$5. No.300

¥,

[

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
ree. o151, wo. SO

FILED AUG 31 1950

'BIRTH NO.

250y
State File Na“"")‘)SS

CATE OF DEATH

PRIMARY REG. DIST. WipL"-_ Kegistrar's No.../p:::z......

1. PLACE OF DEATH
a. COUNTY  Audrain

2. USUAL RESIDEMUTE (Where dscossed lived.
= STATE Misgouri

If insituticn: residence before

b. COUNTY Aﬁdr a 1 n.u.nunm.

b. CITY (If cuteide corpurate Limits, write RURAL and give c. LENGTH OF

c. CITY (U outside oorporate limits, write RURAL asd give township)

ﬁ!&l&ursméﬁ ?urldu Uifs, even if retired) Own home

OR township}| STAY fin this pla OR 5/
rown Mexico e oun Mexico 40 >
d. FIEIJOLIS-PFFA{EO%F {1f not in howpltal or estivation, give strest sddre-e: Loeatlon) ASJDRRESS (i reral, give location) &
wstmution - 531 W Monroe %1 W. Monroe
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Da
DECEASED y)  (Year)
(Type or priny MBTTA BELLE GAMBLE oeay Auge 2 950
5. SEX / 6. COLOR OR RACE Mﬁj%R“I’ED NEVEECIESRRIED ) 8. DATE OF BIRTH 9. AGE (Ia yeun| ¥ voca |Dfm ¥ oot 6 Ae
(Specily, t . o0 ays | Hours | Min.
Female' | wWhnite | Mare /" |Dec,2,1883 86" l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountcy) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Audrain County, Mo, .

rize to the above couse (a) slating

a8 hear! fallure, asthenia,
K - the underlying eause last. - -

ee. 1f means the dis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lester J., Farrsh Susan Moore ewis McParland Gamble
I5. WAS' DECEASED EVER IN U.5. ARMED" FORCES"‘ 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
@ (Xwo. (_:r_u':?ow;:) (II' r- live war or dalu ol urv NO.
- No. _ None Lewis M, Gemble Mexico, Mo
18: CAUSE'OF DEATH. %+ 5 ., v .3 MEDICAL CERTIFICATION IHEE#*[B’ETE\:EEN
| Enter only onecauseper {. 1. DISEASE OR CONDITION . DEATH
line for (a), (b}, and (¢} DIREC.TLY LEADING TO DEATH (a) . /‘)‘.5'0
*This dpes not mean ANTECE[)ENT CAUSES 7 ‘2‘. . ﬂm.& <’: ta
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B M"“‘“

ada ¢

cate, infury, or eomplica- DUE TO () —-' .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * o ’ . d
Conditions contribuling to the death but not — # ‘%3}\
related to the disease or condition causing death.
19a. DATE OF OP_F%AIJ.‘ i%b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
- - ves o ]
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICID i bhome, farm, factory, atreat, office bldg., eta.) e r . O
HOMICIDE p— . )
21d. TIME tMonath) (Duny)  (Year} (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT £
INJURY, - —_— m | Yorn LT atwork [ - '
2. I hereby, ce‘rufy that I atiended the deceased from Qo (3 1956 1o Q-“- 3«9 - m.t_ that I last saw the decessed
alive on’ , 19570, and that, death ocgrred al 3 m., Jrom ge causes and on the date staled above.

2. SIGN TORE 9_ Degmaonitle)
< fa thf, c l ; z4--\-Qm.4-\ .

Z3c. DATE SIGNED

T Yragen Maiasaim

X/~5 6
2 BRGERIA‘}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (Btate)
B |aug. 22,50 i Elmwood Cemetery Mexico, Mo. 3
DATE RECD BY LOCAL | R R'S SIGNAURE 25. FUNERAL DIR R'S SIGNATURE ‘ADHRESS
REG. s .
; A/J Mexico, Mo,

s Statement on Reverse Side)

.




3
. l':‘ L] . _" - 0 .IT. Pl
z
. . - [ . TSN g - ' . N L P
ot oo - ' Date Receivéd: - A6 2
C e e s e . DISTRICT HEALTH OFFICE *2
T | o District File Number § 561389

Date Filed: AUG > 0 1950

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byee oo

Student Embalmer No.

Signed..... &%t .__&) M .

Licenzed Embalmer N03189 ..........................................
Mexico, Mo,

working under my persona! supervision.

Student saseseservesscnasnensanacccsarianns
Student Embalmer

" P. 0. Address

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

. 1




