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WRITE PLAINLY-~—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

i
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[\
U]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ﬁrmmv nee. 0187, wo. I 32 T Registrar's Nowdd oS

FILED AUG 14 1957

e i N RIDD T,

BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f institution:” residence before
a. COUNTY a. TE ‘o b. COUNTY sdclssion).
 Opawnfend Qg C ord
b. C(I)EY (1 ootzids corpursts Hmits, write B I lndmdn " csml?El(‘lifT“l; ’Efﬂ c. bR ¢, I Becidencs within m., )
TOWN “u TOWN Cook Station ¥ =HT
. FULL NAME OF (If act in hospital or institution, give streot sddress or looation) o STREET (If rural, givs Location) ;
HOSPITAL OR ADDRESS > pa o
isnmutioN. Cook Station Mo XX
a'DNEAC’EE S%FI'D a. (First) b. (Middle) ¢ (Last) 4 DATE (Menth) (Day) (Yean)
{ Type or Print) Irvin Gamblin DEATHJulv 31 log?
5. SEX O 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr uroen | Ylll o GEDER ll HES.
WIDOWED, DIVORCED 4 ] Laxt birthdny} Mom.h' Hours
male hi te rried June 21_fso8 o | ™

10a. USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR IN-
done during meet of working life, sven If retired) DUSTRY

13a. FATHER'S NAME 13b.. MOTHER'S MAEDEN

3

S SamhiiR I
i5. WAS BEC; Nu.s. ARMED Foacssr 18.

{Yea, 0o, 07 unknown) | (If yes, xive war ot dates of service)
- B

1. BIRTHPLACE

{City and Btate or Forelgs Country) a 1. C"'{T%OFWHAT !

ns

14, NAME OF HUSBAND OR WIFE

Hagel Medley Gamblin

NAME

|| a» heart feBlure, asthenia,

.

I. DISEASE OR CONDITION
DIRECTLY LERDING TO DEATH* (5)

19, CAUSE OF DEATH
. Enter only onsteus per
Une for (a), (b}, and (¢)

ANTECEDENT CAUSES

Mourtid conditions, if any, gising DUE TO (b}
riu to the above mmfe {a) stating
nderiying cause last,

. *Thiz does not mean
the mode of dying, such

etc. It means ths dis-

ease, infury, or compli DUE TO (¢}

A . INFORMANT'S SIGNATURE OR NAME ADDRESS
Hazel GCamblin Coo Station Mo '
EDICAL CERTIFICATION. e ' ‘ lg'l'ﬁnsérﬂ k

II. OTHER SIGNIFICANT CONDITIONS _

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

tion which caused death.

19a. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? €

" 45@?

August S3=57°

: ves (] o]

21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (5., i orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ) bome, farin, (agtory . street, offios bldg.. ete) . .

HOMICIDE :
21d. TIME Mosth) (Duy} (Tear) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]

e WHILE AT NOT WHILE|

2. I hereby certify th Idtmdcdtsdecmadfrmmwﬂtoﬁg-l——,ma , that I last saw the deceased

alive on 19 and that death occurred al ., Jrom the causes and on the date atatcd above.

: _ (Degres ox title} #] 23b. ADD % /rz SIE
b. DATE 24c. NAME OF CEMETERY OR cﬂi-:mxroav 240. LOCATION (City, town, or county)

Codar— Grovef\‘ 'am“——

—-Salem: - -Mo. _ . .- _

REGISTRAR'S SIGNATURE

DATE REL"D

WJ)“& ToR' 8 smmw?u: nnnnjm)




STATEMENT BY LICENSED EMBALMER
- . . j
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by .rne, 203 S 3 PGP UTTO tevie-o, Student Embalmer No.--:_ .........

working under my personal supervision..

Student..........-............._...; ...................
o Signature of Student Embalmer

Licensed Eh’lbalm (—)‘

P, O Address A ..... M

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (Fai
© to. comply with the above constitutes grounds for revocation of hcense) . i .

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

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



