No. 300
10.48

—
3

G
T
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

40160

10a. USUAL OCCUPATION (Give kind of work-
dm{ulﬁ m ot of working Lie, aven If retired)
ome

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(Cicy and State or Forsigs &lllryy
Winslow, |ndiana *

l FILED JAN 10 1955 Stte File No
| BIRTH NO. REGC. DISY. NO. L PRIMARY REG. DIST. m-—loo.o_. Regisirar’'s Ne. 1379
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decesssd lived. If institution: residence before
. . . e ad 3
& CONTY g b nan & STATE  Migsouri b COUNTY 8, ;chanah *= ¥
b. CITY (If cuteide sorpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY 4 Is Rexidence within mmtts of
townabip)| STAY (ln this place) OR #ty o town?
TowN . St, Joseph 5 yrs TOWN St. Joseph - °
. STREET ,
d. FULL NAME OF (If 6ot fa hewpital of instivntion. give strest address or lovation! o STREET, 2 ransl, ghve lovatton) 0 //(/3
INSTITUTION. 1919 Savannah Avenue 1919 Savannah Avenue
173, NAME OF a (First) b. (Middle) c (Last) » - VDATE  GMau) © Doy (Yew)
5. SEX 6, COLOR ()R RACE | 7. MARRIED, NEVER MARR[ED;! 8. DATE OF BIRTH 9. AGE (In years| o thomm | YIAR | o unoen o wms,
/ . WED, glVORCED { ) Homhl Days | Hourm | Min
female whi te w1dows Sept 21, 1870 |

12. CITIZEN OF WHAT
[« Y?

138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND'OR ¥IFE

Joseph Ramsey Nancy 7 | Robert Gamble
E{. WAS DECEASEP EVER IN“U.S. ARMcED F;?RCE'; 16. SOCIAL SEUJREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADD

-, or unknown) {If yes, xive or dates of sarvios

No" | ' 'N - None Mrs,.Robert Gamble,dr. ,1919 Savannah Ave.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrm:lﬁm
 Enteronly onscseper | 1 D,{ECTLE“SEYEEAS?N"E{-E%'EATH.( o __Fenetrating gastric ulcer unk nown
fins for (), ®): 2nd © ‘Probable carcinoma

*Thir does nol tnean ANTECEDENT CAUSES
the mode of dying, such ﬁ‘;,“{f,“u.”"ﬁ‘”"' if 71;5 ,ﬁﬁ"" DUE TO (b}
as heart follure, axthenta, e above cause (G ng -
cte. It meima the dis- | the underiying coude lasi. :
case, injurt, or i DUE TO (0) —
tion which caused dcu:‘Lb. 11. OTHER SIGNIFICANT CONDITIONS Sen 1 1 i ty
e e . Arteriosclerotic heart disease
18a. DATE OF OP'FI%’?H‘ 15b. MAJOR FINDINGS OF OPERATION ) oy 20, AUTOPSY? .
SES X ves [ wo [X)

-Z!a. ACCIDENT (Bpucify) 21b, PLACE OF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, tastory, strest, oice bldg..eve.}

HOMICIDE .
21d. TIME (Manth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alive on

June
e T el

21 pp July 1

1951 , that I last saip the deceased

m., from the causes and on lhe date slcted above.

a@Wﬁ%g@ .

{Degres or tltloL)p 23b. ADDRESS

824 Edmond St., St.Joseph,Mo,

2. DATE SIGNED

) ¥-5F

3 —
cp e mbniine T

= =
EpEnt oh HEVETIe Sl

24n. NURIAL, CREMA- | 24b. DATE . . 240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
TIOH fP QL oosdtn) | 1y 2, 1955 Savannah Cemeter Savannah, Missouri
y »
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 4.3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. i , p . T ] .
1255 | Moglher) /A At oy pi e [e4Nne) e Qv ARNA g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side .of this certificate was emba)
DY M, OF By .t iiiiiie e e aee e stss e eaa s aanes , Student Embalmer No,............

working under my personal supervision..

Student......coiviiiiiimiiiiirieer s i reaes
Signature of Student Ecbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




