THE DIVISION OF HEALTH OF MISSOURI

ra
No. 300 r;"-*
| RLEDNOV 18 1950  STANDARD CERTIFICATE OF DEATH s o 0 S IORS
' BIRTH NO. REG. DIST. no. 237 PRIMARY REG. DIST. KO. (@2 Y2 2 Registrar's Now.. Xofo.
[/ /J 1 PLC.SCE OF DEATH ] 2. USUAL RESIDENCE (Whers & d lived. If ioatitasl kd befase
g a. UNTY Ray a. STATE L{is 5 O'IlI‘i b. COUNTY Ray adunission:,
{ b. CITY (It cutzide corpurata Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ocuwaide corporsts limite, write RURAL and rive towpahip!
OR Richmond townghip}| STAY da :bh_Ehm CR et _3 m K
8 TOWN T nal 6 _monthg- TOWNRupal:siickmond Townshin .
g d. TéJS-PrTI'“Ahl‘_EO%F (If not in boeplial or Institution, give street address or location) dAgD'[?lEEEgS . ~ (i rural, giva location) ﬂ J V ?
o wstitunion Courity Home Route 1 2
ﬁ 3. NAME OF 8. (First) b. (Middle) c. (Last) 2 DATE (Month) (D, =
DECEASED . . g 2y} (Year)
£ | _(rpeorpian  William Finus Gorham { oo Nov.e 9, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NlEvgﬂcrgsnmED. 8. DATE OF BIRTH 9, AGE us ren] 0 ot | X |0 wocn u .
3 ¥ale = [¥hite YEYER R | June 12, 1884 | g8™ g™y | Foe
10a, USUAL OCCUPATION (GlveMed of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .\ a5 . ) 12. CITIZEN OF WHAT
) DUSTRY - A y t,:u eor Farsign .t'anl.ryl
% REPIrEL e = [ oo —————— Imoxville , Missouri ¢/ | gaa
< [I:-!a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
9 T.J.B. Gorham - JAnna EHelm Emma Smith _
k= {[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S STGNATURE OR NAME ADDRE$S
ﬁ-‘ a0, or unkaown) | {If yes, give war or dates of service) NO. . .
3 N6 —mmm——m——— o - | None Joe Gorham, Rigimon&, Missouri
| 18. CAUSE OF DEATH MED] CERTIFICATION IWTERVAL BETWEEN
4 .}l Entercnly coecaus 1, DISEASE OR CONDITION )
7 I iimo tor e o ana 1o | DIRECTLY LEADING TO DEATH® ) ]
g This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) J
j a# heart failtire, asthenia, rise to the abose cause (o) dating : o - - .
B lete. 1i medio the dis. | ¢ underlying cauae last. . It
! o case, injurt, or complica- DUE TO (c) 7
. 5 | ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - T T L
| = Conditions contributing to the death but not
3 reladed 10 the disease or condition couting death.
- ; 1%a. DATE OF o%lﬁ 195. MAJOR FINDINGS OF OPERATION ) P . . I : 2. AUTOPSY?
B . /63% | wlw
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..inorabout [ 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
h SUICIDE | heme; farm, fastory. sirest, oo bids..#44.) . .
% HOMICIDE ——] . - ' . o '
g 21d. TIME (Mcath) (Duwy) (Yeant (Houn | 2le. INJURY OCCURRED | 21t. MWL
of : " WHILEAT/—] NOTWHILE
b].' NJURY ~  ~ e = | “work AT WORK g e : !
E & I hereby cerfify # ed the deceased froy/ ‘,éiﬂzz. ﬁ/ - Ii?, _last saw the deceaced
= alive o/ o i 2 Lnd ot deathfoccurred at m., the and ale slaled above.
. |23 SIGNATURE’ » (DegrpdE M) | 23b DATE SIGNED
& 2 ?‘/ oA
E 2a. Bi.IRIAL. CR.EHA- . NAME OF CEMETERY OR CRWATOR‘! . LOCATION (Oity, town, or county) (State)
M) - R L. - . -
; (74 . { lew Hope Cemetery Ray County, ¥issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,Q = |25-FUNERAL DIRECTOR"S SIGMATURE = ADDRESS
L Xa/i-r272 o Y

4 (Licensed Embalmer’s Ststement on R Side)




Vg SIA

STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student .seeve wesnann sesssasne resane nesansas . S:gned.xqs%‘dd— A -.W

Student Enbalmr
Licensed Embalmer No.—G£GE. 2

P. Q. Address___ P 7 = -
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu.re to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
Ch




