THE DIVISION OF HEALTH OF MISSOURI

S. No.300 |’ :
e TEBDEC 5 g5+ STANDARD CERTIFICATE OF DEATH S Fle N
< |
'BIRTH NO. REG. DIST. No. _/ &Q PRIMARY REG. DIST. NO._j O_L& Regisirar's No.oa... ...._2..@............
g , 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare dacessed fved. 1 Luizutlon: resideger befoe
a. COUNTY . ‘ 2. STATE . b. COUNTY aduasiont,
% Lent i M5 ss0uri Ten
b. CITY (I outcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If cutelds corporsts limits, writa RURAL s tive townshlp)
! ) townabip)| STAY go this place) OR - 5
TOWN  Salem vrls TOWN Salem 435/
' d. FULL NAME OF (If not In hnoph.ll or izatltution, ive sirect address or location) d. SIREET - (I rursl, glvs location) -t
HOSPITAL ADDRESS &
INSTITUTION x . Ca rty S t t
‘OEceastp v .(_l:i‘mf b. (iddle) e (Last) LDATE  Mowth)  (Day) (Yer)
(Type or Print) Iona Henry Bradford  Gamblin beath  11/19/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesre|l v ooogm 1 TEAR | # iR 1 Hxs
. WIDOWED, DIVORCED (8pacify) Laat birthday) Monlhll Days | Hours | Min.
male white married / 12/16/73 78 |
10a. USUAL OCCUPATION (Qdekindof 10b. D BUSINESS OR IN- | 11. BIRTHPLACE - . . 5 A7
F" mmdtuﬂull‘!qwonﬂ:drzt KIND OF BU! oUSTRY {City and State or Foreign Coustiy} 12(;8{}3%5'49': WHAT
d1 Flour Dent Co Mo
flal. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Wm Henry Gamblin . Fredonia Bradford il
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' 5 SIGNATURE OR NAME . ADDRESS )
.. orunknown) | {If yem, give war or dates of sorvice) NO. -
X C la ra Ma

18. CAUSE OF DEATH
. Enter only opscsussper | 1. DISEASE OR CONDITION

Lime for (2), (0, 80 (¢) | D'RECTLY LEADINGTO DEATH: (o) .
“TAEs Zots wt mean | ANTECEDENT CAUSES p ' p A, .
the mode of dying, ruch | Morbid conditions, if rmg 'g:lng DUE TO (b) A L £ AP 4 _
az heast foflure, asthendn, | rise fo fhe abose couse (o) . ‘
ee. It means the dis- | the underlying couse last. s —__e/——-——'—"‘-— )

cere, infurn, o comaplicn- DUETO (&) -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' . ¢7 . 7 2. .~

Conditions coniridwting fo the death but nol
related to the diseare or condition cquring dealh.

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

! 12. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . .- . o . é -| 2. AuTOPSY?
' ' | oz 260X | mOmw
21a. ACCIDENT " (Boedin) 21b. PLACE OF INJURY (e.s..tuorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) .« . (STATE)
SUICIDE =] bacnn, barm, Lastory, srest, ofice bidy.,wia.) y o
HOMICIDE . e — :
214, TIME (Maath) (Day) (Year) (Hwen | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT?
__"'___..--—-——— WHILEAT W —
' INJURY - m. WORK. [ o~
. 2. I hereby cerjify that 1 edthe deceased from to 1 that I last saw the deceazed
' alive on 1 and that death occurred @.-_55_P m., from the couses and on the dotc slated above.
. |l 23a. SIGNATY : : 7 (%E 2;1 B, 3@ 4 'r:s:?t
. [ 3 -7 ' R+ AR . . ~r ¥ v Ji
s BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town.otomty) ~ (Blate)
TIGN, REMQUAL oty 11/21/52 Cedarsrovéem Salem Mo o
DATE RECD BY LOCAL @ o][ro- S1GNATURE
H-16-52"14 -




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, ot by

Student l:-hlnl' s,

working under my personal supervision.

StUdENt cenesorsnrensronarsacanssonssanenss Signed__

Student Embalimer '

Ltoensed

POAd

Note: ThaMMlJSTBESIGNBYmEUCBNSE)MALMERm&OWNHANDWRITING. (Fﬁ!mwmplym:h
the sbove constitutes grounds for revocation of License,)

If this body is not embaimed, fact should be so stated sbove.




