THE DIVISION OF HEALTH OF MISSOURI

No. 300 .‘ ’
o ! FHED SEP 28 1950  STANDARD CERTIFICATE OF DEATH state Fte o a3 AN ...
"BIRTH NO. REG. DiST. uo/? é 2 PRIMARY REG. DIST. NO éé.& Kegistrar's No..... 1.2..'..:..L—’.
r_? a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institutiop: residencs befors l
a, COUNTY R&y a. STATE MiSS ouri b'. COUNTY Ray 0 .uu mlun) ‘
b. CI‘IF;Y (I outside corpurats Umits, write RURAL and give CST AI;;NGTH EF CITY (If sutaide corporate limits, write RUTLAL st cive townshin)
ownahip} (in this place}
TOW Fimira-Rural-Polk Tu ool S 1mi ra. Rural <Polk WD o
d. FIEI”O-IS-P?!;_\ABIH-EOORF (If oot in hoapital or inatitution, give sireot address or location) dA%rDRFEEEgs (If rural, give location)
insTiTuTioN 3 miles east of Elmira 3 miles east of Elmira
3. NAME OF 8. (First) b. (Middle) . (Last) s DM.E (Montt)  (Da 4?‘
DECEASED 7) ear)
( Type or Print) JOHN C. 50 RH AM oA Sept. 7, 1950
5. SEX 6. COLOR OR RACE | 2. MARRIED E%SCMQRQ 2 8. DATE OF-BIRTH 9. AGE tl::’:r-)-r: Lr; UNGER  YEAR | o WoEm uonxt.
Male (7 white | ""HErred 75’0 hug. 31, 1861 | "By °'d"]°6" Hous | 3t
10a, USUAL OCCUPATION i(ikve kind of work mb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countey) 12, CITIZEN OF WHAT
done doring most of working lifs, aven if retired) DUSTRY Ci mﬁ‘(
tired Farming West of Knoxville, Mo. UTSVAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Beorge_ ¥. Gorham - Elizaheth Myres | Laura H, Gorham
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ___ ADDRESS
{Yes. no, of unknown) I {1l yaa, givy war or datea of service) NO.
No one None Roy C. Gorham Elmira, Mo,

18. CAUSE OF DEATH EASE OR €O |
. Enter only onecause per 1. DIS [s] NDITION
line for (8}, (b, and () DIRECTLY LEADING TO DEATH*

—

EDICAL CERTIFICATIO] P - INTERVAL BETWEEN
oy OMNSET AND DEATH
- 3
- .. 7
*This does not mean | ANTECEDENT CAUSES @'———- e f o
the mode of dying, such | Norbid conditiona, if any, giring DUE TO — _

as heart fallure, asthenia, | rise to the above cause (a) stating -
ete. It means the dia. | the underlying cause lust.

ease, tnfury, o complica- . DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death dut not
related to the discase or condition causing death. ‘-" ¢ 2.)(
19a, DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ ' 20. AUTQPSY?
TICN
_ . ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorsbont | 2]¢, . N, OR TQWNSHIP) UNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldy..me.)
HOMICIDE | ‘ : mA_
21d. TIME (Month) (Day) (Year) (Houn Zlo;‘IN.Il.iRY OCCURRED | 21f. HOW DID INJURY OCCUR? f
Ry T : ot WHILE AT (7] MOT WHILE

=. | woRK - AT WORK .
ttended the deceased from 2 _ /‘\ ‘ﬁ,%bi zsﬂ that I las! saw the deceased
, IQQ, and that death occurred al o fram tle causes and on the dale stated above.

{Degree ar \fona;s . DATESIGNED

MR gruas Ao 50

%BNBESMO\}KLCR&‘;} . 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (Clty, town, or county) {Biate)
Burisa Sept.9,1950} Sandal Cemetery Ray County, Mo,"

' ' = Ei’t"fi«'fé‘qr"-'iﬁ‘ﬁ' PUTEHL now)

( lansed Emb:[merl Su!mt nn Rm Stde)

WRITE PLAINLY--USING UNFADING BLACK INﬁuMAKE.A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.m-...

_________ , Student Embalmer MNo.

working under my personal supervision.

Student ciciinecenvasanne ensbsBeretousaasen
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat!ure to comply wit]
the above constitutes grounds for revocation of License.)

If this body' is not embalmed, fact should be so stated above. - e




