{c. 300
jO.48

FILED SEP ¢

_ THE DIVISION OF HEALTH OF MISSOUR - DR, WILLIAMS 2584
{955 STANDARD CERTIFICATE OF DEATH State File No J

ree. o151, no. /2 £ rriwaay rec. pist. wo. K200 .rm.'mar-.;Na._»....z..'z.z.........

'BIRTH NO. .
Bt b A —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed livad, M lnatitution: revidence befors

a. COUNTY —.8. ST.ATFm _. b, COUNTY . adininlon).

GREENE SSOURT GREENE
b. CITY (f outside corpurate Umits, wtite RURAL and give ¢. LENGTH OF c. CITY 9. Is Resldence within lmits of
townabip)] STAY (in this placed OR a{hy incurpnnbd fown?
TOWN SPRINGFIEID TOWN  SPRINGFIELD : ofx ° 0.

d. FULL NAME OF (1f not in boepital or Institution, give streot adiress or location) o STREET (1l raral, give locstion) ‘5 7 ID
HOSPITAL OR ADDRESS D D
INSTITUTION 638 W, LYNN 638 W, LYNN

3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (Fiest) ¢ 4. DSIE (Month)  (Day)  (Year)
{ Type or Print) BESSIE M. GAMMON DEATH SEFT, 1 1955
5, SEX / 6. COLOR OR RACE | 7. MARRlED NE\Y{%EC@SRRIED 8. DATE OF BIRTH 9. AGE (Il:!:';;rl ]\.I: u:.l:u |Dmn F UKOER U RS,
(Bpeeily, on ays | Hours | Min.
FEMALE WEITE «Qr AU3. 10 1870 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - 12. CITIZEN
domd%maf working u!.,.:.nli‘ :gu,:.rn N H DUSTRY (Cicy ad .'nnu or Forsige Cauntn] cour‘ﬁ%‘wa”AT
OME Nashville, Tennessee
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _GEORGE DARDEN . 4 MANNIE GOBER, | DRECEASED
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 172 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, or unknown) | (If yse. sive war or dates of service) . N
' NO E.R, GAMMN SPRINGFIELD, M.

18, CAUSE OF DEATH
. Enter only onecausc per
line for (s}, (b}, and (¢}

*This does mot mean
the mode of dying, such
ar hear? feflure, asthenia,
etc. It meana the dis-

M ICAL CERTIFICATI INTERVAL BETWEEN

I. DISEASE QR CONDITION 2557 AND DEATH
DIRECTLY LEADING TC DEATH’(a) dgﬂz
ANTECEDENT CAUSES . . .
Mortid conditions, if any, gizing DUE TO (b) _@-‘, J

rize {o the above cause (a) stating
the undeslying couae last.

ease, injury, or complica- DUE TO (°)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS 3 ]
Conditions coniribuling to the death but a0l
related to the disease orgconduion cousing death, % X
19a. DATE OF OP'FE)AI‘i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
YES D NO E"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, ixptory, street, office bldy., 810.)
HOMICIDE .
21d. TIME (Mogth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK

alive o

2. T hereby cegtify that I allended the deceased fromm, 19J_?_'T IM, IQJ:LT_that I last saw the deceased
HL 21

, 194737 and that death occurred at _ly 325 Jw., from the causes and on the date stated above.

zfgm&zum! . - .

(Dezgma or t!tlem 23b. 2!?55. 23c. DAT"_E SIGNFD
A .A_ Q f 2 o ?-/""J‘—J-—'

\{?I\I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BOARTAL. CREMA-
TI AL (Bpecify)

24b. DATE

9/3/1955

?. NAWE OF CEMETERY yCREMAToﬂ / 24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL

\9-2-55  Zdizd 7/

REGISTRAR'S SIGNATURE

ét Reverse Side)

Licensed Embalmer's Statemented,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M@, OF DY -t oiitiaimienam it amea s e rs s v ma s s o s sttt e e s e

working under my personal supervision..

2T, -3 . U
Signature of Student Embslmer

. P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.




