» No. 2
{—5-43
5-17-39
1 X36671

S

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI]

S Y0 N fe

4 194 BTANDARD CERTIFICATE OF DEATH State File No
FILED 061 215 2022 142
agistration Diatrict No... __ L Primary Registration District No.___._‘.z.g_._.._... Registrar's No.__._l__ A
1. PLACE OF DEAAI'th i 2. USUAL RESIDENCE OF DECEASED: ¢
) Coun udrain : .
((b,) .(c:.;w S T £ @ saetlissouri @ Couny AUdrainp

{If ountaide city or tawn Limits, wrils “RIJRAL" and parme of sownahip)
{c) Nameof hos ta.l or nstitution:

West Monroe /

(l f not in hospital or fustitution, writs street number or location)
(d) Length of stay: In hospital or institution
L0 years

(Specily whether

In this community.
years, moniha or days)

Mexico /

(¢) Clty or town

4§l cutaide city or town limita, writs “RURAL") '
@ set o031 "est Honroe 2
=rv {Lf rucal, give location) (f
(2) Citizen of foreign country?. no (Yes or No)

If yes, name country.

3. {5 PRINT Sallie W. Gamble

3. (b If veteran, 3. (¢} Social Security
none

MEDICAL CERTIFICATION

20. DATE OF I‘J-TC;I: Month. e
year. hour,

|2
F....m

day.

N minute,
[43
Tame e 21. I%hnt I attendect'ch deceasegefsom /
/f 5. Color or 6. (o) Single, widowed, maried, || “D e g 4 ¥ & Cled - N
+h 3 154
female race white d“mr‘:fd--m.iudowuv?’ that 1 last saw h £__aliveon % ol D L. A b
t.-y% d{ame H husb@d orgje~ rrerseismmsaemeemeee 0. {2} Age of husband or wife if and that death occurrcd on the date and hour stated ébove Duration
alive........ E
s, Buthdatenfdmmrl February 6 18 58
L N3 (Month) + . (Day) {Year)
8 AGE: . . Years. Months I.)ayu 1f less than one day Due to
88 i 8 7 hr. min/}
- Due to
0. Birthplace Harrodsburg Kentucky / Ty ) .
(City, town, or coznty) {Stata of [oreign country) CL(/(-&_U""’—ZM"-'——
10. Usual occupation house“’ i fe . - - L ?:mm, within 3 monthe of death) . -
11, Industry or busi e — : : ~ PHYSICIAN
: r indings: —_—
E { 12, vame.. S08€Ph Withers *0f operations....... {0 uf Undertine
/ e the cause to
2 13 Birthplace Kentucky — i .
P ((jﬁbmwn ot copy a or foreign conntry) of nutopa; W :vl?;cl].l‘l%mbue'
£ { 14, Matden name yce lnsenberrst_.-.__-._.. [charged sta-
e 1stically.
§ 15. Birthplace. TP w—— = Eon el euunl.ry)q' 22, If death was due to external causes, fill in the following:
16. (2) Tnformant ?I l'l Gamble - L / (a) Accident, sticide, or homicide (specily)
» M‘B’” _Mexico ,Missouri {8) Date of occurrence
: Do (814 i i 2
. @ urial . ) Date thereof L. TL=06 || 0 Where didinjury vecur T

(Month) (Day) {Year)
-Elmwood Cemetery

L e (Bv:rhl.mml.m of remaval)

Did injury occur in or about home, on {, industrial place, in pubhc place?

(&) Place: burial of cremation é N £
18. (o) Signature of funeral director. mr ‘While ati work?— injury.. o
o J?, Mexico N'iasourL ...... — (M. D.
23. Signature - or o ol
19. _.{K[ﬁf{é (b’ ""“"" Regiatrar's signature) / Address 2 i Date signed. /07 —ﬂ/ K(

q (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, oy

EBI‘J_.___ B s Precht ...y Registered Apprentice No...

Signed Z-/& r9s @M/

. Licensed Embalmer No 3 18 9

P.O. Address....!.agxico » Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revoeation of license.) ’

working under my personal supervision.

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




