, town, or county) (5tate)f
¢ ] -
5//? ove Parig Missouri
D BY L&AL ]O TRECTOR' 55 ENATURE in‘w:'s's
3, /17 723 ¥ hHUakoc ZAT o
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District Health Officer No. 8,
District File Numbcr

“-—ﬂ-—---_____

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, -orby—cun.occneeeee -

.......................................................................... . Student Embalmer No.

icensed Embyjé / 0
P. 0. Addtes ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' 'G. (Failure to comply wig

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.

working under my personal supervision.

SEUABNT suvanssressnancsrnorsancaancntnnins Signe
Student albalncr




