Heglth,
& Welfare

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH 59-020960

Public h y STATE FILE NUMBER
Servi LED JUL 7 195%keqiscration bistrict No. oo 3G Primary Registration District N ;2.0-_—3-0"& istrar's No.... "7 /.7..
ervice i 7 19 egistration District No /;.g rimary Registration District No egistror’s Mo 7/ 7

1. P_LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resédence before
. COUNTY . STATE b. N
- 300 o Greene ° Misouri COUNTY Greene’ "“”7*
1-57 I b C:)TRY (If wutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY InsidefLimirs
R .
Y N
jowi gpringfield es [ NelJ TowN Springfield Yes[ ] Na[J
c. FBL[L_l NAII_\\%OF {If NOT in haspitel, give location} | Length of stoy in 1b ‘J% STREET (I autside, give location) Reside an Farm
HOSPITAL OR ADDRESS
| INSTITUTION 1 6 2003 Link Drive Yeos [ Mo [3g
i 3. :‘TAME OF DE)CEASED First Middie Last 4. DATE Month Doy Y ear
ype or print QF
JESS GAMBLE
- DEATH  June 28, 1959
! 5. SEX 4. COLOR DR RACE ?'MARRtEDE NEVER MARRIED] ] 8. DATE OF BIRTH Q. AIGE' E‘,.';;,;; I;:J::hD.ERl;LEAR I:::NDER Q;AHRS
1 ir a ry n,
Male 6| White y_weoweo[]  oworceo(J} 17 Nov, 1888 8 |
100. USUAL DCCUPATICN [Give kind of work dena [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar ceuniry) 12. CITIZEN OF WHAT COUNTRY?
| during most of working lifa, sven if ratired) INDUSTRY o
tchery Manager Hatchery Missouri USA
13a. FATHER'S NAME ¥13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND QR WIFE
Durry Gamble Della Lushbaugh Ethel Gamble
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)|{If yes, give wgr or dates of service)
Unknown Ethel Gamble(Wife) Springfield, Mo,

[oture in item 18. No symptoms will be {i

which
above

Iying

Conditions, if any, DUE TO (ll)) '
gave rize to }

-u-n(a)_@-"wnw QZ%—-Q__ b 9’1

stating the under

18. CAUSE OF DEATH (Enter only one cause per line far {a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSET N EATH

couse {a),

cause lost.

PART

1. OTHER SIGMIFICANT (J%TIONS CO?‘RIfUTING TO DEATH

USE OMLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g

£ &

23 %
5 v

32 o ves[] NOK L

% > %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY UCCURRE_D. (Enter nature of injury in PART I or PART I] of item 18.)

i3 w

gl o 0o O /6 3X

€ D

: : § W, TIME OF  Howur  Month, Doy, Yeor

u .o a2 INJURY a.m.

= ‘g x p-m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

v T WHILE ATD NOT WHELE farm, factory, sireet, office bldg., etc.)

e WORK AT WORK

.g E 2L the deceosed fr -17- ) 6/ 28/59 and last sum slive on 6/2_/59

E 5 Death gbcurred ot m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.

gé 22b. ADDRESS 609 Cherry 22¢. DATE SIGHED

o

83 . Springfield, Missouri ‘-?—9-)’)’

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ($rare} /
Eastlawn Cemetery Springfield, Missouri

24. FUNERAL DIRECTO==" ADDRESS 25.
J. W, KLINGNER & CO, Springfield, Mo, é

ATE RECD. BY LOCAL REG. | 28. WGNA&RE ! .
A -




66t 2 r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side_of this centificate was embalmed
DY ME, OF DY oottt eee s st vt e s et e e e e ara e te et e naaaeann s , Student Embalmer No. ..........covvinee

working under my personal supervision.

Student .o s

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.




