- 48

FILED MAY 4

BIRTH NO.

THE DIVEISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

Eﬁ' DIST. mO. é.. 2 ﬂ PRIMARY REG. OI1ST. m.m Registrar's No...\ fZL

e e o R 2D

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. -SOCIAL SECURITY

1. PLACE OF DEATH = Z USUAL RESIDENGE (Where decsaed lived. If instization; resideccs iefors
e COUNTY o1 a. STATE T SO OTJRT b. COUNTY PTKE sdciseloa).
b. CITY (If octadde eorporsts limits, writa EURAL and give c.AI:{EznGth OF c.Cg'g d.l:‘ﬁm-mlhh.n; ’
TOWN . LOUISIANA . week Town BOWLING GREEN. Ya e D?_‘i\
d. FULL. NAME OF (If not in hospital or institution. sive street address or loeath ». STREET (T rural, ghve kocation) Fal
R —— OORESEFD. #2 v @
3. NAME OF & (First) . (Middle) €. {Last) 4. DATE (Month)  (Day)
DECEASED
(Typeor i) FRANK ELDON GAMM ‘ol April 20, 19%%
5. SEX {] & CoLOR OR RACE J.NIARRIED,I'I;IE‘Y&RHAHRIED./ 8. DATE OF BIRTH QAGE(III:?n ¥ woo ¢ Toa oo
Male white marrie 9~2-1893 (38 4 ' 18 l
10z, USUAL OCCUPATION (Gi::nddwui 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) cat State or Forsign Comstry! 12. CITIZEN OF WHAT
S Farmar = none "I calhoun County I1linois' | “YE™
L!l3a. FATHER' S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tohn T. Gamm | Gennie Bell Thomas Frances Gamm

7. INFORMANT" ADDRESS

S SIGNATURE OR NAME

Yea, 0o, or unknown) | (if yeu, give war or dutes of servics) N -
v o 498-140-085%| Mrs, Frank Gamm Bowling Green, Mo
- |l 8. cause oF peEATH AN ) MEDICAL CERTIFIGATION | INTERVAL BETWEEN
| Enter only anecanseper | I. DISEASE OR CONDITION 7 : . ONSET AND DEATH
line for (a9, (1), oad (o) | DVREGTLY LEADING TO DEATH® () Z
*This does not mean | ANTECEDENT CAUSES W ﬂ& e :
the uiode of dying, such | Morbid conditions, if any, abhc DUE TO (b) M
a2 heart falltre, asthenia, riuhmcmm{u)ddw f
de. It means the dip- | (e uRderiying couse loat. - (? - . :
ease, infury, or complicn- BUETO ) MMJ{_ 2. %
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituiting to the death buf not
related Lo the discose or condition cousing death.
19a. DATE OF GPERA. | 195 MAIOR FINDINGS OF OPERATION - . 2. AUTOPSY?
— STI3K | wOwl
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (va- tnershost | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE. ey S TR e e .
20 TIME  (ioot) (Ony) _(few-Glows | 2te. INJURY OCCURRED | 21f. HOW DID Iy )
INJURY : o | wome L] a7 work
2. I hereby certify Iaﬂendada{:dmhcdfrom_;____ 1954, to 0, 105z, that T last saw the decensed
alive on 9 _ , and that death occurved at £ 10 Pm., from the causes and on the date stated above.
PR R ”Z??s ‘ Y. |Sheity

~

Z)

~WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

‘Ma BUR!AL CREMA-

I‘laf

24b. DATE

4-23-K6

24c. NAME OF CEMETERY OR CREMATORY
Bowling Green Cem.

24d. LOCATION (City, town, ar county) = - (Btate)
Bowling Green, Missourl

TER.‘B:'DBYI.OCAL
14

%BTRAR'S SI‘E;NATURE

FUMERAL DIRESTOR'S S| GNATURE ADDREAS
Bowling Green, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

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




