THE DIVISION OF HEALTH OF MISSOURI

o. 300 o s o3
ro-20 ‘ FILED OCT 111954 STANDARD CERTIFICATE OF DEATH — 1 15
0 BIRTH RO REG. DIST. NO. ﬂ__mmmv REG. DIST. no.f_-;i.l Registrar's No .S_q 80
q 1. PLACE COF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residsnce befors
. a, COUNTY D a. STATE b. COUNTY adinimyion),
‘ v ade Mo Dade o
b. CITY (M outcid limita, write RURAL and gi c. LENGTH OF c. CITY . a e w o
T putclis corpurata - - towvn..'hip) STAY (in this placa) OR ] ¢ Il’;f;jg:nineﬂr;oﬂ?uduu&:m.f
S fMaral North twp yrsa TOWN Bupsl “orth twp el = I
d. FULL NAB?-EOOF (If not in hoapital or :mr.iuu.]nn kiva street address or location) A%rSIEEESrS (If rural, give Io;ﬂoa) 3 al g/
INSTHUTION 9mi__V,Greenfield Mo 9mi N.W.,reenfield Mo.
BDNEACHEES?ET) a. (First) b. (Middle) ¢. (Last) 4. DS?_-E (Month) {Day) (Year)
(Typeor Prine) GeoTge Washington Gambill DEATH Qct.6,1954
5, SEX 9 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] if UNDER t YEAR | F UNDER i wms.
WIDOWED, DIVORCED (8pecir; Last birthday) Mon'-b!' Dlyl Hours | Mia,
M | W __marpied | Jden,21,1878 @ [ 76 .
10a. USUAL OCCLIPATION (Ghve kind of wark | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . . . Cl
donndurinlmmtofworﬂngme.c:eni! ruudrod) r DUSTRY (City wad State cz Foreign Comatev) 0 1ZCSU";{I%E§'?OFWHAT
| armer Dade Co Mo, i usa
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! George W Gambill ! Mildred Gembill Julia Gambill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo, or uskoowts) | (If yes, kive war o dates of sorvice) NO. - .
no none Mrs Yulia Gambill Lockwood Mo. rt2
18, CAUSE. OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
Enter only cnecausaper | |. DISEASE OR CONDITION . . e e ONSET AND DEATH

ige for (@), (b, end (©) DIRECTLY LEABING TO DEATH" 5y Mﬁ:‘-« A St

*Thiz does not mean ANTECEDENT CAUSES z . Q

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) a “‘*“ (Lﬂ-h‘-‘m

ar heart failure, axthenia, | rige fo the above couse (a) siating ; -
ihe underlying cause last.

ete, It meons the dis-
eate, infury, or complica: DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
! related o the dieease or condition causing denth. W w 2 W

19a. DATE OF OP'FI%AI\I 155, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
I st ves [0 no 5
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, siroet, office bidg.. ete.)
HOMICIDE . 5 .
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID iNJURY QCCUR? 3
WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK

2. [ hereby certt'gf that T atlended the deceased from L) wm 2, 19872 to _ 10=br=_ _, 195/, that I last saw the deceased

alwe on ) IB.[Z, and that death occurred af 7__0_3; m., from the causes and on the dale slaled above.
ATURE (Degma orthlgy | 23 RESS ‘ 23¢. DATE SIGNED
] -
M - M Y /10— 8 -5
RIAL CREMA~ 245. DATE 24\. Mvuz OF CEMETERY OR CREMATORY ()| 24d. LOCATION (City, town, or county) . ({State)

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

oK BRYLL~ | gct.8 51954 Yleasnt Grove Dade -Co Mo.
DATE REC'D BY LOCAL (GISTRAR. SIG@URE : ' L’t’[ g' 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
10-9-5"v Q éﬁ Allison Funeral yome Greenfield Mo.

” (Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L= 2+ =T o3 < 3T , Student Embalmer No............

working under my personal supervision..

Student oo cia i
Signature of Student Embelmer

P. O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



