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#ﬁ.{o OCT 19 1953
REG. DIST. NO., _Z’&Z

THE DIVISION OF MEALIN OUF MIOUURI
STANDARD CERTIFICATE OF DEATH

Stotr File No 36348
PRIMARY REG, DIST. NO. m chmrar: No. ...jg_.__.........

' BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. Mitlon: residence befoie
a. COUNTY JO\"\“I S 0N a. STATE b, courmr dmission’,
. CI -1 X . 0 ——.—TY ta 3 ve t-
b %}'{Y (If outedde corpurats imits, write RURAL and give " csrAlvEtlifEhEL €. CITY (If suteide eorparsts limits, write RURAL and give township; fso </
o A OLDEN - ™" HOLOEN ¢
) d. FULL NAME GF (1f not in hoapltal or Instituticn, give street add ol dom) " d. ASJDRREEE% . {11 rarsl, give location)
RSTITUTION HoLoeN WoSPITAL NORTH WOLDEN
3 NAME OF a. (First) b. (Middle) . {Last) 3 DATE Memit)  (Day)  (Year)
o) MARTHA  JANE  GAMBLIN. | oSmOCT )0, 1953
5, SEX / €. COLOR OR RACE | 7. \qulARRlED. léllz‘\gﬂ MARRE‘I.)!;, 0. DATE QF BIRTH 9. AGE Uo years o PO | A | ¥ et 2w
Do ) DOWED, RCED (8, ours | Min,
Fempme [wiHiTe € 7 | Ju T |
1a. USUAL gpﬁa?Tlon “(l(iﬁ.:gn;dwark 10b. KIND OF BUSINESS %ET IN- | 11 BIRTHPLACE “ (000 oud State or Foruige c_“,,,/ 12 Ogﬂr’}rmr;?r WHAT
(TEUTE "] Weme Came PouunT, TiLivors ! | ICSA,
130, SFATHER S u,a‘m: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 : e LK Tom GAMBLIN .
E{' WAS D“EkaAsE,DE\(I’ER lws.ARMdED I:?RCB: | 18. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 0, OF oW reu, war of datea g .
o e NONE ToM _GAMBLIN,. HOLODEN ,» M0 -

. Enter only onecause per

_{| a2 heart faBure, asthenia,

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*Thts ‘does nt mean ANTECEDENT CAUSES
the mode of dying, such
rise to the abowe cause (o) dating .

dde. It meana the diy- | he wRdeiying cause laxt. — i .

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFJCATION EETwEE
DIRECTLY LEADING TO DEATH® () 1 .

Morbid conditions, if ang, giring DUE TO (b) _M—!S{.é

P

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death but q0t
related Lo the disense or condition causing dealh.

case, infurty, or complica-
fion which cansed death.

‘183, DATE OF OPERA: 19b; MAJOR FINDINGS OF.OPERATION r e 20. AUTOPSY?
' | . I3LX w [
2ta. ACCIDENT (Bpecily) 215, PLACE OF INJURY tag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) " (STATE)
SUICIDE hece, farm, tastory, sirset, ofice blda..e1e.) g _ . o
HOMICIDE _ ) : : S
21d. TIME (Month) (Day) (Year) (Hewr) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. mm.n‘r NOT WHILE
INJURY ) o AT WORX - . .
2. I hereby certify ?ﬁ ‘I aliended the deceased frmM 18873 o M 1953 3 that I last saw the deceased
alive on s . 19)1_.3 and that death occurred at _Z._A.J:f'm Jrom the causes and on the date slated above.

WRITE PLAINLY—USING 1UUNFADING DBLACHR INE—MARE A reEitMAGNELNLG RECURLD

IGNA LN ' Wmln) 23b. ADDRESS c. DATE SIGNED
N, - 220 O =22 -3
24b, DATE 24c. NAME OF CEMETERY 6?1 CREMATORY 24d, LOCATION (City, town, or county) (State)

24a, BURIAL, CREMA.
MOVAL (Bpsslt:

/1S9

MEREC'DBYLML

" |oeT. 12, 1963 SweeT SPRINGS

J0-13- tg5H

REG ISTRAR'S SIGNATURE f

CeM. | Sweer S Prews-s. Me.

% Fu L DI CTO' s $I ‘“l ADDRES
7 ’%’Q/f *
== S el el

(Fice

% Ststernert on Reverse Side} -




-

ot

STATEMENT BY LICENSED EMBALMER

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

e rreitreemereeneesyennearAntRe S enAEREeTre e AR e e S At A e bt Shbet oot emon bea ee et racen e oo en 44 56md Sb AR SR PERRRAR 488 TE e R R e et ere , Student Embalmer Mo.

Signed %&f L
Licensed Embalmer No AOTF

“ N P. o. Add"gg m r ﬂu

working under my personal supervision,

Student c.cecicsncsvrviercsannens besens “es
Student Embalmer

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

If this body is not embalmed, fact should be 30, stated above.




