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diseases in Part | must be casually related. Coroner cannot certify to a death dus 1o natural couses.
A USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomencloture in item 18. No aymptoms will be listed. All

4

‘FALED'NOV 26 1956

Registration District No, .00 T

Il WY I20W0N W AL LT VW AfaslSUnd

STANDARD CERTLFICATE OF DEATH
/RS

Primary Registration Distriet No. ..

RSy DL
O Rogisnar }N/ﬂ 7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. Hf institution: Rasidence before
o COUNTY Greene o STATEMY{ ggouri b. COUNTY (3reené "am'“m")
b. CITY (i outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY % Insida Limits
OR OR
toww Springfieid YesXj HNow Town SPr 1ngfield oﬁ 2| YesX Mo
c. FULL NAME OF (If NOT in hospital, givelocotion)}]Length of stay in 1b f
HOSPITAL O d. STREET {If cusside, give location) Reside on Farm
meTiuTionL 421 W, Olive St 40 yearse ADDRESS 1421 W. O11VE St | veenm nooX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF ~
(Type or print) NELLIE ETHEL GAMMILL seamilovember 22, 1956
5 sex l 6. COLOR OR RACE 7. marrifo B NEver marriep [ ]] 8 DATE OF'BIRTH |9. ?f;'fi{":hgz;{)' ::::R ID:E‘:R ﬁr;::fn u;‘:s
Female White woowto [} owvorceol] 29 Nov 1885 70 |
-110a. ESUAL occuP}‘rmﬁt{!Giﬂe}Hnd ojw]ort’gor;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and rtato or country) / 12. CINIZEN OF WHAT COUNTRY?
uring most of working life, even if relire

13. FATHER'S NAME

Allen Williams

14. MOTHER'S MAIDEN NAME
Mary Maglone

{Yea, no, or unknown) ] {1f yes,

one

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
ive war or dates of servics)

16. SOCIAL SECURITY NO.|I17. INFORMANT

Ebenezer Gammill, sprinxfield

St.
tlo.

1441w, Olive

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cauvae per line for (a), (b). and (c}.)

IMMEDIATE cause () Arteriogclerotic heart digease

INTERVAL BETWEEN
ONSET AND DEATH

SG=-mo

Conditions, if any,
which pave rise to DUE _To @ "~ ]
. a?mae cguu : . < '
stating the under- .
= lying cause lasl. DUE TO (c) .
= PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEM IN PART I(a) LEB :\3‘ ?_ Sg;gPD?Y
= ?
I
£ Lf 20.0 ves[ 3 no [
£ | 200. AccipenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 1 of (tem 18) :
e O (] O
o 20c. TIME OF Hour Month, Doy, Year
S muery am ) -
E D.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office ddg., ele.)
WORK AT WORK .
21. I attended the deceasad !rom 3-12-56 , to 11-22-56 and last saw 0 alive on 1i-16-56
Death occurred at :00 A M, m on the date stated above; and to the best of my knowledge, from the causes stated.
.| 2a. IGNATURE { Degree or title) A 22b. ADDRESS N 22¢, DATE SIGNED
N WY M. p. | 1630 N. Jefferson, Spfe., Mo| 11-23-56

23a. BERIAL EREMATION.
REMOVAL {Spectfy)
Buris

237 o}te

A/—;?i*éghé-East Lewn Cemetery

NAME OF CEMETERY QR CREMATORY

"T{;

23d. LOCATION (Cily, town, or county)

i1Sprinzfield,

{Stale}
Miesourl

24, FUNERAL DIRECTOR

ADDRESS

Ralph Thieme,Springfield, Missou

25. DATE RECD. BY LOCAL REG.

ri L 3SL

26. REGISTRAR'S SIGNATURE .

-

{Licensed Embalmer’'s Statement on Reverse Side)




‘ 3\.‘1

I ;. -STATEMENT BY LIGENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BT <5 T3 , Student Embalmer No.........

working under my personal supervision..

Student.. ..o e
Signature of Student Embalmer
-
Licensed Embalmer No.{{’?? 8
_ Sprinzgfield,
L Cet e RS P. O. Address _.__ .. 2 qis_sourﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
- to comply with the above constitutés 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.




