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Registration Disttict No....

25058

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distr{ct'No...Si_:?_,JL‘z

State File No.

b

Registrar's No,

1. PLACE OF ﬁ?’l—%te

County. : .
(@) Couat RUSHVIIIe (Rural]

(8) City or town
(If outafde city or town limits, write “RURAL" and nams of township)
(¢) Name of hoapital or institution:

5 Miles south of Rushville /

{If not in bospital or institation, write street number or location)
(d) Length of stay: In hospital or Institution
Entire Life

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missfouri
(a) State (&) County.

© City ortown RUSHVille  (Rural)
(If outslde city or town limits, writs “RURAL")

@ sweet No_0_Miles south of Rushville

{1 rural, give lcation)
() e

£3

Platte Y,

(e; TF forélen born, how long In U. 8. A.?

3. (a) PRINT
FULL NAME

Mary Ann Gore

8. (o), Soclai Security
Hone -

3. (3 If veteran,
Hone

name war.

8. (a) Single, widowed, marrled,
) divormd_l‘g%w__e_g

8. {c) Age of husband or wife if

B, Color or

ss female |/ White

8. {3 Name of huaband or wife
Thoman Gore

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive.... .20 years
7. Birth date of deceased_..._I;\I_Q.YJb.Q_r___a_ ...... ..1.8.66«.....
{Month) {Day)} {Year)
8, AGE: Years Months Days If less than one day
75 8- 8
hr. min
o B Platte. County. 0.

City, town, or connty)

fousewife

(Snl.e or foreign oounl-n')

P

10, Usual occupation

11. Industry or business

& (12 name. Cloeveland ‘Bleck .
E) o oo Don ' § 0OV, . ViTgini J
B (14, Maiden name K19 TSTH Blagfe s oreiem wont)
g{ 16. Birthplace, RllshVille MlSSOU.Tm
b1 (City, town, or county) {State or forelgn coantry)
16. (o) Informant.....UDY Roboins
Salina Kanses

(5 Add - . . :

i1, (a Burial ® Date thereot. 1 £ L0 /42

(Barial, cremation, or removal) (Morcth) (Day) (Year)

A 1
{¢) Place: burial or cremation Su‘g aI: ("r e ek
18. (o) Signature of funemi director, Sawin - Doug Lasgs

® Addm, tchison,

1. (a) j » _2VUA
uu'u) - ¢

:lmracci

MEDICAL CERTIFICATION

20. DATE OF DEATH:  Mouth July
42¢ xud hour

14 -

minutL,MM.

V)

..day.

21, I h?by certily. t?t I attended ‘_}he deceps frnmﬂ
o 2 i/ gy -/ . 1“
that I last saw Igﬁ.:. ulive on " Ahitg M_.,.__-. 192.. ’

and thnt death occurred og.4h / houg #tatell above R
: l P / ation
ate-cnusenfdm ALLAY. XL A48 —

a3 vt e a4

/e

AA

year......... e

~Qther conditiona
{Inclode pregnancy within 3 months of dexth)

F] PHYSBICIAN

R N Yo7 " ="
) ‘ the cause to
U [which death
Of autopsy. ahou&i'&:
: tistically.
22, If death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homidde (apecify)
() Date of occurrence
() Where did’Injury occur?.
(City or tawn} (Coun (Szate)

{d) Did injury occur in or about home, on farm, in industrial plaae in publie pla.ne?

(-‘chﬂ'! (tne Ltilnw)

of fojury . S

u10522éczz

J=C 7

(Licensed Embalmer’s Statement on Reveras Side) »




-~

- fie . VED |
S ot MQMZ

s,

. " pretric. siealth Offlcer
C ' { File Number ... -_..-_...._--.---
~ D;?;zled_---_-___éf_ Q._-.’Z‘f‘_a.&..- .
STy ‘ R Y :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by— me, ety

, Registered Apprentice No

working under my personal supervision. ] . W—,
Signed /

Licensed Embalmer No ‘3/ 4 ‘;

P. O, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. . '

’17 s .




