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WRITE PLAINLY—USING UNFADING BLACK INK;;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDJAN 4 195%

! BIRTH MO,
| 1. PLACE OF DEATH

REG. DIST.

PRIMARY REG.
|2 USUAL RESIDEMNCE (Whers decossed livad.

LAa1757
79

If loatitution: residecce befors

State File No...

|

RIST. XO. \strar’s No.

Fred Hill .

|} {Yea.no, or unknown} | (If yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY

Letha Gambel

a. COUNTY Moniteau Co * STATE, i ssouri > CONTY Monitealy ™"
b. CITY (1 outdds sorpursts lmits, wiile RUBAL and give c. LENGTH OF ¢, CITY . ; :
own  Rural Harrtsy %‘*tm;s‘ | 1% Rutal 968 ) I"'?""*'E:‘“’““‘m""
TSR O o ot ot - i g i o) | SR i e
werarionRt # 1. Callfornla, Mo Rt # 1. California, Mo
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Dey) (Yean)
(Typeor Pringy  GO)die Vern Barbour T 2k 19%
5. SEX / 6. COLOR CR RACE | 7. ‘l':lT.ARRIED. EE‘ML'SR MBR(?LEB!.) 8. DATE OF BIRTH 9.¢?E (In n;n ,:::::. :D;r:: ;w .H-i:‘
Female / | White rried /| Mar 21 1911 | “BY ™9 |
13a. FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

v -

TI"INFORMANT'S 5{GNATURE OR NAME

ADDRESS
[N
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I. DISEASE OR COND[TION

"18."CAUSE OF 'DEATH
. Enter only onscauss per

line tar (s}, (b}, and {¢) DIRECTLY LEADINGTO PEA'[‘!;]-“}) :

*This dpes wot menn ANTECEDENT CAUSES

e 7
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the mode of dying, such
o8 heart fallure, asthenia,
de. It means the dia-
case, infury, or complicn-

Morbid conditions, if ang, giving DUE TO (b)
- rize to the abore cause { ¢}xta.!!ﬂg .
the tnderiying cause last.

DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizecse or condition cousing death.

tion tohich covsed death.

19a. DATE OF OP.F%A'; 196, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?Y "

YBD NOD

IR B I A |

)70 X

ﬂe)

»

21a, ACCIDENT (pacityy Y 21b. PLACE OF INJURY (o.g..inorabout | 21¢. {CITY, OR TOWN! (COU ( ATE)
ICIDE . home, larm, fastory. strest. office bldg. ev0.)
HOMICIDE ‘
Zld TIME s (l(u:l.h) (.D.rl (Yﬂl'l (Honst) Zle INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iURY w | MLENT[) HOTmLE
217 hereby y at 5 ed from Wﬁm T last saw the deceased
s and that death occurred at o from the causes and on the daie staled above.

zs:(fmaﬁ E -

24b DATE

.Lathah Cem

!24c. RAME OF, CEME!'ERY OR CREMAT?

24d. LOCATION (Oity, town, or county) . -,  (State) 7

etery . Latham, ‘Mo

1126/%
el

25, _FUNERAL DIRECTOR’S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY L.ttt iraanearrae o

working under my personal supervision..

SHUAEDE - emveeesgeeeeraaneaezzeaeee ez e N ngnedﬁ%ﬂﬁwﬂﬂ .........

Sighatare of Student Embalmer
Licensed Embalmer No.{f.\z’.

¢ : . P. O. Address 3 2 LA e S v

Note: The above MUST BE SIGNED BY THE LICENSE&D EMBALMER in his _OWN HA.I‘!D ITING. (F
- to comply with the above constitutes grounds for revocation,of license). . SR
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. “

If +his body is not embalmed, fact should be so stated above,




