pt. Health,
., & Welfare
8. Public

a{th Service

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 25 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH

/Y

Primary Registration District No, __7

470U

é OF= ésurs FILE NUMBER

Req_inrar'_s_hl_o:___z___? ________

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. {f institution: Residence befgre
5. 300 a COUNIY gt Glaip “ SATMissouri ‘SENTClair ° o3 g
ev. }—570 b. ClTY {If eutgide corparate Limits, TOWNSHIP enly) |nside Lirgi!'s c. CITY Inside Limits ©
1 M? v
®q3 TOWN M:’ Yes [, Net TOWN LOWI‘ Ci t‘f Yas{J Ne[Z] ;
\ c. lﬁgls-Fl'.['?AMEOOF (1f NOT in hospital, give location} | Length of stay in 1b d. SB%E\’EET {l¥ outside, give location) Reside on FW
AL OR- . A :
msTiruTion Butler  Township RESButler Township Yes (] Ne
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Y oar
{Type or print} . OF
Alleyy S. Gambill peath  MNov ;38,1957
Sy 6 COLOR OR RACE | 7. y\ppien[] ueyer marmieo[]| & DATE OF BIRTH A e AR\ NDER L6 s
Male White WIDOWED ] vorcep[] B8-9-1868 ab i I ‘
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND GF BUSINESS OR 11. BIRTHPLACE (City ond sfate or country} 3 12- CITIZEN OF WHAT COUNTRY? |
duri st of working life, aven if retired INDUSTRY . "
etitad e Fapmen Dade County Missouri Usa

e el YRS 1A S

=0

j
Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related:"’

[l

+

» USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

130, FATHER'S NAME

John Gambill

13b. MOTHER'S MAIDEN NAME

Adrona Barnell

14. NAME OF H’U'SBAND CR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, n’b?ﬁ\qwﬂ)l (I yas, give wer or dates of service}

None

14. SOCIAL SECURITY NO.

17. INFORMART

Address
Fay Lyons,Lowry City Missouri

18. CAUSE OF DEATH (Enter only one couse pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

t line for {a), (b), ond {<).)

Qa_)uz_,e—tﬁ._—q,

INTERVAL BETWEEN
ONSET ANDQLDEATH

S oo fa s,
ad

ad

Condtrions, if any, DUE TO (b)
which gove rise 1o }
above cavse (2),
stating the under-
g Iying cause last. DUE TO {c)
= PART-Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY/”
: 3 PERFORMED?
z . . 3ix YES{] NO[]
| 20a. ACCIDENT * SUICIDE HOMICIDE AMb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) )
w
3 O O o
3| 20c. TIMEOF Hour Manth, Day, Yeor
'S INJURY  am.
E p.m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE 'D form, factory, street, office bldg., e1c.)
WORK AT WORK
- T ——
21. | attended the dacauud from - / ?\5 d , to ,_/,/"b 2,‘ d)ond lost saw him nllu on b w ) )‘
Death occurr.d n M m on the dnh stated above; ond to the best of my knowlodgn,‘?mm the causes smud
220. SIGNAT, (Degree or title) U 22 DRESS 22c. DATE SIGNED
I D /.LC;L@@Q_, D2 s | F~SYS
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY nd LOCATiON (Clry town, or coumy) _ {Stere)
REMOYAL (Spo.clfy) 1 l lo 51? ) .
Burial / / . .Pleannt-,h!ound L Osceola Missouri

24, FUNERAL DIREC;I'OR

ADDRESS - o

oatraty Ko

‘] 25. DATE-RECD. BY LOCAL REG. ;

Q¢ SF

{Licensed Embolmer’s Stotement on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e teesereieerrerarnererateareranerenaantrenrereresetsensentnsnrnsaanasnrernrets .» Student Embalmer No. .............c.eus

working under my personal supervision.

StUdENE +eourevereernreristieeeessean e enenes T
Signature of Student Embalmer

.- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




