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WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. méﬂ_ PRIMARY REG. DIST. HO wkcpufmrllva..i@_u asean

ALE DEC 10 1952

: BERTH NO.

29840

State File Nao

1. PLACE OF DEATH - e L
a. COUNTY R
Ripley.

7. USUAL RESIDEMCE (Whers deceased lived. If fmatliation; residence befors
a, STATE X . b, COUNTY { admiowion).
A)iS Sm s e Coa rter .

b. CITY (1 outelds edrpurats fmita, wtite RURAL and give c. LENGTH OF

townahip)

STAY (in this place)

¢. CITY (11 outaide sorpomte Limits, writa RURAL and give township)

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

oM 7 . a oW (O g ndie-, o/ 5T
@. FULL NAME OF tlf not tn hoapital or inetitution, give strect addrow or losetion? d. STREET (11 raral, ghve location)
HOSPITAL i ADDRESS /
INSTHOTION (0 yrrrrs cosns’ é_r‘./ Hospital,
3. NAME OF a. (First) b. (Middk‘) ¢ (Last) 4. DATE {Month) (Day) (Year)
. F
(Typeor Prin) _ Jo {{ David Gambie. . DEAH _ Dee, [, /952,
5. SEX 6. COLOR OR RACE | 7. ‘:VAIAD%FI'IIE%I I[q)IE\\J'IOEgC%BRR]ED' 8. DATE OF BIRTH . gll:\fsk&:.)‘“ ;; T 1 VAR | o eoER n s,
. {Bpaeify) : ¥, & Hours | Min,
Male, | whife . Marvied. 7 | MNou. 19, 1387, ZUTEq
$0a. USUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1i. BIRTHPLACE (8tate or foreign couuntry) 12. CITIZEN OF WHAT
dona duting most of working Life, sven If retired) DUSTRY COUNTRY?
Cabime) Maker, Corpentr ey, Oklabhoma. . 4.S A .
13a. FATHER'S NAME fab. MOTHERSS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{om G'amI':IeJ Sarah (U’lk"'ow"!), Ka*hr-yn GambIe.
15 WAS DECEASED EVER IN U.5. ARMCD FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
‘8. no, gr unknown) | (If yea, ﬂ'iﬂrudltuolsmlee)
- i 498 -10-190%, Lowle, Gends 2p.
8. CAUSE OF DEATH MEDICAL CERTIFICATION LNTERVAL BETWEEN
| Enter only onscausoper | |- DISEASE OR CONDITION - '2’“ AND W‘Tﬂé

Morbid conditions, if anyg, giting DUE TO ()]
rize to the above cause (a) stating

0 heart fallure, asthenia, | -l 0 T g couse Tast.

elc.. It meana the dis-

ease, infury, or compli BUE TO- (¢)

11, OTHER SIGNIFICANT CONDITIONS ~

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

tigs which cataed death.

19a. DATE OF OP_FII})AN- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? w__\
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sa.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, fastory, street, office bldg eve) : -
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2la. INJURY mCURRED 211, HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOTWHILE -
INJURY @ | woRK AT WORK +

19_, and that denath oceurred al

z1 hereby cerufy that I attended t Ldecméd from M_., I&T@M"J V4

, 185 L —that I last saw the decensed
' m., from the causes and on the date stated above.

Ba. w g (‘ f (Degmoor titlo)

236 ADD
/.2-*-?""-"-2_

23. DATE SIGNED
B,

,(l

24c. MME OF CEMEI'ERY OR CREMATORY

Era l)d’a’l_()

A3, LOCATION {City, town, or county) (5tate)
.c’m&f&rt/. Crond;w, “lisSourt

DATERECDBYLWAL

é—’\?’ L{Z REG.

zu URlAL cm—:n» Q/JATE
3 /?J‘.Z.
D V2

26, FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by._....._

............................. R Student Emdalmer No.
working under my personal supervision.

Student .ivivrrancssrsasanrasanrananasnnana Signed.....ﬁ@q...mwu .......
Student Embalmer

Licensed Embalmer No‘.n.s..?..l:l.&

s

 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.




