No. 300
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—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH NO.

FILED DEC 10 1949

THE DIVISION OF HEALTH OF MISSOUR
'STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ /GO PRIMARY REG. 01ST. 0. o a2 7 RmstrcuNa...._é.. A

'3’7’?38"

State File No.

T PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decessed lived. 1f lnstitution: residencs bofors
. a. COUNTY - a. STATE b, COUNTY admisaion).
Jefferson Missouri _ Jefferson ..
b'.:io%: il outside corpurate lmits, write RURAL nndmx‘i::‘h - & A%!Eﬁfl}i “E'l-:‘ c. ng {1t outalde corporate limits, write BURAL nnd give townahip gw j
Crgstal City TOWN iy,

d. FULL NAME OF (I not in hoapital or insmution girs strect address or location) d. STREET (1f raral, give location) ~ v
HOSPITAL O ADDRESS . /
INSTITUTION - inty Road

- b A
3, DNE‘%:MEE sng: a. (First) _ b. (Middler o (Last) s DA-;E (Montt) (Day)  (Yéan)
{Type or Print) Anna Elvada Gamblin peA™H Nov, A, 1949
5. SEX . COLOR OR RACE | 7. M%I})R‘*Eg. gﬂggcrggﬂmeo, 8. DATE OF BIRTH 5. AGE (In years| ¥ UNXR | TEAR | & oot & WS,
. C {Bpacify) Mcnth Dm Hours | Min
Female A White 1ed  f Dec. 26, 1896 | &3/16/8 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn conntry) |z. CITIZEN OF WHAT
done during moat of working Lifs, even if revired) DUSTRY COUNTRY 1
Hou Doe Run, Mo, O Sl
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GeoI;%a_H.tight - e Handle
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SiGNATURE OR NAME -AD
(Yve. 00, or unknown) | (If yes, Klve war or dates of service} NO. "

* This don not_meon
the mode of dﬁng, ruch
‘ad heart fallure, asthenia,
ete. Jt means the dis-
case, infurt, or comy

o None Cletus Gemblin 127 County.Rd. Crystal
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘TERVAAI;‘:%'EWAE%
. Enteronly cnecanseper | 1. DISEASE OR CONDITION . . - NSET AND
kmofor (8, (b, and (9 | PIRECTLY LEADING TO DEATH" ) A&Mq,c.(_ﬂuaﬂ A A A A )

ANTECEDENT CAUSES

Posdll aicedi

+

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) daﬁna
the underlying cause last.

.. DUETO (&) )ZMMM A"“ML@O{-ZM,F

tion which coused death,

1. OTHER SIG'NIFICANT CONDITIONS
tons contributing to the death dbut not

YN

Condil
related to the disesse oz condition causing death.

oy that I gitended the deceased fram
alive on m_, and that deat

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
; : . ves (] wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {eg..lnorabons | 21c. {CITY, TOWN, OR TOWNSH[P} . {COUNTY) ~(STATE)
SUICIDE home. farm, fastary, sirest, offics bldz., e10.)
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" T : WHILE AT NOT WHILE
INJURY = | “work |_J. ATWORK B
22, [ hereby [ to , 19 that I last saw the deceased

S e i R

(Degrea or titlu)

DY

Z¢, DATE SIGNED

/ /—:5'"

24C, I\K‘.é of" CEMEI’ERY OR CREMATORY -

nou‘ggqﬂfm CREM, 24b. DATE * 24d. LOCATION {Oity, town, or county) (sme)7

(Bpecily . .

Burial .| 11/7/49 ercn'l aneum Mo, . __Herculaneum, Mo,

(Emn BY LOCAL /RE?ISI'RAR S SIGNATURE /y FYE W AR" 3 S| EMATURE "ADORESS
%1947 b Reoans H-\A-vg /&—Z:/ pe0

T

(Licensed Emba[merl Sraterfnt on Reverse Sidd]
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" P‘"'?_hr o&o
FaL
TN g, g N
"My SThig
L3 . - a
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
—— teresearesses e anestamass o aas e ae o ettt et em e em s oemm amen e m e eee e et seen sem e e et e e emae £ emeesttsane R paenemnny Student Embalmer No.'
working under my personal supervision. .
Signed... W '
Signed....civavesacrsrracsannsassasvssannanacas - 3 Licenzed Embalmer No 3 é / 0
Student Embalmer : W
’ P. O. Address f#
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN TING. (Failure to comply wif

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




