No, 300
10.48

’ FILED APR 18 1955
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jacessed lived.

If lastitution: residance before

0?4

a. COUNTY ﬂﬁm ﬁ, » .L.!: a. STATE Mis Souri b. COUNTY Butler adinimionl,
b. CITY (1f cutside corpurnts limita, writs RURAL and give LENGTH OF c. ClTY au Resldence within Limlt ;—-.
T8WN Naylor rownabip) AYS‘ "TI" TOWN m?l{ﬁ}-ﬁw a gy ohhlfory&l:unm‘m
d. FULL N_II_AA\{E QOF (If not ia hospital or Institution, glve streat nddress or lopayion) A%rgFEEESFS (If runal, &e lﬂﬂ%? a /‘2_0
lNSTiTUTION()aE #fwoop N vRs /n/l; Q£0vv.-l__ i
3'5‘5@255%%" ¢ u. (First) . b. (Midal c. (Last) 4 Dg}-g (Month)  (Day)  (Year)
(Twpeor Priney ~ MATtha Frances Gamblin CEATH o=CC=
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED, | 8. DATE OF BIRTH - 9, l‘.t\.GE {In vean JF e | Yo | gwoeR w0 e
- y 2 ) t ¥ oatha | Dy H Mi
Female / | White HEYER WS e April 8, 1871) “'8%” o
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . l 12 CITIZENOFWHAT
: (City and State cr Forejgn Cnulrv)
do o iq, oven if retired) 2 : TRY7T
H = 2]
nsuyawaepd ome Missouri '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Unknown _ Unknown none
ﬁr'..wmoeffkiﬂiﬁ? EYIEE..I,N.:&EQ?E.MEE.’;?ESVEE ‘ 16. SOCIAL SECURITY J:ﬁ' INFORMANT' S S5!GNATURE OR NAME ADDRESS
0 ora Jennings, Ashdown, Ark.
. MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH
. Enter only cnecause per
Itne for (a), (b}, and (c)

*This does not mean
the mode of dying, suck
a8 kear fallure, asthenia,
ete. It means the dis-
cate, Injury, or complica-

b

1. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbi¢ conditions, if any. giving DUE TO (B)

Pulmonary Edema

Arterio sclerotic heart disegse

N OfSEI.' AND DZTH

rite fo the abore catise fa) steting
the underlying cquae last,

DUE TO (o}

Infirmaties of o0ld age

tion twhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

WRITEE]AI’NLY-—US!NG UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

19a. DATE OF OP’IEE)AIQ i8h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. A2 | [ @

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJI}RY {e.g..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)

SUICIDE homa, farm, factory, sireet, offioe bldg., ste.}

HOMICIDE -
21d. TIME {Mopth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2}f. HOW DID INJURY QOCCUR?

OF WH!LEAT NOT WHILE

INJURY n. | “work AT WORK

22, I hereby.certify -that I atiended the deceased from

e 5

alive on

;Q.Q._Lj_z 1{9.5.52 to Bade. 22. | 190.855 that I last sow the deceased

m_, from the causes and on the date siated above.
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23b. RESS 23c. DATE S5IGNED

6
19.55, and that death occurred at _S3%
241, DATE 24:, NAME OF CEM

24a. BURJHL . CREMA.
Rt

{Degree or title)
£=23=55 quwhafan

1ERY OR R_E ATORY
emetery

(City, town, or county)

Fpm Bob2y
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‘3— REG.

BY LOCAL

25. FUNERAL DIRECTOR'S S| GNATURE "ADDRE 85

cer Croy & Fitch Poplar Bluf:i, MNo.
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[ufer’s Statement 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 emba

by me, or by 3' e oot : - , Student Embalmer No............

working under my personal supervision..

o
AP TS L3 £ U PP ! Signed..-Q:{\.f_‘nJ.) ..... Q ,MA-C/Q'J ......

Signature of Student Embalmer
i

Licensed Embalmer No. 01?53

P. O. Addre@.‘zﬁa..@f{e

;?" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

:comply with the above constitutes grounds for revocation of license),
. “#§f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“33f this body is not embalmed, fact should be so stated above.




