THE DIVISION OF HEALTH OF MISSOURI o 404

o
N300 || . g
e |l FILEDFEB 8 1956 STANDARD CERTIFICATE OF DEATH I
BIRTH NO. REG. DIST. NO. _M&_ PRIMARY REG. DI1ST. HO-M Kegistrar's No 14}-
\ 1. PLACE OF DEATH M Z. USUAL RESIDENCE (Where datiheed? Hved. 1t lpstitution: residebce before
a. COUNTY a. STATE BE coum—v s adunision},
B utler Mo. - " Butler. "™
b. CITY (1f cutside corpurats limita, write RURAL and give ¢. LENGTH OF || «. CITY » -' : o 1t Ristdonce within Hmiti‘ati
OR sownship)| STAY {ln this place) . a eit wted igain?
1oW8  Poplar Bluff, Mo. 18 Poplar Bluff i IRG GCE -
d. FH&;.P?!{\MEOORF (If not in hospital or instltution, give streot address of locsifon) ASDTDRES (If rural, give locatlog) o 119- 7 .
msttuton 611 South C St. 611 South C St. o o
3.6?&:!\&5‘\5%% . 8. (First} b. (Middle} ¢. {Last) 4. DSEE (Month)  (Day) (Year)
(Type or Prin) Hershel Monroe Gambill oeatH Jan.26, 1956
5. SEX 6. COLOR QR RACE { 7. M&%EB' gls‘\;é—:gcrgngED. 8. DATE OF BIRTH 9. :.“.‘351,‘&'3.”,"‘ o e :Dr‘m ¥ LxoEn 2 wEs,
. . {Ppe ¥, on ays | Hours | Min.
Male White ever married |June 28,k885 70 | |
10a. USUAL OCCUPATION (G of % [1]:% SINESS OR IN- | 11. BIRTHPLAC . s -
doudnrinlggtol wnrklouli(l(-‘.h-:nk:nl?l:dr:'dk) "b KIND OF BUSI DU5T|RNY 8 . . E {City and State or Forsign &“"”/ ‘ZCCIT;'IZ‘EP:’?FWHAT
Farmer Williamson, Il11l. S
13a. FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Gambill | Ersley Ann Shaw None
35 WAS DECkEASE? EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o, of ynknown, (If yos, xive war or dates of service)
s Jesse Gambill POplar Bluff, Mo,

18. CAUSE OF DEATH ] gcm. CERTAFICAT.ION~ |g;§g\r;%‘ gng:zn
z 1 1. DISEASE OR CONDITION DEATH
 foter only one BT | T4 {RECTLY LEADING TO DEATH (5) W /=71 $¢

line for {8}, (b), and (¢)

*This dors nol mean ANTECEDENT CAUSES fz

the made of dying, such | Adorbid conditions, if any, gieing DUE TO (b) _M,_4

g2 heart failure, asthenia, | Tise to the above cause (a) dating

elc. It means the dis. | the underlping cause last, .
case, Infury, or complica- DUE TO ()

tion twhich caused death, |.11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition cousing death.

19a. DATE OF OP'FIFE)AI‘I- ] 19b. MAJOR FINDINGS OF OPERATION . T e 3/ 20, AUTOPSY?
. ) —_ X ves L) wo [
21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. stzwet, office hidg..#%0.)
HOMICIDE ° - : . L .
21d. TIME iMoogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
P o - . WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that 1 atlended the deceased from _L— /5~ 195L 106l 2 ¢ _, 195 € | that I last saw the deceased

aliveon 4 = 2 & , Is_iéangifthat death occurred at 1.2 QQA m., from the causes and on the date stated above.

3. SIGNATURE . A7 (Degeorgition] 23, wnass . DATE SIGNED
/ﬁ/ b Sn Lol Dbty Pz | (- 80-51,

%‘I% BURIAL CREMA- | 24b. DATE T4 NANE, OF CEMETERY ORGAEMATORY | 24d. LOCATION (City, tows, or county}  (State)
OVAL, (Epesify) ., i
%urla [z 24 S'é- 4 / Poplar Bluff, No.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

D, REC'D BY LOCAL S SI 25. FUNERAL DIRECTOR™ S S GNATURE 4 ADDRESS
ﬁ/ﬁ[@ @r W&Eﬁ%}‘;apk—cmrell Poplar Bluff, Mo.

T q ng -0 (Licensed Embaimer's StaterseBT on Reverse Side)




RECEIVED -

FEB 6- 1956 '
BUTLER- CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

LS R T - S - - P ermeererreanen . Student Embalmer No...~—=zv.

working under my personal supervision..

<

Student......cooiiuiiiiimrirararocae it ieaeaanas Signed...
Signeture of Student Embslmer

P. O. Addr:Za
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fai
to comply with 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.



