300 FHILED JUL 1- 10958 THE DIVISION OF HEALIR OF MISSUUKI . 18021

e STANDARD CERTIFICATE OF DEATH S516te File Novummmsmmsmssssisemsoesn
0 BIRTH NO. REG. DiST. No.éi__ PRIMARY REG. DIST. no.é-g_?_o_ Kegistrar's No 3 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased llved. 1f Institution: residence before
?’ a. COUNTY a. STATE b. COUNTY ndinimlond.
l Christian M4 ssouri Greene o
b. CITY (If outssd to limits, wtite RURAL and gi ¢. LENGTH OF c. CITY —y
OR camee :rwn iy . aw'n..hlp) STAY (I tbia place) OR B ?Sgig?;m:;:hr?wuﬂlot::
a TOWN Rural" Lincoln T%Hraokline Rt. 1 i =
= d. FULL NAME OF (If not in hospital or Instivution, give strest sdiireas or locstion) -' STREET (If rural, give location} 0
S HasHEAL OF = ADDESS 03
o Rt. 1, Brookline "Rursl"  Linealn
g 3 [’;‘EC%ES%FD a. {First} b. (Middle) c. {Last) 4, DSFE {Month) (Day) (Year)
F (Typeor Print)  EYFBLY¥HR THEOLORE GAMBLE DEATH MAY 16 1955
é 5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | F UNDER u was.
b WIDQWED. DIVORCED (8petity) last birthday) Mnnr.h.l Days | Hours | Min,
% ([Female White Widowed L%Z%lﬂgﬂ— 57 .. |
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE 12. CI
[~ dal durin;mutotworunzu!a.e:ennii:edr::l) B DUSTRY [City aad State or Fareign c““"y I TIZEN OFWHAT
z ousewlfe Home State of Utah | U S A
135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: »__Unknown Unknown . |
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yes. B0, or unknown) (I yos, give war or dutes of service) NO.
- No None Alvie Gamble Xonsgs City M
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ 7L INTERVAL BETWEEN
] Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
: ‘Jinefor e}, {b), and (¢) | DIRECTLY LEADING TODEATH'; Carcinomatosis of sbdomén | 3 months
i % o This does mot mean | ANTECEDENT CAUSES
ﬁ the mode of dying, such Mu;mhmg;.m if t;m)v. %ﬂg DUE TOC (b) _Canca.noma_.o:v.awv and
h, i rize to the above cause (o} stating
= th;‘rf;?;’; :ﬁﬁez;: the underlping cauae last. sigmoid CO10n - ) 1 year
o case, injury, or compli DUE TO (¢)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o . Conditions contributing to the death but 1ot ’ 4
E | _related to the direase or condition causing death. / 7 ﬂ
;.:: 19a. DATE OF OP_F.II})#N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . )
= Carcinoma of rt. ovary s
21a. ACCIDENT (Bpacify) 215, PLACEQF INJURY {o.g.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE K bonts, farm, factory, sireet, offioe bldx., ev0.}
HOMICIDE . -
' 21d. TIME (Month) (Day) (Year) {Hour) 21a, INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
F WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi!y that I attended the deceased from _Feba 5 19556 m, 1955, that I last saw the deceased

alive on , 19_55 and that death occurred at 2 m., from the causes and on the date stated above.
23a.-SIGNATUR (Dregree or title)c 23b. ADDRESS 23c. DATE 5IGNED

M. D . L : . . g
24a. BURIAL, CREMA- | 24b, DAT 24c. NAME OF CEMETERY OR CREMATORE 24d. TION (City, town, or county)

TIOR RGN | 5 72'3 /55 Phillips Cemetesy _ Lz@hristian County,lissouri

o JENNCERAL 0 rma S SIGNATURE avorEss
DATE REC'D BY LOCAL | REGISTRA ?SIGNATURE j 69 | 253

Z:-z ' I REG. .‘f o A TG 1 7 “ Springfield,Mo.

WRITE PLAINLY—USIN

—a P Mttt s
(Licensed Embalmer’s Stafgment gh Heverse Sig




i

S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student'"""""si;'-i&;:&}’éﬁ&&l’ﬁfa‘l;} ......... ‘5:9 Signed.....% Thetr gL T e 2 K STy
% . -Litensed Enfbalmer No...........
D P. O. Address ...................._

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

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

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

i




