oo FILEDEAY 3 1950 e N e RTIFIGATE OF DEAT 11846
0. -
10.48 May STANDARD CERTIFICATE OF DEATH State File Novu oo . .
0 BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. mkcm‘ﬂrdf's Ne 40 7.
¢ 9 = ;
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinision).
Greene Missouri Greene "
b. CITY (5t outslde corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY ' d. s Residence within Hmits of
QR . hip) AY (in this place) OR « city or_incorporated town?
town  Brookline (RURALT™™ years| Town Brookline o Sl B
g d. FULL NAME OF (If not in hospital or institution, give sirest address or location) . STREET ¢If rural, give location) j 7 L
o HOSPITAL OR *"ADDRESS V2 2
o INSTITUTION ~ Rural Route # 1 Rural Route # 1
ﬁ 3. NAME OF a. (First) b. (Miadie) £, (Last) 4 DATE (Montt) (Day) (Year)
H (Type or Print) ALFRED ALVIE GAMEBLE DEATH  April 22, 1954
g 5 SEX 6. COLOR OR RACE { 7. &J{KRR\&EB EIEEEECMBRRIE%) 8. DATE QOF BIRTH 9.:.(55’&:::;“ ‘:;' ug 1 YEAR | tF tnosR u s,
. (Bpueeity’ it ¥ Moo Days | Hours | Mis.
S Male White arrie /M Aug., 1, 189% 56 |
: 10a. USUAL OCCUPATION (Give kindof werk | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE . . 12. Cl
[a ] :on durnuma'tolFoan;ll(h,o:anﬂruet!r:d) - . DUSTR (City sad State cr l:""” Coustry) COS;{I%EBHOFWHAT
. H ire armer Agriculture Greene County, Missouri U.5.4A.
o < |3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
e Andrew J, Gamble ) Mary Cook Evelyn Gamble
. nN 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17.-INFORMANT' S SIGNATURE OR NAME ADDRESS
- od (Y-’.ﬁ. or unkoown) | (If yes, Flve war or dates of service) NO,
8 = s Unknown Evelyn Gamble Brookline. Mo.,
- ‘i I 18. CAUSE OF DEATH - ~ AL CERTIFICATION INTERVAL BETWEEN
3 =] . Enter only onecause per |, DISEASE QR CONDITION . . ONSET AND DEATH
- GZ [ imefor (o), (b, and (@) | PTRECTLY LEADING TO DEATH® g M}Lﬂl
o e
g E.‘é " This does nol mean ANTECEDENT CAUSES
e the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
] @3 as heart fatlure, asthenta, | rise to the above caude (a) statting ) .
© 2t e It means the dis- the underlying cause last. . :
EU ease, infury, or complico- DUE TO {c)
o tion whick ecaused desth, | 1. OTHER SIGNIFICANT CONDITIONS . . ,
m Conditions contributing to the death tud not
% reloted to the diseawe or condition caunsing death.
[ 19a. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION : : o .| 20, AUTOPSY?
= TION /o3 X N
i . YES NQ E
» 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
h SUICIDE bome, Iurm, faotory, strest, office bldg., ots.) '
7z HOMICIDE . -
, g 214. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?
. . ) : . WHILE AT NOT WHILE|
J.' INJURY o. | " WoRK AT WORK
- -
; 2. I hereby certify that I aftended the deceased from 'l , 1 , lo ‘;’l" 3 A , 194 '/, that I last saw the‘deccased
5 alive on _‘LL P 194.1\(_ and thai death occurred at Zef: ., Jrom the causes and on the date stated above.
2 23 SIGNATURE . (/ Degree ortitle) | 23b. ADDRESS - - | 23. DATE SIGNED
. f , M.D. .| Springgield, Mlssourl L/2.3 /54
E /_ﬁ%yg E M: .A‘}. CREMA- | 24b, DATE /( 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpecify} . . . . . .
g( 5 4/23/1954 1 Phillips Cenmelg " prene County, i 0
..J\TE REC'D BY l.OCAL REGISTRAR'S SIGNATURE é '—' RAL DIRECFOX 8 3 NATURE ACDRESS
o’ D /- f_/ il . e mz_ ! “L&H 4_...-........3.1.. c1¢ Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. Student Embalmer No...........

..........................................................................

working under my personal supervision..

Student......oooroiiiriiiiieiiaciereirarere e raanaa
Signature of Student Embalmer

P. O. AddressSpxingfield,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ

to comply with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he-also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




