Health, THE DIVISION OF HEALTH OF MISSOURI 58_0138 30

s Vol FILED MAY 12 1958 STANDARD CERTIFICATE OF DEATH CTATE FILE HUNBE
ublic
Service Ragistrgtion District No. H/Z’ Primary Registration District - Registrar's No. Nn-.__Qé_éw__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceosed lived. If institution: Res|dancg befm-
. 300 a. COUNTY Greene o. STATE Miggouri > OUNTY Greene" “"“t é
1-57 b. CITY (If outside corperate limits, give TOWNSHIP on! ide Limi
. , give enly) Inside Limits c. CITY imj
0 or U Springfield You £ Mo ] 9% Springfield N v o
c. FgLL NAMEOOF {f NOT in hospital, give location) | Length of stay in b d. STREE {If outside, give location) Reside on Farm
Pl
hermuvion Burge Hospital | 43 years ADDRESS 1149 Hovey Street | ve m(X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
EBENEZER WILSON GAMMILL oeath April 30, 1958
5. SEX U 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] y
irthday} [Months | D Haur Min,
Male White wmowsog d’)..myoncso[} 1 February 1880 78" thdes} [Menrhe | e ' I
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ecuﬂrry) / 12. CITIZEN OF WHAT COUNTRY?
ing st of working life, svan if retired) 1 STRY
‘Het. carpenter buﬁcﬁng trade (7—- dlgre, U.8.4A.
13e. FATHER'S NAME 136, MOTHER'S MAIDEN NAME > 14. NA.H.E OF HUSBAND OR WIFE
Robert Gammill Nellle Gammill
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 1428+&Ethel Avenue ’
g | U No |G goppgr done il | 491-12-367§ Chas.M.Gammill, Springfield, Mo.
a 18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, ond {c}.} INTERYAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Myocardial infarction : 12 hrs
x
&1 Conditions, if any, DUE TO (b)
> which gave rise to
- shove couse {a), }
=z ing the wnder-
8 g l‘y"rr:q “cu:oulo::. DUE TO {c) 49'01
. DRF PART 1), GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART J {s) 19. WAS AUTOPSY 7}
FE 1 PERFORMED? =~
< of: Arteriosclerptic heart disease 3 months YESE] No Tk
- x = [ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 18.)
- = w
T «f° | | |
3 Y=
S <BI020c. TIMEOF How Month, Day, Yeor
3 mfs INJURY  a.m.
‘:_.; 5 E] P,
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i ow WHILE AT NOT WHILE form, factory, street, office bldg., stc.)
5 gl | work AT WORK
E 21. | attended the deceased from - - 8 . o 4"30"58 and last saw t;; elive on 4'30"58
H Death occurred at 2 : ol e on the date atated above; ond 1o the best of my knowledge, from the causes stoted.
__§ MATURE (Degree or title) U 22b. ADDRESS 22c. PATE SIGNED
3 neA - -.ﬂ 1630 N. Jefferson, Spfg., Mo 5-1-58
230.“BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {Stare)

BrLET™

24. FUNERAL DIRECTOR

145 | East Lawn Cemetery Springfiald, Mlssouri.

fi l 25 DATE RECD. BY LOCAL REG. 25 ISTRAR'S HGN?E
e
our af" 7-5 A

[{ X1 hal on Reverse Side}




STATEMENT BY LICENSED EMBALMER |

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘
L LT gl S Tenirheiraerenerenrntareranrnnnan «» Student Embalmer No. .........ccevveiees ‘

working under my personal supervision.

Student .coviiiiii e e Signed ...
Signature of Student Embalmer

- . Llcensg:l Eribaln}cieiaséa ............
| P. O, Address N,Laaour.t. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
‘e If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. Mt

If this body is not embalmed, fact shouid be so stated above.

.
S o
.



