MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

=62~062433

STATE FILE NUMBER
istration District No. _____ _-ﬁ--é._---_?rimnrv Registration District No. __éig-.g._lg_-_'_neginrur': Ne. __---_.z_‘__________
f AMENDED 5
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decessed lived. 1f institulien: Residence before
. COUNTY . STATE . . b. COUNTY . admissi
a * Johnson * Missouri Pettis ission}
% b. Cg;’ (If autsideycarpor imits, gjive TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR .
= ownd eman Base 21 days 1own Sedalia Yes [X Ne O
=
< <. FULL NAME OF (If NOT in hospital, give location) USAF Inside Limits d, STREET {If cutside, give location) Reside on Farm
— '-"_-‘ HOSFPITAL OR . . ADDRESS
< INSTITUTION. Hospital, Whiteman AFB Mo|YO Ne[® 2405 Margaret Avenue Yer O Nofd
] |
3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Yaar
(Type or pring) OF
] Gordon Ray Tremble, Jr. DEAT™M  Januarxy 19 1962
] 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married K] (8. DATE OF BIRTH | . AGE (last birthday) {IF UNDER ) YEAR { IF UNDER 24 HR
Male White Widowed [] Divorced [J 10 Apr 61 __ Mogms 5'“ Hours I Min.
——t 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
w during most of working life, even if ratired) . B . .
z -- ~- Whiteman AFB, Missouril United States
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Gordon Ray Tremble, Sr. Loreido Fox --
3
2 15. WAS DECEASED EVER IN U..S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address 2405 Margaret
(Yes, noﬁr unknawn) I(If yes, give war or dales of service) i
| | fo) - - Gordon R, Tremble, Sr. Ave, Sedalia, Mo
| O - 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 z IMMEDIATE CAUSE () ASPhyxia 5 minutes
olo o
i 12 e] .
&S ) Condirians, if any, oue 1o (0 _Aspiration atelectagig S _minutes
v u'-'.u which gave fise 1o
He 2 o
-_ statine & under- a
||~ iying case lawt.]  DUETO (9 _Congenital Tracheomalacia 9 months
—% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if decessed was female was
g disease condition given in PART | {s) there & pregnancy in last 90 days.
g § ll:IYesI O Ne I O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.}
Z = PERFORMED? a ] ]
uzJ : YES Q{ NO g
= 5 20c. TIME OF Hour Month, Day, Year
< a INJURY am.
uEJ p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
[ ] =
;lél 21, | attended the deceased fro 29 ecemb . :o__l9__.lamlaIL19_62.d last saw #:nlivn on 19 January 1962
) Desth occurred at 12:50 A . m on the date stated sbove, and 1o the best of my knowledge, from the couses stated.
—
= it =
:(E) 5 ‘@wu« 'kUb:‘b . WQ{Q'Q):” title) 22b. ADDRESS  [JGAF Hospita 1 22¢. DATE SIGNED
“ S JUE R UTLEY, M.D, WhitemanAEB&Miasmﬁ—.lS_.lan_ﬁz
« 23a. BURIA REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATICN (City, town, aor ctounty) {State)
o a ﬁm {Spacify) - K .
) 2 G 1/22/62 Knobnoster Cemetery nobnoster, Missouri
= E 24 GONERAL DIRECTOR v ADé)EEéS . M 25, DATYE RECD. BY l(.EAI. REG. |26, REGISTRAR'S SIGNATURE
1 - edaltls 1]
= 27 > > ~A2~42 L. Beatys,
= © LA ML 2 F 7 2P - /-~ A .
{Liconsed Embalmer’s Staterent on Reverse Side} I




STATEMENT BY LICENSED EMBALMER

e

! hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Signedm

Signature of Student Embalmer
Licensed Embalmer No q? f/'f

’ . P. Q. Address

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).

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.

-l
£



