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

DEPARTMENT OF COMMERCE
BurRAU OF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 38f4r

Stale File No.

EMLED. DEG.. 8 1063

Primary Registration Dvetrict No.... _..% S (9 " Registrar's No._ ... Z__@_:Q___

1. FLACE OF DEA T
{a) County. Dent

& Cityor towni. Norman

(¢) Name of hospital or institution:

If ontaide city or town lHmits, wﬂ} "RUBRAL" and name of township)

X

{11 5ot #n hoapitol or institution, write street number or loentlnn)

(d) Length of stay: In hospital or lostitution. 3¢

In this commumity____800UL_tWo _years

{Specify whother

vyourn, munths or daye)

2. USUAL RESIDENCE OF BDECEASED: 33
@ sme. Migsouri . .. ®» Co{mtynﬂn.t.‘..._..............,.....‘.é‘
(¢) City or town ra ral et

(If putaids eity or town limits, writs “RURAL™ (o
(d) Strest No. X
(I rure), give location)
(¢} Citizen of foreign conntry? X (Ves or No)
J{ yes, name country. 3

o e William Thomas Gamblin
3. (b If vereran, 3. (¢) Social Security
name WAar. - | IO, 7 S
Color or 6. (&) Single, widowed, married,
4. Sex male 0::» Zﬂvormd...g!)_.j.'g_g_‘le_@
6. (¥ Name of hushand or wife...cmeveeeee. 6. {£) Age of husband or wife if

Martha Jane . alive

7. Birthdateofdeceased .___Dee.___ 19

MEDICAL CERTIFICATION

10, DATE OF DEATH: Monit _NOV. dayv..._ 1D

mr..._,.___.lg.“_hnur 9 _.;_minnh- 30 A M.

21, I hereby certify that I attended the deceased fro

£ "0 1943, w0 22 ___.J!.‘B ......... 191{3
that Tlast saw h_dedeg alive nn'?{,d'/ o g g

and that death occurred o te and ted above. e
= P

Immediate cause of deat 0

(Munth) (Dayd (¥Year)
8. AGE: Yenra Moanths Days If less than one day e ﬂ?fw
79 10 26
A || S in.
= Due to Pl V
9. Binhplace._....._......_...D..en‘.tl C Q MO / .
(City. town, or county) {State or foreign country) . / =4 l‘/
§ far per Other canditions. r _t
10. Usual occtipation {Inctude prsgnancy within 3 months of death} I}) \ N
11 Industry or business X e — 7 PHYSICLAN
o Maior findings: -
%[ 12 veme.WALliam Gamblin || 5o £ ] Untert
: o Tiva - BTN WONER '
o [ 13. Birthplace %,/ :'hlﬁgilé;:g
. . {Clty. town, or eounty) (Stats ar foteigo country) Of autopey.. < shovld be
& { 14. Maiden name. : charged sta-
£ y tisticatly.
¢ | 15. Binthplace " 22, If death was due to external causes, fill in the following:™
= C“!- o 0?‘"1'“' or I'nrcign country) N
16, (a) [nfmmLM@__ DoAi aa || () Aceident, suicide, or homicide is;_ccifr)
- . - (8) Date of occurrence
(3). Address . i e
17. (@ B 1‘ et (8) Date thereof.... 1.1/ ]..'Z/Aﬁ__ Q) Where id injury oceur? T T P — o)
(Burial, cremation. or removal) Month) (Day) (Yesr) {d) Didinjury occur in or about home, on {arm, in industral place, in 9ubhc place?
{c) Place: burial or crematlon... an oena 1| U - ) e
18. {¢) Slgnarure of funeral dlrecto {e) - Means of Injury..........f.{._.m._...__.
{¥) Address ... ... g

19, (o}

[E/j:’:-/mﬁm:? 3w

te rocalved looal rarlitrar)

. (M.D.orother)...........

.. Date sgnedf{={ . fj(a

;j {Licensed Emi)almcr s Siatement gn Ravq-r-e Slde) :



. District File

'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of Eh‘is certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Signed......... A7,

e
i

Notes
the above constitutes grounds for revocauon of license.)

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



