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WRITE' PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD—-“'

n

FILED APR

10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Eﬁ&i?

State Filc No...

REG. DIST. mo.( 52 J FRIMARY REG. DI3T. m;m Registrar's No..j./g

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where de | Uved. I fosti j before
a. COUNTY a. STATE b. COUNTY " muiniselon).
Greene Missouri Gr'eene ]
b. CIEY (If outside corpurate Limits, writs RURAL and give g;I'AE(ENGTH OF [-% Cg—g {If outxide corparate limits, writse RURAL and give townahip) PR
< woabi tta b ) . P
ToWN  Springfield it = 75 lea'{:g town  Springfield - 0 33{
d. FH%%PFAAB;.E QOF (M ot in hospital or festitution, give sireat sddress or location) dIA%rl;{REgS m mn.l xive locatlen) [ &Y
NSTiTarion 600 E. Commercial Street ' 721 E. Dale Street
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
rﬁmwﬁhu ANNIE KAUHI GAMBLE mmnApril 2, 1950
6. COLOR QR RACE | 7. MIARRIEg BIEVEECPgBRRIED./ 8. DATE OF BIRTH 9. AGE (In ren| = vocs | YEAR | o umoeh o wes.
(Bpecify) on! Da H Bin.
Female I White Widow e ™ 7 | 20June 1891 |Merta] Do | Boom | 2
10a. USUAL OCCUPATION (Giwekindof work | 10k, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Btate or forelgn sountry) g 12, CITIZEN OF WHAT
done daring mowt of workina life, even if retired) DUSTRY COUNTRY?
none none Oahu Island,lawail 7.5 ,A.

13a. FATHER'S NAME

unknown

13b. MOTHER'S MAIDEN
unknown

l4 NAME OF HUSBAND OR WIFE
James M, Gamble

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yse. 0o, or unknown) I (Il you, mive war or dates of service}
o

none

i8. SOCIAL SECUREIS(
‘Jary Waggoner ,Springfield,Missouri

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
or heart fallure, asthenta,
etc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing PVE TO (b}
rite to the above couse {a) dating  _ -

the underlying cause last.

T MEDICAL CERTIFICATION
S Ay OBB&M,

INTERVAL BETWEEN

OHS.?NE DEATH

DUE TO (c)

___M'me/

eaze, infury, or complice- _ - —_
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ! -
Coaditions contributing to the denth but 1ol e Q %) /
related {o the disease or condition causing death.
19a. DATE OF OP.E%AN- 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
L e — ]
— YES D NO
2ia. ACCIDENT {Bpacify) 21b, PLACEOF INJURY ts.g. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ey homse, farm, Tagtory, street, 5o bldy., eze.) — ’ !
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE RO
INJURY WORK AT WORK r
2. [ hereby cgrijfy that I gllended the deceased from td 19& lo VYAWEA. M 19_1 that I last saw the deceased
alive on , 19 , agd that death occurred 07 OA . m., from the causes and on the dale stated above.

23a, SIZNEEEZRE

'

{Degroe ar, title)
0

23b. ADDRESS

g

Z3c. DATE /$IGNED

¥-5-56

(244

BURIAL IAL, CREMA-

lg_ovﬁjl: (Epecity)

24b. DATE

4 Aprilloso

24c. KAME OF CEMETERY OR CREMATORY
National Cemete

DATE RHI'D BY mL

Kl 5T |

REGISTRAR'S SIGNATU?: /

24d. LOCATION (Oity, towln, or county) - (State)
d, Mis
zs ruuznl. DI RE oa g sluu‘ruu ‘ADDRESS

Sfsd B

(f_umd

's Summnl on Rtmn Side)




e

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

seee , Licensed Embzaimer No 5681
Student Embalmer . ',

working under my personal supervision.

P. 0. AddressSPringfield, .issouri

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.)

I this body is not embalmed, fact should be so0 stated above.




