Registration District

—_Primary Registration District No.

T ——

PURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 2

1000

gisirar’s No. 1246

'8 04

3387

ST,

ATE FILE NUMBER

MENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence befare
a. COUNTY &Lc/zanan. . STAT AL b COUNTY sdmitgion)
T
b. Cél"l’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(IJLY B Inside Limits
R
TOWN Sz, ‘704 own 52, ﬂo.aep’t e X Ne O
LS ;%épl;{r;TEogF {If NOT in hospital, give location) Inside Limirs d. :ggiEETss (if cutside, give |ocation) Reside on Farm
INSTITUTION 5807 5. 77th S4. ve¥a Ne O ﬁ07 5. 77tk S ves O No OX
3. (?AME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
Ype of print) . .
Welliam 7 Gamble oveat Jecanben 4 7959
5. SEX 6. COLOR OR RACE 7. Married (X Naver Morried [] |8. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNhDER | YEAR IF UNDER 24 HR
] Widowed [] Diverced [ Months | Days Hours Min,
Male White ey 70, 1847 92
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTR 11, "BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of worl 'r.lg life, even if retired)
AR;X-_Q&&AIL (anada i, 5. A.
13a. FATHER'"NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Aot hknoun Aot knoun nence e
15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address
Y k If L, Qb d ¥ i
{ ei,/w or unknown){ (If yes, give war or dates of service) @7_72_2(”0 Fbﬂ-mm S ﬁle %07 5" 77#'. Si.
E 18. CAUSE OFPRE'?TH ISEK{HDMVA;“CB;(};ZBDH line for (a), {b), and {c}. INTERVAL BETWEEN
1. W. ONSET AND DEATH
5 wmepiate cavse wunebtended Death-Natural Causes
o}
g il
a Conditions, ifany,7 DuETOm  LNvVeStigated by City Health Dept,
which gave rise to
above cause (a),
stating the under-
lying cauvse last. DUE TO (<} .
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1l, IF deceased was female was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days,
§ IEI Yes | 0 No I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED? ] 0O O
u YESJ NOO
5 20¢. TIME OF Hou Manth, Day, Year !
| a INJURY  am.
i g p.m.
| Ny 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., etc.)
' NOT WHILE AT WORK [J
3 her .
21. { sttended the deceased from. o and last saw p, alive on
.__\;l /j f 2)' OO A/\ m on the date stated above, and to the best »f my knowledge, from the cavies stated.
5 § B / 226, ADD el 22c. DATE SIGNED
= |ad /9 IRY /12747
< | 35 BURIAL, CAEMATION, [ 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATDN (CITy, town,lor caunty) State)
[=] ®pecify)
= Pec. 7, 1959 |Sugar (neek (en &w‘umﬂ (ounty, Mo.
< 24. ‘FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
o
% Funenal fome Sit. Joseph, fMo. lec. /Y, 1959 | Zhe. MM

{Licensed Embalmer's Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No ﬂjf

LS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure to compl
E with the above constitutes grounds for revocation of license). . N . _2'
» if embalmed by a STUDENT, he alse shall sign in his OWN handwrmng - e - e

If thls body is not embalmed fact should be SO stated above




