MISSOURI DIVISION OF HEALT STANDARD CERTIFICATE OF DEATH —~52-021 560
DEFARTMENT OF PUBLIC HEALTH AND WEL O
______...Prlrnary Registration District hé.--iJ“_ARegllfrar 's No. _é_?._-_______ STATE FILE NUMBER

WRLEE e | FTUED"UR-
_1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. Lf institution: Residence before
VS 300 2 > COUNTY Stoddard s STATi gsouri ™ ™™ Butler sdmission}
Rev. 4/59 o b CITY (W outsida corparate limits, give TOWNSHIP oniy) Length of s1ay in 1b e Inaids Limita
‘ % TOWN Dexter 3 dc’%VS TOWN Poplar Bluff Yes b No[]
yr i 2'—' o . ;%QP“TQTEO?F {1f NOT in hospital, give |location) Inside Limits d:sEEREE‘; (If cutside, give location) Reside on Farm
20/-73? *g" wsntution Green Meadows Home Yes O NoQY 5611 South C.S5treet Yeld No O
3 £ 3. (r::;so?;raf)csnssn First Middle Last 4. 0&15 Maonth Day Yaar
JESS CORNELIUS GAMBILL DEATH Ma 28 1962
3 )
o | 5. SEX 6. COLOR OR RACE 7. Married Naver Married [] [8. DATE OF BIRTH | 9 AGE {las? birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Ma 19 White Widowed Divorced [] |2 2/1 891 ’71 hgmhs l 1?36 Heours | Min.
—_ 2 10a. USUAL OCCUPATION (Give kind of work done | 100, KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
w i ing. I if retirad . . s .
6 g RELTHE g Ty e e Farming Bernie, Missouri U. S. A.
7 g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L R .
g Charlie Gambill Ursley Shaw - - = = = = =
8 2 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
S — Y. , f yes, gi i -
92 9?0 / u) { es]\?ooor unknown)[(l yes, give war or dates of servi l\llrs . Lula Gulledge , Poplar Bluff ,NIO
o 18, CAUSE OF DEATH [E [ line ‘rorar,vor e o
10 < z PART | DEATH WAS CAUSED BY: o T o ONSET AND DEATH
g 5 S mmepiate cause i ohock due to acute pulmonary embolisme. 2 hours.
11 (W]
Ulo
b Q
29,29 o é o Conditions, If sny.)  DUE 10 () Right Ventricular Cgrdiac Thrombosis & 10 hours
- whi W
212 above :;:::ﬂd(g:} Myocardial Infarction. Unknown .
"2 -0 |- Iying® couie last.|  DUETO (0 MWMEMJ.S_:—
% Z PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART VI, If deceased was female was
- = disease condition given in PART | {a) there a pregnancy in last 90 days.
E é ) O Yes l 0O Mo l [ Urnknown
g SBER ;\é.;goAalHE%E?SY 20a. ACCIDENT sunclzzllns HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART II of item 18.)
2 s} YES (0 NO &
=3 W TmEor W Month, Day, ¥
Cz) E g lrIJTURY jya onth, ey, Year
§ -1 g . p.m.
= [ 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o nrg}[&ﬁ:lgvgglavgu 0 . farm, factory, street, office bidg., etc.)
U oo ox [a] T
5 o i“-" 'T:-' 21. | sttendad tha deceassed fro , to. Mav 28 1 1962'-4 last uw.-_ slive on_ Mav 27 ) ] 1968
a - 3 him
i ; * 9 Death occurred at 2 50 A. M a m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 ATU @ ree or il 22b, ADDRESS . . - | 22c. DATE SIGNED
> I = W/&‘a Dexter, Missouri e A= 52
- ; 23a. BURIA\'}AC M}\T‘IO)N 23b. DATE c NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (Cuy, tawn, of county) {Srate} i
[a ecity - >
g £ al 5/29/62 City Popla/r" Bluff, M¥Saduri
= <« | T74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. ‘s SIGNATU
[V ’
i %Frank-Cotrell Chapel, Poplar Bluff JMo./, .4 - )

{Licensed Embalmer‘s Statement on Reverse Side)




‘!t: +

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by % ConT i CC!A" b Q\\ Student Embalmer No. é ; Eg

working under my personal supervision.

Student ‘/\ —%' (_qu— L&g Signed éﬂ/ ’ ﬁ@ﬂ/ /0 : %

Signature of Student Embalmer

d Licensed Embalm@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compt / ///0

with the above constitutes grounds for revocation of license). v
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.



