THE DIVISION. OF HEALTH OF MISS5OURI

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

FILED OCT 5-1955 ~ STANDARD CERTIFICATE OF DEATH  * su e, 29382
! BURTH NO. _ REG. DIST. NO. _A& PRIMARY REG. DIST. NO. Micm‘maru No..,_.,.,,..._?__é__,,_,.,_,_.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE ]%CO%JTY sdanislon).
Tant Mt gsourd 5
b. CA};Y (1f outaide corpurate limits, writs RURAL snd give 'Ca_r l?ENGTH OF c.'coﬁlf -+ 4. Is Residence within 1tmits of
3 is placel 2] corpors
town  Salem rorossio)| STHY g2 e TOWN  Salem = I =
. FULL NAME OF (1f oot ia heapital or [naticusion, gire street address or location} STREET (I rural, glve location) o 0
HOSPITAL OR * ADDRESS 2
nstirution  Harts Clinic East 4 miles 037 o
Sgé::!\é%s%l; a. (%rst) b. (Middie) c. (Last) i 4, DS'EE , (Month} (Day) (Year)
{ T¥pe or Print) dmon G Gamblin oEaTH  9-17-55
‘5. SEX . . t‘ 6. COLOR OR RACE | . MARRIED, NEVER MARHIED/ 8. DATE_ OF BIRTH 9-]:Gsb:i::e)lﬂ Ll;' ll::l 1 AR | o UNDER W Kes,
“malé white o Sl D T d - L= =Y T v S I Rl e
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit 12. CITIZEN OF WHAT
N1 done ducs: Xinglife, i retirad) = bUSTRY y and Snu or Forsigo Cmuury? O :
n n-no Tgmoé'f; ng life, evon if re x ]hnt (,0 .- UNTRY? .
i30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF WUSBAND OR WIFE
James M Gamblin ) Nancy -Norris | Myrtle Gamblin
](3' WAS DECEASED EVER INU. S.ARMdED FORCES? [ 16. SOCIAL SECURLTE)Y 17. INFORMANT'S SiGNATURE OR NAME . ACDRESS
i or unknown) | (If yes give war or datea of servica} .,
plie % | x Myrtle Gamblin Salem Mo rt3

INTERVAL BETWEEN
NSET AND DESR

18, CAUSE OF DEATH EASE
. Enter only one cause per I. DiS OR CONDITION
line for (a), (b}, end-(¢) DIRECTLY LEADING TO DEATH®(,

*This does nol mean ANTECEDENT CAUS!—ZS

the mode of dying, such | Morbid eonditions, if any, giring DVE TO (b)
as heart failure, asthendia, | 7is¢ to the abose canse {a} stating

ete. 1t means the dis. | fhe underlying conse last. . 4 MI :
case, injury, or compliea- : __DUETO () - 4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
relgted to the dizeass or condition causing daalh.

9a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION . : : : 20, AUTOPSY?
TION .
_ ves (] wo X
21a. ACCIDENT (Bowsily) 21b, PLACEOF INJURY (.g..inorabout | 2]g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE} -

homs, farm, factory, sirest, office bldg..ew.}

SUICIDE
HOMICIDE

21d. TIME {Moath} (Dar) (Year) (Hour)

2. ] hereby certify that I attended the deceased from -30~ 18—, to M_'ﬂ 19 , that I last saw the deceased-
. alive g '- —/ 7~ 1998 and that death ocoffrrethat m., from the causes and on the dale stated aboue .
. m%lﬂb.. & , SIGNGS
-
P e s 2.2l | e T /55

21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY _ = | woRrK AT.WORK

2 BURIAT AERA- | 240, DATE =¥ 2a® NAME OF CEMETERY @% CREMATORY | Z4d. LOCATION (City, town, uroounty) State)
. LB el y) 3 .
sivig 2 5-19-55 Union Cem 1 - ]__Salem? Mo

DATE REC'D BY LOCAL | REGISTR

9-49-5x IR




STATEMENT BY LICENSED EMBALMER

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

by me, or iay .................................................................................. , Student Embalmer No...........

working under my personal supervision..

Student - ..oiiiiiiiii i ciiiiraeaas
Signature of Student Embalmer ~
Licensed Embal

O e Add:essyW-X

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




