No. 300 THE IVINUVUN Ur FIRALIF U MU RI
. 0.
10.48 FLED STANDARD CERTIFICATE OF DEATH P
'BIRTH MO, JUN 23 ]953 REG. DIST. NO. 383 PRIMARY REG. DIST. NO. ._5.6_5_5.___. KRagistrar's Na........ni:.e. ........
550 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers dscstsed lived, I Instiwtion: residence befors
O a. COUNTY Lawrence a. STATEMj ssouri ™ b. COUNTY ca11 sdinislon),
allaway
b. CITY (If cutslde corports limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL and give township)
OR  Mt, Vernon townahip) | STAY (in this place) CR o/ %«-—-
TOWN L4 dﬂa_ TOWN Fltan
§ d. FULL NAME OF {If wot La hoepltal or | tive strect addrems o locatlon) d. STREET (If raral, give location)
] lldng TAL ADDRESS
Q HUFION Mg, State Sanatorinm 20); Ravine Street
8= "NAME OF = o (Fizst) b. (Mlddle) o (Last) COATE  (Mea) e (Yem
A (Type or Prin) Willdam Ba Gammon OEATH  June 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean] I¥ WeeR 1 THAR | ¥ GNOER H WO
E o ‘ WIDOWED, DIVORCED (8pacliy) Inst birthday) | Moaths , Duyn | Houra | Min.
_Male Whi te e =?|_Nov. 12, 1886 61 I
% ma USUAL occ:g?;‘tg‘r: Qb tlnd o work 10b. KIND OF BUSINESS OR | II{‘Y' 11 BIRTHPLACE  (Ciey and State or Foraign Couptey) 12, CIle%r;z”onHAT
W Hosp:L i tal abbendan Hospital Missouri i)
< 113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
i Charles P, Gammon Alida Strutm 1.
k% Er WAS DES(EKSEP EYII!ER "LU S, ARMdED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, w D, tea of sarvies)
3 Yo TR e $8-16-8875 "* Ban. records, Mo.State San.,Mt.Vernon,Mo,
| 1 18. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION
E lne for (), (b), and (c) 'bIREETLY LEADING 10 DEATH+ oy _Pulmonary tuberculosis about  weeks
5 o This docs not mean | ANTECEDENT CAUSES
j the mode of dying, such A{wﬁﬁmw i]?:g .ﬁ?’ﬁ DUE TO {b)
- 3. || arbeartfafture, asthenia, | rive fo the obobe cotse (g . e e e e e - L.
& dde. It means the gy | B¢ underiying cauze laxt. - ) - -
o ease, infury, or complica- . DUE TO‘(e) = =
% || tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = : -,
Cunditions contriduting to the deqih bul not
E related to the disease or condition cansing death. __Pepltic ulcer abt, 2 yrs,
. E -19a. DATE OF OPFE,‘;; . I5b.‘MAJOR FINDINGS OF: OPERATION' LT S e -, - |20, AUTOPSY?
g | | , Q0 2% ves [ wo X
o |2 ACCIDENT {Bpeclty) zw PI..ACEOFINJURY (o lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
by SUICIDE bome, farm, tastory, strwel, offios bidy. exe.) . teo . -
= HOMICIDE . ) e
g 21d. TIME (Moath) (Day} (Year) (Hown) | 2le. IH.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. o : Irmun _NOT WHILE
k’]‘ INJURY - T WORR C e e e
; E 2. I hereby certé{y that'I-atiended the deceased from _0=2= 15 53,10 6=19= 1653, thaf I last sa1 the deceased
alive on =l Y= - 1823, and that death occurred at _323QDm., from the causes and on the dale stated above.
. E - |} 22a. SIGNATURE ' 0 {Degres or title) | 23b. ADDRESS 23, DATE SIGNED
el - .. | Mt. Vermon; Mo. - : 6-19-53
E g&l ngKL CREMA- zu 24, NAME OF CEMETERY OR CREMATORY, Ony. towD, or county) "
DATE RECD 8Y LOCAL R?’sxsminé SIGNATURE Y774 ), DIRECTOR S s: ATURE
‘,-z- - ;g o - 2 2 ’ /




STATEMENT'_ BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

........................... . Student Embalner No.

working under my personal supervision. & Q &

Student c..icvevesncanenaa trereversrrnanane

Student Embalmer 9 ¢ __/é
' N

L:censed Embalmer No.

P. O. Address ?%% )7(

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

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




