THE DIVISION OF HEALTH OF MISSOURI

29568

S. llo.wf G
o to-sod fFED CT 2 1951 STANDARD CERTIFICATE OF DEATH D
gm‘rn NO._____ ___REG. DISY. NO. ZL PRIMARY REG. DIST. NO. M!ﬁﬂmr': No. ’.75/
‘r\) | PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institgtion: reskienes befors
e & COUNTY Dallas © STAE M4 ssouri b-COUNTY 3] 1a g ™=
0 ) b. CI'IF;Y (11 outeide corpurats Umits, weita RURAL and give c. I:{ENG:IH OF c. Cg'g/m outside sorporate limits, write RURAL asd give townahip) 3 e
5 TOWN Buffalo rebie) :g "3,(;5"{.‘1 TOWN Buffalo 0 '
FU A . .
d. H(%SLPrTAT.E OF (If not in boapital or Institution, glve strect addres or loostion) d ASJEI'HREgS (I ruratl, ghve locatlon)
INSI’I'TUTION .
3DNEACHEJE\S%'E u;‘ (First) b. (Middle) c. (Lnst) 4, DSTE (Manth) - (Day) (Year)
{ Twpe or Print) charles Orlando Gammon mmeept 12, 1951
v e IV TSEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. I 8. DATE OF BIRTH 9. AGE Uo yaans| 7 woex s v | & weoen 1 v
. # : birthday) ¢ Mg,
Male O White 1dowed July 7 1866 2] B | e
10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oouttry) 12. CITIZEN OF WHAT
done mgst of w Ule, evan if retired) | . STRY . . . o Y
Retire Werchant Louisburg, Missouri O
T13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Drury Gammon ]

Margaret Knox

Elizbbeth Gammon

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S1 GNATURE OR NAME ADDRESS
(Yos.n0,orunknawn) | {If yes, xive war ot dates of service} NO. .
‘ bl ngfield
18, CAUSE OF DEATH ’ ICAL. CERTIFICATIO& MO I‘I:TTERVAAL,.‘E%EWAETE{N
E 1. DISEASE OR CONDITION \ * NSET
it e oy e b | "DIRECTLY LEADING TO DEATH® () OVvowu Lve VoAl 09 5
. ANTECEDENT CAUSES
This docz not mean I A‘,\ (V:OSC,\QUOS"Q
the mode of dying, sueh |  Morbid conditions, if ang, giving ®
a3 keart fallure, asthenta, | i8¢ to the abore cause (a) stating
de. It means the iy the underlying couse last,
eare, infury, or complice- DUE TO ()
tion which eauazed death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. Lor .
15a. DATE OF OP'IEIFg}G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
20/ | v w(
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE bome, [srm, factory, streat. office bidg..er0.}
HOMICIDE
21d. TIME (Month) (Dar) (Yemr) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT[™] NOT WRILE
TNJURY = | “WoRK AT WORK

alive on and that death occurred at

2. I hereby certify that I attended the deceased from 3__L__ Iﬂ_ lo _.g__\_ 195_\_ that I last saw the deceased

;n Jfrom the causes and on the dale siated above.

R I YO i

| Zi. DATE 5IGNED

-\

EEL

REG

REél?;R'S SIGNATURE 5

f’/{ 2/

% NB URLE éJ.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR cnsm.rronv\ . LOCATION (Olty, town, of county) (Btate)
. “EH ww,' .
Burial A Bent. 15.194] Buffalo, Missouri

DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

orman-Scharpf Funeral Home,Inc.

)




H

STATEMENT BY LICENSED EMBALMER

dy whgse name is recorded on the reverse side of this certificate was embalmed by me, or ) G

Student Embalmer No...... ; .. .Zé.. ..........
SigneW _i“f\r—'—-‘—.——)

Signad. S%ﬁ S N Licensed Embal No jj 7 7
....... L.

P. Q. Addre

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

If this body is not embalmed, fact should be so stated above.




