All diseases in Part ) must

@// 6754»5#11

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 27 1958

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MISSOURI

STATE FILE NUMBE
Registration District No. ,,_,,,/'28 _______________ Primary Registration District Nﬂm ______________ Registrm'l Nu"';“)Z’""""'

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residence before
o COUNFY  GREENE o STATE MISSOURI b COUNTY ST ONEdmisslcgd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
tom SPRINGFIELD Yo [X Mo (] 10w CRANE J0 %0 X
c. rﬁ%h?ﬂ"%g': {If NOT in hospital, give location) | Length of stay in 1b d. iTD%IIE?EE:ES (If eutside, give Iocmim:n) Rnsid on Farm
isTITuTion  BAPTIST 5 DAYS 4 miles south Yes [A] No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) JACK /‘ A. GAMBLE oS JANUARY 17, 1958
5. SEX 7| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (jn years §IF UNDER 1 YEAR] If UNDER 24 HRS.
MALE WHITE ::Dﬁgggusvenorv?;;:zg MARCH 25,1882  12{phbioy) [Honths I Days | Fours | Wi,
106. USUAL OCCUPATICN (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
PARMING GANNING~ | OWNTBUSINESS LAWRENCE GQYNE¥RT U S A
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANKLIN GAMBLE MARGARET THOMPSON HATTIE GAMBLE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes. U’NKNUW yes. give war or dates of servica} UNKNOWN LORA WILSON CRANE, MISSOURI

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

Conditions, if any,
which gava rise to
cbove cause (a},
stoting the under-

DUE TO (b)

!

ONSET AND DEATH

A —

I'LﬁaL

z lying cowse last. DUE TO {c)
= PART I). OTHER SIGHRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in PART 1 {a) 19. WAS AUTOPSY
6 / PEREQRMED?
i - 10X ves[& no[]
= | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
at
8 o o O
S{ 2c. TIMEOF Hour Month, Day, Year
i INJURY  a.m.
B p-m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE .| form, factory, street, office bidg., etc.)
WORK AT WORK i
21. | attended the decoased &om !:- - ‘ - S Z . 1o and lost saw tﬁ alive on
Dmh}f“ﬁd . hd m on Ihe data stated above; and 1o the best of my knowledge, from the couses steted.
22a. 5l @ or titla)} b, ADDRESS 22c. DATE SIGNED
i) 3, ?r&hﬂ&i-m' B? gfhif)g#tll ma '-AI-Sg

4 Embolmer’

wi

on Revarse Side)

23a. ﬁl{gm;;.sc-REHA?;l,?H, /JAT; Msa 13e. ﬂgoopﬁ?gERc‘f %R CREHEDR;YY 2. L%Cﬁf&bh:, tawn, EOUHURI {Stete)
24. FUNERAL DIRECTOR ADDRESS .’ 25. DATE RECD. BY LOCAL REG. 28, TR R'.': SIGNATURE
AYREZGOODWIN ~ SPRINGFIELD,MO. |57 cF éz / 4 D20l z
Y '




STATEMENT BY LICENSED EMBALMER

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

/@ L3 U «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

: Llcensed Embalmer No'% 3‘ 7

A,

. (Failure

P 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.




