Ur, Landag THE DIVISION OF HEALTH OF MISSOURI

5. No, 300

ly. 10.48 HLED AUG 1 - 195b STANDARD CERTIFICATE OF DEATH -t S1ate File No. o ieereeeeneecrernsesasgeressssss
BIRTH NO. _é___j_é AEG. DIST. no.ﬂrmumv REG. OIST. mﬂi;mgmmnm
0 1. PLACE OF DEATH 7. 2. USUAL RESIDENCE (Where J d lived. M institution: residence befors
a. COUNTY . - ——a..STATE . b. COUNTY . sdinisalan).
Marion . Missouri .. > Marion « ..-
b. CITY (If outrids corpurate limits, writea RURAL and give e LENGTH OF ¢. CITY d. Is Residence within Hmlts of
TOE‘N Hann i bal township} | STAY (in this place) Tg\‘?ﬂ Ha nniba l . l;izl: qﬂw:‘pﬁ::hdghw-nf
d. FI‘I'III(SIS-PIIIIIAI'II_EO%F [5¢4 :ot in hospital or institation, give strect address or iocation) . AS[-)I-[I;REEESI'S (If rarsl, dve location} o é (p y'
INSTITUTION St , Ellzabeth Hoanital Il - 422 Munger St.,
3 DECEAS%FD 'n. (First) b. (Middle} c. (L&ﬁ). 4 DS"!-'E (Month) (Day) (Year)
(Tvpeor oy W1llilam Josevh Gamble oex  7/17/56
5. SEX E)E COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| I UNDER 1 YEAR | or UnDER 34 RS,
M 1 Il'ﬂl’li WED, DIVQRCED 8 ci!rJ last birthday) M’-““h', Daye Houﬂ Ain.
ale te ever Marr 1/17/56 _ 1]
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 13. BIRTHPLACE . . - 12. CITIZEN
:nmdurin; mmsalworﬁul}lu.o:anurew) - DUSTRY (City and State or Foreiga Countsy) COUNTRY?OFWHAT
- | Hanpibs]l,Micsouri U.5.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Fred Gamble. | Janlce Christal -
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yu.mr unknown) {1f yos, xive war or dates of service} NO.
Mr, FPred Gamble, 422 Munger
18. CAUSE OF DEATH i MEDICAL CERTIFICATION ~ Hannibgl,Mo, | !NTERVAL BETWEEN
Enter only onecausoper | I DISEASE OR CONDITION ? * ONSET AND DEATH

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH® (5

*This doey not mean ANTECEDENT CAUSES l l
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (B) m; 3
a2 kearl failure, asthenia, | Tise to the abose cause (o) siating -
ete. It means the dis- the underlying cause lasl. z
'

cae, injury, or complica- DUE TO (c)
tiont which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

i9a. DATE OF OP_F'th— | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
7é -2. 5 ves D4 wo
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY {eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bawe, tarm, factory, sireat, office bidy., 10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY DCCURRED | 211. HOW DID INJURY OQCCUR?
OF WHILEAT ] KOTWHILE
INJURY WORK AT WORK -
2. I hereby certify that 1 attended the deceased from , 19 , lo , 19 , that I last saw the deceaced
aliveon ., 19____, and that death eccurred al ____,m from the causes and,qn the dale stated above,
X Gg i ) (Degree of mlu)Cf BW( ! | G[:ED
BURIAL, CREMA 24b. DATE 24, NAMEADF csmeﬂim OR CREMATORY | 24d. LOGATION {Olty, town, or county) | (ﬁm)

24a
TION_BEMO AL

Bun 7/18/56 Grond Vhw_BLmial_Bk?——H&?%Qﬁi—He—————
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOA 5 A ! *AvoRess

7 ;.J_ ‘Z RES. va' ’l‘.‘ o L ‘.,. A:- 7 __g_':{—{ﬁ ﬂM b 3 pdarnnlba (e

(Licen$§d Embalmet’s Statement on Reverse Side)

o

0‘£"VRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD




RECEIVEDJUL 31 1958
MARIQN CO, HEALTH DEPT.

DATE FILEPJUL. 3 1 1956 -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

DY IME, OF DY i e e

working under my personal supervision..

StUAENt oennirrriremciacsararaamsane et caiaarnaas
Signeture of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.



