A

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

FILED OCT 23 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

37129

318 PRIMARY REG., Di4T. NO. 1003 Registrar's No....

remo a

10=15-53

24c. RAME OF CEMETERY OR CREMATORY

Corning, Ark.

BIRTH KO. REG. DIST, No. %4 8 A/ PRIMARY REG. DIST. NO. 2P &d | Rupitirar's Noo... SIS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M i id. before
a, COUNTY . a. STATE Ml g S@rl b. COUNTY ad:nislon}
b. CITY G cuteide corporate limits, writse RURAL and give ¢. LENGTH OF || c. CiTY 4. Ts Residence within Hmits of
OR ST. o9 OR . u
TOWN SI' LOUIS , I-IISSOURI township) AY (ln this plaes) TOUN S t- Loul s ;tg cbhm%:hd townt
d. FULL, NAME OF ﬂ'.i ml in hospital or ive sjfegt address or location) ' STREET (i rursl, give location) f
HOSPITAL OR
INSTITUTION- =-S HOSE T aDDREssLI-BB‘? West Pine st, 2/9 O
3. r!;lAME OF 8. (First) b. (Middie) "] e (Last) 4. DAT'E (Month) (Dey) (Yesar)
{ Twpe or Print) ELIZABETH EMILY GAMBILL bEAMOCTOBER 1k, 1953
5. SEX I 6, COLOR OR RACE | 7. #ARR!ED NEVER NEisRRIED B. DATE OF BIRTH 9, AGE (Ir:!:-;;n l: :::R 1 YEAR | o oeoER MoHRR.
female white WTEBWELED ST 73 ), 21873 B3™ | o [ o 2o
10a. USUAL ﬁupmou | (Qirekindof ok | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\, 1ug suuce or Foreisn Covatrn £Y | 12 CITIZEN OF WHAT
Housews at home Doniphan, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
I Solomon Dudley i Elizabeth Fagen Johnnie Gambill
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea, 0o, oz unknown) | (I yem, hve war or dates of service) NI
no none Hospital Recmrés
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . lggghm
. DI R CONDITION
ANTECEDENT, CAUSES ' SEVERAL
*Thiz does nol mean '
the mods of dying, such ﬁm&um%m if any, giing DUE TO (b) ARTERIOSCLEROSIS _YEARS
‘ ;f"."}':mﬂ o mj b A
case, infury, or complica- DUE TO (¢) -
fios which caused death, | 11 OT!'IER SIGNIFICANT CONDITIONS . SEVERAL
- "1 condit riduting Lo T :
. rdmd%umﬁmcwwn?ifmﬂv?m ACUTE GAIL BLADDER DISEASE WEEKS
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo £
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoome, farta, agtory, strest, ofiow bldg..wte.) .
HOMICIDE ) . 7
2i1d. TélgE (Month) (Day? {(Year) (Hour) 21la. INJURY OCCURRED | 2If, HOW DID INJURY. OCCUR?
" INJURY - _ m. | "honk L] "Fewonk - Y20 '
2. I hereby certify that I rnd&d the deceased from _Q_C_.LQBERLL 1953_ to QC.T_OBER]JJ_ 19_53_ that I last saw the deceased
~ alive on OCTOBER , and that deah occurred at _3_& . Jrom the causes and on the date stated above.
23a. SIGN. Degres or titleD 23b. ADDR ESIGNED
) Zz z ﬁ/ (/& s “BARNES HOSPITAL . |J1%%
Zla BURIAL CREHA- 24b.

24d. LOCATIOH (Oity. town, ar county)

DATE REC'D BY LOCAL

(Licensed Embalmer’s Statemeut on Reverse Side)

25. FUMERAL DIRECTOR'S 81 GNATURE
8sell-Emmert, Cornin

ADDRESS

Ark,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... ... e mheimmaieasaseeeaesrieveeerennnns cretmaenes ., Student Embalmer No............

working under my perscnal supervision..

Student ... iiiiieeearaaaa Signed ... f ATl L L N e
Signature of Student Embalmer
Licensed Embal ojé A

P. O Address ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7¢ this body is not'embalmed, fact should be so stated above.



