Mo, 300
10.48

K

Q’\l WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 25 1956

THE DIVISI®N OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. D1ST. No.é_&nmmv REG. DIST. no.éé_._d Registrar's No

Sfate File Wo et crarmserasesssesas -

21547

i8. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and ()

* This doea not mean
the mode of dying, such
a8 heart fallure, asthenta,
elc. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (B)
rise {o the abovr cause (a) stating
the underlying coude lost.

Coren

ﬂ/qac

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Inatituzjon: residence before

a. COUNTY a. STATE . b. COURTY adiziseinn},

Ralls - Missouri Ralls

b. CITY (f outeld o timita, writs RURAL and ¢, LENGTH OF c. CITY < w o

outzide corpurate Limits, write an ‘:'i::.hm A / oR D Q ’ d. l"y'l:‘e;l:gf"“’"l’g‘l'"‘“u;?“:“;
To¥N Rural--Jasver /1O ) Qae, a.Q;_u, =0 "o,

d. FULL. NAME OF {(1f not in bospital or Lastitalion, give streot addres or location) o STREET {If roral, give locstion) Vl v
HOSPITAL QR ADDRESS (v] ¢
INSTITUTION At A

3[;4EAC'2§S%'B 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
{ Type or Print) James Henry Gore DEATH  May 30,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH vy §. AGE Un years! ¥ UNDER 1 YEAR | & UNDER 44 Hms,
. WlDOWED.. DIVORCED (Bpecify] e last birthday) MOMMI Days | Bouts | Min,
Male White Married 12-10/1882 73 I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during moat of -orkiuli!c."eunl! roﬁ:d) h BUSTRY (City and State or Foreign Country) O TRYOFWHAT
farmer BRalls Co U.p.A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE,
James Henry Gore Sallie Price Smelser | D M re
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes. wive war or dates of service} NO.

no none Orpha Mav Gore, Vandslia, Mo.

- MEDICAL CERTIFICATION INTERVAL BETWEEN

c./l(.f/d V7

Suddén,

Ul Aiaease

DUE TO (c}

I trw
| CHAs

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ 4
Conditions contribuling o the death bnzt 210!
| _related to the disease or condition cgusing deafh.
1%a, DATE OF OP_!E_E;& i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“4 2eo ves 1 w0 M
L4
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICiDE" Lome, farm, lagiory, street, office hidy., s10.)
HOMICIDE
2id. TIME tMoath) (Tay) (Yesr) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK ATWORK

hat 1 ailended the deceased from

. 4

, 1920 o

o , 19____J ‘, that I last saw the deceased
, and that death ofcurred at m m., frgm the causes and on the date stated above.

23, SIGNATURE

24a. BURIAL, CREMA-

6

24b.

DATE

24c. NAME OF CEM

{Degree or titlem

RY OR CREMATORY

23b. ADD

nlrla ot V6T7

Cemetery

24d. LOCATION (City, town, or county)

Vandalia

(Stats)

MO.

ISTRAR'S SIGNATURE

June 1, 19 6. Vendalia

A&LLJLLMQY

DATE BEC'D BY LOCAL | R
REG.
;:EZQEZéé

Lt i

ADDRESS

(Ticense® Embofmer’s Statement on Reverse Side)




SRR ' 7' STATEMENT BY LICENSED EMBALMER

3

I i:ereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e L i U » Student Embalmer No,...........

working under my personal supervision..

SNt e ceiiiiiy e ey et e e ena e Signed.. MW f d‘Zﬂ

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply ‘with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,

e




