MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-019642

!8 0 /J‘ STATE FILE NUMBER
g L& Primary Registration District No. 4’53 R ‘s No.
DO NOT WRITE AMENDED
ON THIS STUB N
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
Vv$ 300 [a] a. COUNTY s - . STATE . COUNTY faal
2 Mississippi : ¥ EMissour? Mississippi™™
Rev. 4/59 o o A o
. z b. CITY {If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY “ Inside Limits
& : OR.
= own East Prairie \- LO yeary ™Ww East Prairie Yefd NoO
b é— "Z ! : . il%sLPl:zT‘}qTEogF {I1f NOT in hospital, give focation)® Inside Limits d. Asl!:RDEEETSS (If autside, give location) Reside on Farm
. R
5. 7/ g wstutioy 210 S, Washington Yes X No O Third Yes [0 No (3T
3 N 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) OF
- Huel A, Gammons PEATH _ May 11 1962
& 5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J | TE rg 9. AGE ﬂéﬂ irthday] |IF UNDER | YEAR ] [F UNDER 24 HR
5 J Male White Widowed [] Divorced [ g“ln.-i 51? "h' Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& u;'s i:.ln'n most of working life, even if retired) F
z armer arming ulton Ca . Ky ._USA
7 [- 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A4 NAME OF HUSBAND OR WIFE
D Joe Gammons Lou Cendie Busby Mable Gammons
8 2—— W 15. WAS DECEASED EVER-IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address M
. 0/ : (Ye, moror unknown) I (If yes, give war or dates of service) | T rIOWI DOI‘Othy Pennington s Independe nce,
Lo = 8. CAUSE OF DEATH (Entar onl Tine for (a), (b], ond
el s T S R TR B D e
o o z IMMEDIATE CAUSE (a) Corconary Occlusion /Aaur
i Sla 3 g .
e} Q .
lzc”i ; o S [} Conditions, if any,]  DUE TO (b) M&,@(\MMJ
- v 5 which gave rise to
I|Z ntbc'vra ;:':uu d(l),
— statin 2 under-
J 3,2 - 0 = Iyinggcaun laat. DUE TO (c)
% g PART (1. OTHER SIGNI_FICA[\" QOND|TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
- 2 disease condition given in PART | (a) there a pregnancy in last 90 days,
— oL
s E l O Yes I ] No. I O Unknown
g E 19. rﬁ‘;?oAR‘ﬂEODEPSY 20a. ACCBENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
2 S Y N
> u Es [0 NO R
4 S 20c. TIME OF Hour Manth, Day, Year
E a INJURY a.m.
b4 8 ; p-m.
Z -] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bidg., eic.}
e NOT WHILE AT WORK (O
Sz | 2
g o = w 21, | attanded the deceased fmrn—_q——II—’—Ig—é-2 Q_MaéLII-,-IQ-&d last saw hnm alive on__Malq.L’-Ig.éL_—
M ; 9 Death occurred at. '3‘ "? m on the date stated above, and to the best of my knowledge, from the causes stated.
g T 8 &5 oy (Degros_or_title) 22b. ADDRESS _ J22c. DATE SIGNED
S| E 2 o 2I0 Wash, Dr.East Prairi -22_[2-
Z EURIAL, CREMATION, . “OF CEMETERY DR CREMATORY Z3d. LOCATION (City, town, of county) VIO ™ (Stare) -
o' a gMOV L (S iM
z e 5-13-19%42 W.0.W Cemetery Foat Praojrie Miasanuri
< § ~2a4. FUNERAL DEM ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b N '
= = Travis Shelby, East Prairie, Mo 2 1962 :
{Licensed Embalmer’s Statéhent on Reverse Side) f




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb?ﬂ/@ No./;( ;4(&
f

P. Q. Addr (1

e . 7
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 handwrmng
If this body is not embalmed, fact should be so siat?d above.




