alth,

{

elfare

blic
rvice

00.

Coroner cannot’ certify to o deoth due to natural causas.

diseazes in Part |’ must be cosually related.

LUSE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s
#

¥
.
2

L)

a

e

FILED JUL 30 1956

Registratien District No. ........

STANDARD CERTIFICATE OF DEATH

./'2&... Primary Registration District No.

KX OSed

TsTATE Flég ﬁuaen
..... Registrar's Noé.; : A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

It institdtion: Residence bafore
admission)

MEDICAL CERTIFICATION

o. COUNTY Greene o STATE M4 asouri b COUNTY R o g
- b -CITY {}f autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - * ot Inside Limits
OR . . OR -1 0
TOWN Springfield Yos X Non Town Simmons 1% -4 Yes§ HNoD
. ll:glgé_l_;l:{dEogF (1§ NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, give lacation) Reside on Farem
iNnsTITUTION oF. Johns Hospi tal| 16 hours ADDRESS Yes@ No®
3. ::::A :!'n First Middle Last 4. ns;:l Morih Day - Year
(Type or print) EFFIE MAE GOBBLE e July 23, 1956
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (I'n yeara | 'F UNDER 1 YEAR hF UNDER 24 RS,
/ . MARRIED D NEVER MARRIEaD ' I Iﬂi birthday) [ Montha | Dew Houra | Min.
female white wuzgmﬁ] oivorcen [ June 18, 1886~ 70
10a. USUAL OCCUPATION (Giu kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and state or country) G 12, CITIZEN OF WHAT COUNTRY?
dyring most of wgrking life, even If retived)
Bousewi Texas County, Missourl U.S5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Nevills ) Sareh White
15. WAS DECEASED EVER [N U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yer, no, or unknown) ‘| (IS per, vive war or doles of servics)
no ) ‘ unknown Earl Gobble . - Cabool, Missouri
13. CAUSE OF DEATH [Enter only one ¢ hfu !nr (a}y (). and (c).} INTERVAL BE';;E.I_E:
PART I. DEATH WAS CAUSED BY: A o‘U\-ﬁ\—ﬂﬂ
IMMEDIATE CAUSE (a} W &" < ’

Conditions, if tmy,

DUE TO (b) W

A—ﬁpm

which gave "'f
ebove cause (0},
stating the under-

lying  cause loal. DUE YO (¢)

PART . OTHER SIGNIFICANT COMNDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PARY [(a} - xﬁ;ﬁgg\'
. 3 3 ' x ves [ wo
a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of iﬂjur; in Part Tor Part 1l of ifem 18.)
0 O o.
20¢, TIME.OF Hour  Aonth, Day, Year | N
. CINJURY, - aam S A . -
p.m. -
20d.. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. 7., in or aboul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office dldg., etc.} -
‘| woRx AT WORK

—— -

nd last saw h“_hve on Z’w_

< Degree or title)

2a. smmr%

NP

s -

21.°F attended the deceased from —-—dl o her 4y;
" Death occurrad at : m on the date stated above; and to the beat of my knowledge, from the causes statad.
04 ; M.

? DATE EIGNED

23q. BURIAL. CREMATION, ~

H RLuATION . DATE
EMOVAL {Specify
huri

Ze. m\uﬂ# ctu:‘r:sg,eﬁ CREMATOR
" Qak Dasle Cemetery

S' mmons, Mige

July 25 . 1956
24, FUNERAL Dmccjﬂ

5. DATE RECD. BY LOCAL REG.

7.:

——

Licensad Embalmer's Statement on Raverse Side

ATION (Cw. town or counlv)

(.‘!nrtl

&
.i

_Mi gsonr
5. Zm’m\a's SIGNATURE <




366! 2

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY it e ii v rie e ree e et e , Student Embalmer No.......

working under my personal supervision..

Student....cooo it Signed...
Signature of Student Embalmer

?& !

Lic&nsed Embalmer No...f..,

P. O, Address
/

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

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

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




