Loclor, coroner, 1. must Use Oniy sfandard Nemencialure (N tTem

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

waith, THE DIVISION OF HEALTH OF MISSQURI 59_004730 )
| Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
wblic
Euwi:c ILLU MAR 4 ngggis!ruﬁar! District No. 5 3 Primary Reglshehon Dlllrltl No... é_gul".g._.._ Reglstmr s Ne. Newo e Z __O___..__
1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl,denca b) afose
. NT e admission
300 ~ CONTCane Girardeau > SMEsgouri Cahd®®irardeal //
1-57 b. CiOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY ‘é Z_ Inside Limits
R .
l town Cape Girardeau Yes K] No (] oM Cape Girapdeau Yos [ K No (]
c. Eglgé.”?:lAliA%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ~ ADDR -
| insTITUTIoN 2220-53rd Street 12 yrs. PORES0220-3rd Street Yes (] Mo [R
I 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print)
‘ielvin Gamblin DEATH  Feb, 19,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {1 F UNDER 1 YEAR| IF UNDER 24 HRS.
. - MARRIEDD NEVER MARRIED[B ¢ 3 Qi:t:;:;: Months | Days Howurs l Min,
' Male White wooveo[]  oworceo[l| flarch 17,1906 B
E 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working lifs, sven if retired) INDUSTRY .
s Nane Salem,l 0, ¢ U.S5.A,
; 132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Iim M, Gamblin Susie Stokes

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknaqwn)| (If yes, give war or dates of service)

(e

17, INFORMANT

Alvin Gamblin-C

16. SOCIAL SECURITY NO. Addrass

None

ape Glrardeau,to,

18. CAUSE OF DEATH (Enter anly one couse pet,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

£,

for (a), {b),

and {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

fereece ey o
s b

W VD @z PP r7s

Conditions, if eny, DUE TO (b}
which gave rise to
above cause (o), }
stating the under-
g lying couse last. DUE TQ (c)
E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {o} 19. WAS AgTOPSY
PERFORMED?
£ a2 2. YEs[] No[]1€@
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
B O O O
S| 2e. TIMEOF  Howr  Manth, Day, Yeor
[ INJURY a.m.
E3 p.m,
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor cbout home,{ 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE 1 farm, factory, sijeet, ofiice bldg., etc.}
AT WORK 3 ?
21. | attended the deceosed from / end last snw: alive on i
Death occurred at 4- 40 A P " dhte stated ubnva, and to the best of my knowledge, 7 1[‘|/ccm1d{ stated.
23¢, BURIAL, CREMATION, | 23b. D TE 23c. JAME QOF CEMETERY OR CREMA%RY 23d. LOCATION (City, town, or county} /(s‘e'o),
REMOV AL (Specify} . A
Burial reb 20,1959 Jorimier Cemetery Cane Girardes., ”}asouri

24. FUNERAL DIRECTOR ADDRESS

T T, ltmna-T

.. 173

Sirardecaa,llod

25. DATE RECD. BY LOCAL REG.

Fel 28 /4(9

%STR;?ZSI GNATURE

{Licensed Embalmar’s Stotemant on Reverhs Side} L




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot ettt ettt e e et ar e e e e e e vt e s tn s ,» Student Embalmer No. ...................
working under my personal supervision.
Student oo e Signed ........coveiiiiiic e e e e e
Signature of Student Embalmer
Licensed Embalmer No...........cccevneenee
P. O, Address.....ccccuveevieriineiinenninnnen.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




