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WRITE PLAINLY—USE UNFADING BLACK INK—I\ElAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Now oo

STATE BOARD OF HEALTH OF MISSOURI

EEBETS GED 121945 STANDARD CERTIFICATE OF DEATH

DIrimary Registration District No..,

28614
7"':2"'(’&6 ?—5 Regisirar's No.......... /35 .............

224
1, PLACE OF DEATH:

Saline
KHel'eDe Marsha-t-t-,

(a) County

(&) City or town......

NoRvicedil,

2, USUAL RESIDENCE OF DECEASED:
LIO LJ

ReI'aDe

© Coumy_.. Saline 97
Marshall, Mo

(Ia)) State.
!

([l’ouui(!a city or wown limits, write "INURAL'" und usme of tawnship) {¢) City or town.. 72
(c) Name of hospital or 1nsutuu]<‘)'n6ne W (I yutside city or town limits, wrila * nmuu )
- . eevenienee . _, X (d) Street No........... o
(If notin hoapital or institution, write street number or iocation) (”,uﬂ“ give locatmn)
{4} Length of stay: In hospital or institution
all Ili g li fe {Specify whether {e) Citizen of foreign country? no (Ves ot No
In this community....
years, months or days) H yes, name country.
MEIMCAL CERTIFICATION
3. {a) PRINT v
FULL NAME Lewis, Gorhams Jr. August 10th
20. DATE OF DEATI: Month day -
. K . (¢) Social it 51
3. (b) I veteran no 3. (¢) Social Security sear 1945 bour 8 e a5 D M
name war. No.
21, /lerc s certify that I attended the deccas
malec:t 5. Color or 6. () Shwglap-ritored, married, ! .
4. Sex . ce negro } mmarr;‘ed‘ that T la! c«awh thn on.. A f
6. (b)) Name of husband or wife...ccccecreeerers 6. () Age of hoshemdeswwife if and that death ocelfred on the dite :md ] T stated h‘)"'
Marie Gorhan alive f years ause of densh
7. Birth date of deceased June 30 1887 Ml p L. A
(Month) (Day) (Yoary ( 3
8. AGE: Years Months Days i less than one day
58 1| 19 | P (i~
hr. min, ’
¥ D AP TP ” A -
Saline County Mo« o, “ECMC‘A/ WM

9. Birthplace

(CiLy, tawn, or conuty)} {Stota or foreign country)

armer

Other conditions.

10. Usual occupation (Include pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
o Major findings:
E 12. Name LC W‘.‘L s GOl"h ’I.m Of operations........ 'y .
2 0 . . ! \‘ ( . Underline
2= | 13. Birthplace Saline Co. Moe © || -~ & the cause to
[ R plac . 5 (Ginte or forelgn country) of m }’\‘!} W]TICh](:leat:h
I o, autopey.. £ N - shoun e
& ( 14. Malden name 191115, :E:é?iaer son charged sta-
= e Saline Co. Moe ()} [ tistically.
© | 15." Birthplace - s - - 22. I death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
16. (8) Informant Mrsas. Mantd e Gorham (a) Accident, suicide, or homicide (specify)
@ nsons RFoDo NALSHALLs. Joa ..., [| @ D of oo
. — - {c) Where did injury occur?
17. {a) (b) Date thereof "' ? 45 (City or tawn) (County) (State)
{Burisl, crematiun, or remaval} Mar Shal 1 (MO‘}':{") (Day) (Year) (d) Did injury occur in or about home, on larm, in industrial place, in public place?
B -
(c) Place: burial or cremation....... 4 e cesmeenenemnen "
- - "HiTI "Brothers P ("‘pe- :!‘:' Lype of place)
18. (a) Signature of funeral director..... - White at wolli L. (&) Means of injury=...
j \J

Sla.ter—-'-l\!n .

© 2 MA T I-;

i

{b)} Address

19, (a) %-er,'is_

{ Dato received loce) registrer} esulrn » u[nnl.un)

)| 2 23. E:gg.;mt ,7

e (ML Dhorgihery .
. O gy Date cigOUf 2,

-~

=it

(Licenscd Embalmer’s Statement on Reverse Side)

.’-——l



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, or by
. ety 3

....... ,» Registered Appi’entice No eeeeemeaniey

" working under my personal supervision. >

a

. e T anap

Licensed Embalmer No

° H

Slater I3 Mo .

¥

* P.O. Address..

Note: The above MUST BE SIGNED BY THE LICU\SFD EMBAL]\IER in his OWN HANDWRITING. (Fai]ure to comply with
the above constitutes grounds for revocation of license. ) ) -
If this body is not embalmed, fact should be so stated above. . BRI - 3: ot




