V. 8. No. 2
50M —5-42

Levy 5-
S Ik

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ SEP 10 1943

DEPA%TMENT QF EOMMERCE
UREAU OF THE CENSUS
LR P

Registration District No..... ﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE .OF DEATH

Primary Registratlon District No...[..

-~ 20228

State File No

Zp_/___. Registrar's No..oo oo

1. PLACE OF DEATH:

() County.
(&) City or town..

Republic

If outside city or town Iim!u. write "RURAL" aad nate of township)
{c) Name of hospital or institution:

Republic,” Missouri

2. USUAL RESIDENCE OF DECEASED:

Miscon ri {4} County
City or town...... ..Re]buinCW - L3

(If outaide city ar town limits, write "RURAL"™)

Creene

State.

(a}
(o

(I uot in hospital or institution, write street number or location} (d) Street No, (If rural, give location)
{d) Length of stay: In hospital or Institution.... oD@ . .
5 2 ar {Specify whether || (¢} Cltizen of foreign country? (Yeaor No}
In this community ye 8
years, wonths or days) I yes, name country e
MEDICAL CERTIFICATION
. (a) PRINT
30i9 FRINT  Ivy Bell Gammon A & 20
TN PR — 20. DATE OF DEATI: Month...2UEBS day. 2
. veteran, 3. {c a urity 1 . A
name wat. None No None year. 94‘3 hoeur 5 minute. . M
21, I hereby certify that I attended the deceased from
S, Calor ot 6. (a) Single, widowed, married, 2- 22 }/3 19, to 19.......:
4. Sex Female tace. lte /r divorced.. MarrlEd that I last saw h.9#__ alive on I“ -Z" - ?( 5 19}
6. (b) Name of husband or wife.. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
otla 0. Gammon - ativinlmovmn....years fmmﬂhm cause of ""”c': v, A
7. Birth date of deceased July 12 1872 oﬁ afon
{Month) © {Day) (Year) P«../M- s ', El‘ i 6 A,
8. AGE: Years Months Days Ii less than one day Due to....
71 l 8 ................. hr. S -1 W
Due to #t
9. Birthplace..... Bu.f fala,. Missouri .. / )
{City, town, or county) {Sutsts nr fureign country) 1 A ;:”“
Other conditions. R -l
10, Usual oecupmion.........‘.‘........._....ﬂgus.e.'ﬂli‘.ﬂ e O e iy - ,) A
11. Industry or busi In Home s R PHYSICIAN
= ajor findings: —_—
B (12, Name Henderson Southard Of operations | Onderline
3 ;
ﬁ 13, Birthplace : UnknO\m ; (Temle S55ee /} glhﬁé::r.és:a:g
City, or coynly) tate oz fureiga country, Of aut should be
£ [ 14. Maiden name Eliz‘ abeth McPhete R fit;amtﬂ e
= U . [tistically.
. nlmorm x.’llssou ri
§ 15. Birthplace P ——1 eate or Tocaiem comntrn) 22. 1f death was due to external causes, fill in the following:
16. (s} Informant.. .I:lir.-._j .Q..- Ga.mmﬂn (0) Accident, suicide, or homicide (specify)
®) Address......._ Bepublic, Hissouri . () Date of occurrence
1. (@ . Burial (b) Date thereaf.. Aukuﬁt 3‘1!(1944 37 Where did injury occur? town) aty) {State)

(Burisl, eremation, ar ramoval) Month) (Day) (Yehe)

(¢} Place: burial or cremation.... Brookline, ' issourd .
18. {8) Signature of funeral director. Almg LOhHlBYBI‘ Funeral H(
(8 Address...... Springfield, .

H

19. (a) du—f ....... ; .. 3 CF
Date r .nivad Imnlru;htrur)

(l{u.msl.rnr N ugnal.ure)

(Cll{ o

Did injury eccur in or about home, on . in indusuial pl:we in public place?

1fy typs of place}

.. {#} Means of !ngg...............__._...............
{M. D, orother)..........

While at work?....

) }VL«‘ Date signed (2.1"

L4

{Licansed Embalmer's Statement on Roverso Sldo}l



RECEIVED
Greene County Health Office,

G T
County File Number ."é./. ........ ..Z .

Date Filed __m———_

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

..., Registered Apprentice No............._..... -y

working under my personal supervision.
Signed.... 7.

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for reveecation of license.) )

If this body is not embalmed, fact should be so stated above,




