. Hea THE PIVISION OF HEALTH OF MISSOURI —_ 9294
g walfere STANDARD CERTIFICATE OF DEATH STASTE ng}mm

. Public
th Service

e

mi.m,ﬁon_ District No. 4:2 ?ﬂ Primary R-gl stration L Dls!rlct Ne. .__%_f_-g_..x_.__ R.gufrur s No ___3_/_5 _________

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befofe

1. PLACE OF DEATH

5. 300 o. COUNTY Pulaski o STATE  Li{ gg ouri b COUNTY i’ulask“f'“'?’
v. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY F59 o Insida Limits
R Yes [ Ne [ rory Richland, Missouri Yol Mo [J

c. FULL NAME OF (If NOT in hols'tciwgivblfmion) Length of stay in 1k d. STREET {If cutside, give location} Reside on Farm
L}

HOSPITAL O enro » ADDRESS
INSTITUTIONHW u I : None. Yes [ Ne[£
9 . rTAME OF E_)E;:EASED First Middle Last 4, Ds;E Month Day Yeoor
ype or print e L
Henry Warren Gammons. pEaTH  dBy _22,°1958

5. SEX D 6. COLOR OR RACE 7.”“'59@ NEVER MARMEDG 8. DATE OF BIRTH 9, M.;.E E;:.i;:;; :.Lma‘ea;::m |:°|:|"n.osa 2:“:.»25.
- Male White. wicoweo[ ] { oworceol]| Dec. 23, 1897 & 1 |
2 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
= urin, nﬂul of lifs, aven if retired) DUSTRY
s CEPPEnter. Pllmber. Mol eansboro, I11. USA
= 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 i D
: _| Robert Peter Gammons. Amy Bliss. Mary Caroline Godfrey
‘:i 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E By |0 ven obve v or daaaci savice) 14 OB BmB34GMary C. Gammons Richland, Missouri
2 8 18, CAUSE OF DEATH {Enter only one :aun.wfer {a}, (b), and (c).} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
P IMMEDIATE CAUSE (c) BRI =22 ©
= x -
£ & Conditiens, If on DUE TO (b _
e % which guv’l’ rine :; (&) y 7
% [ above couas (o},
Té' % lnlnlinu the ur;d.:— DUE TO (c) i 49‘.0 I

] x lying couse last.
E*_g 2 g PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disesse condition given In PART I {a) 19. ggégg&gﬂ %
EEE YES[] NO
2 5 % |E[ 200 ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuce of injury in PART I or PART I of item 13.)
R & O 0 O
3 9f1 -
8 o <RSI ac TIMEOF .Hour Month, Day, Yaar
£2: mfs INJURY o,
e & o
g f g 20d. INJURY OCCURRED 20s. PLACE OF INJURY(-.Q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M w wHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
$ 3 3 | work AT WORK .
§: E . | attended the dll:Nlld from ‘_5\ ’2 ~ = ? — A k«.d last nwmhim live on .’ -_—a L - I | f’ |
§ H Death oc rud}l m on the date stoted above; and to the best of my knowledge, from the causes stated.
g -
5‘ ; {Degres or title) ,)\ 27b. ADDRESS 23c. PATE SIGNED
o
i | )4@ D.O0. Richlend, Missouri 5/26/58
BURIIL. CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL, (Sapeify) .
4 Burisf 27/58 Ogk lawn Cemetery Richland ,Missouri

24 FUNEW ’ ADDRESS 25 DATE RECD. BY LOC.AL. EG. | 26. REGISTRAR'S SIGNATURE
Hed a1 Home Richland, M¢ (¢ — / ~J ég@w

(Lt d Embolmer’s § on Reversa Side}




i
STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e rer e e e rn st et enaan e ee .» Student Embalmer No. .,.................

working under my personal supervision.

StUdent oot e e e a e aas Signed .....
Signature of Student Embalmer

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 hcense)

[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

fl
N



