MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.;027995

. N N g STATE FILE NUMBER
DO NOT WRITE AMENDED F—.tﬂw‘ﬂﬂam-‘r_%{ﬂ‘%’(ﬁ'—“}ﬁm.w S e Aﬁi il — — :

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 e s. COUNTY Oregon = stae Mlgsourk couny Oregon admission)
Rev. 47597 "~ % 1T b. Colg {If outside corporate limits, give TOWNSHIP only) Length of stay in 1B €. COI'LY Inside Limits
< TOWN Thayer Life wwe Lhgyer Yull No O
n7857¢ (< <. FULL NAME OF (If NOT In hospital, give location] Tnaide Uignits d. STREET (I outide, give Tecation) Resids on Farm
el e e || o im0
(3 o e o
075048
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day L)
{Type or print) OF lga
Amanda ___Florence __Gamnel AT I
4 f 5. SEX 6. COLOR OR RACE 7. Married Never Married [] 5 DAT g T 9. AGE {last b'-“'m!ﬁ')u NDE EAR | IFUNDER 24 HR
5 2 Widow Divorced [ 5“% ﬁéé]_ 81 Months | Days Howurs Min.
b 10s. 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
P ] lifa, aven if retired)
6 2 HougeW ke Domestic Thayer, Miggsourl | U.S,A.
7 0 9 |33 FATHER'S NAﬁE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
M8 am v
3 es Henry Ramsey Martha Bell Jackson J oseph Mont Ggmel
8 O vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— g < 3, no, or unknown) j{If yes, give war or dates of sarvice)
94920} lw ng l none James L, Hill, Thaver, Mo,
—_— = 18. CAUSE OF DEATH (Enter only one cause per line fog.(a), (b), and {c). hd INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: /, QNSET AND DEATH
% 8 g IMMEDIATE CAUSE (n) \“M‘"" 3 Wy
1 Sla 3 Q A - .\\, b h )
12 ® |5 o Conditions, If any, DUE TO (b} R"?QMHW [, © PO
ik - a wlh which gave rise to — o
—_——— Tz above c;um d{a), { ;
- - siating the under- . _
W3 3 0 = Iying cause last. DUE TC (c) }
- % 4 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal I#\RT HL. If  decessed was famale was
g disenase condition given in PART I (a} there & pregnancy in last 90 deys.
v
E g, I_l:l Yes ] O Ne I 0O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 & PERFORMED? O [m) =)
g ¥ YES ] NO[J
e <
20c. TIME OF Howr Month, Day, Year
4 g g INJURY am.
s § :
Z ] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., e1c.)
e NGOT WHILE AT WORK
x| 3 e =t ; § T AL
S o E é 21. | attendad the deceassd !NN‘P—'_OI%%AMA—' to. APz \n/d {as? saw h;:,_nlivo on \QM \ L
[ ] s o Daath occurred at . L m on ﬂuQa!l stated sbove, and to the best of my knowledge, fldﬁ the couses atated.
m —
v W =2 u- 37 SIGNAIURE {Dagrae or title) 22b. ADD _DATE SIGNED
= b E O WP RYLR N \ AS— 1-bL
2 Z3a. BURIAL, CREMATION, | 23b. DATE “ 23. NAME OF CEMETERY OR CREMATORY 2% LOCATION [City, town, or county) (State)
O‘ 9_ pecify)
> i BUHFYLY 8--8-1962 Thayer, Miasouri Th 3 .
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 =
[ b t — — 4
= =] Carter Funeral Home, Thayer, Mo. ‘8 %7 Q 2 A > '
i

{Licensed Embalmer's Statement on Reversa Side)
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e SN STATEMFNT BY LICENSED EMBALMER
. - 2! - T. ‘e

I 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 persona! supervision. ,/ Q
Student Slgned Ié,/l_,t P LA ‘:b‘

Signature of Student Embaimer
. / ,'..,f- ] J‘ 7£
. .

’ - . ) _Licensed Embalmer No.
P. O. Address WL‘“X h‘\/
#,

Nofe: 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).
=+ |f embalmed by a STUDENT, he" also shalf sign ih his OWN handwrmng

If this bady is not embalmed, fact should be so stated above. i . .
. - t .o L3 . - - - . .-

-~




