WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD }

.

+BIRTH NO.

FLED AUG 9 1350

REG. DisT. NO/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A_&_ PRIMARY REG. DIST. m%}emmmnm (D q 0

State File No. m334.'.)6

i

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers descased livad. idence belore
a. COUNTY STATE adinisalon).
Greene * Missouri - © CouRTY Greene mletion
b. CITY S 1 IH writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL and give towaship) £
OR mvuhlp) Y (o I.l:ia olace){l - . - - a 3
TOWN ~ Rural N Campbell twsp'- fg TOWN Republic, Republic Twp.
d. FULL NAME OF (If not in bospital or institution, give streat address or locatlon) d. STREET (I runal, give location) -
HOSPITAL OR . ADDRESS
INSTITUTION Route 4, Springfield no .streetaddress
3, DIAME OF a. (First) b. (Middle} <. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Print) William 0. Gammon- DEATH August 1 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years| If UNDER | TEAR | & NoLA 21 Wi,
. T WIDOQWED, DIVORCED (fipesity) . ..o lasgblethday) Monthl, Days | Hours | Min,
Male - White Widowed . 2 | April 15, 1867 l

10a. USUAL OCCUPATION (Oie kind of work
dona during most of workiog life, even if retired)

Retired Frisco

10b. KIND OF BUSINESS OR [N-
) . DUSTRY
Frisco-R- R

11. BIRTHPLACE (Btsta or foredzn oountiy)

7
Dallas County,: Missouri .

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME
John Gammon

I5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURLTJ

- L]
13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Klizabeth Butler : _—
17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

Yen, ﬁ orunknown} | {If yes, give war or dates of sorvice)

None -

Mrs E.. L. Nash; Springfield, Mo.

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE GR CONDITION .

Hne far (a), (b), ad () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above cau.alc fa) é’ﬁ?ﬁ?& .
- the underlying cause last. --

DUE TO (c)

*This doea not mean
the snode of dying, such
a¥ hﬂr![uﬂu_u, asthenia,
ete. It meane the dix-
care, injury, or complice-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

B v ONSET AND DEATH
- /f{g.

/;&ﬁ__

I, OTHER SIGNIFICANT CONDITIONS ™ :

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

L Dot

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" ~ 20, AUTOPSYT
TION ,
) . YES D NO M

21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (a.¢.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm. factory.aturest. offios bldg.,eta.) - .. . - .

HOMICIDE ]
21d. TIME {Month) (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY CCCUR?

aF_ . - . WHILEAT[™]_ NOT WHILE
,iNinY__ v ———— . WORK- T AT WORK - e —— — - —— e — e e e e -

2. I hereby cert
alive on

1yt T attended the deccased from _Zé%éz&_
19__, and that death ocedrred at 5_&

95‘ 0 to_/ Q-“'? 18 -4_ O that I last saw the deceased
m., from lhe ca:f( and on tha date stated above.

P, bt Sy 0. T

23c. DATE SIGNED

A Leeg 5

23b. ADDRESS

Vi 304/

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER

T|ou.§£¥% ﬁmm) pug. 3, 1950

Brookline Cemetery -

(ftote)
‘Missouri .

WD, ¢I county)

Y OR CREMAﬂ

Brookline,.

EG.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAfUZE ///

7-3-38

(f:cemedlﬁnhfmr- Sun_-mm on Reverse Side)

‘Abnnsss

25. FUNERAL DIRECTOR'S S| GNATUH




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer MNo.

Signedndé._mﬁw

Slgnad........ ...... ................... reiraeeas Licensed Emba.].mer No y;éf P
’ E) 2

Student Embalmer

working under my personal supervision.

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

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



