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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. _gaLLPleY REG. DIST. no.h_é’ﬁ_ Kegistrar's No /5?/

State File N92.2..§9..;3 .

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera Jdecomsed lived. 1f Institation: residensce bef:

2. COUNTY SteLouls o STATE Misaouri b COUNTY S § o Loy £5"
b. CITY (If outolde corpurate Umits, write RURAL and give g_.rALENﬂI: OF) Wlw (If outside corporate limits, write RURAL and cive township)
townahip) 4 e
TOWN Clayton o| STAR SR OWN Clayton 2 ol ¢ 2—
d. FULL NAME OF (If not s hoapital or Shatitutios, give strast addres o Josation) || . JSTREET (1 rural, glve locatinn) 7
HOSPITAL OR . DRESS -
wstiturion. . 8225 Parkside 8225 Parlcgide
3. NAME OFD a. {Plrst) b. (Middle} ¢ (Last) 4. DATE (Mouth) (Day) (Year)
(Twpe ot Print) Clarence O Gamble pear  June 14, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,- | & DATE OF BIRTH 9. AGE (I T @ moen 3 Dv:: ¥ oo u
' RCED (Bpeclty ours | Min.
Male White widower -~ | Aug.26,1881 | |
10a, USUAL OCCUPATION (Gwakind of work | 10D, 1. BIRTHPLACE

KIND OF BUSINESS OR IH‘;

(-Cily aad State or hui[n. Cauntry) 1z CrrIZEI‘lqu WHAT

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

*This doer nol mesn
the mode of dying, such
s beart faflure, asthenis,
de. It mecns the dis-
east, injurp, or complico-
Hon which cansed death,

DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abose catsee (a)
fAs underiying catuae last

DUE TO (c)

MEDICAL. CERTIFICATIOZ

Mm(b@m&w
ing ’ ] . e

PoRen el | Stocks & Bonds SteLouis, ™o, e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Coalter Camble | TFlora Matthews Fannie Knight Gamble
ﬁfffscmm ‘Y:.“,.L".,.."'E;i‘:‘."‘fﬂ.?ii'ﬁi | 16 SOCIAL SECURITY ‘ﬁﬁm‘:. StGHATURE OR NAME ADDRESS
No .. Unknown | W.Guy Gamble, 538l Waterman
:ngﬁfﬁﬁ I. DISEASE OR CONDITION mﬁm

[o Y2

11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but nof
reloted to the diseass or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ; 2, AUTOPSY?
iow 200 0
vis "o
21a. ACCIDENT {Hpecily} 21b. PLACEOF INJURY (s.g..lnozabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, farm, fsstory, street, olos bidy. ete)
HOMICIDE
21d. TIME (Month) {(Day} (Yems) (Hoa) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR}
WHILE AT KOT WHILK|
INJURY = | woRk AT WORK

alive on.

2. T hereby certify that Iiumad the deceased from

10X T=that I lasi saw the deceased

,mﬂ IOM

, 195 2,gnd that death oceurred al __{ 2~_ m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD K

Za S R ¢/ (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
3 %A)—M\ W‘A, 32720 bdn,«é‘% 615 -5
2B nla‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA (Olty, town, of county) (Btate)
Biriat s | 6-16=52 Bellefontaine St, Louis, o,

DATE REC'D BY LOCAL

{",(5'5 REG.

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Yagoner Mortuary,4911 Washington
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer ¥o.

working under my personal supervision,

Student ...ievssvcsnanernssnssranan csaannns Sigmed Z AL T 0T

Studtnt Enbalnor
“ censed Embalnter No...%/ﬂ P

P. 0. Addrcss.ér(}.mm

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license.)

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

s




