S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI "7944

M—2-43 Flféﬁ‘”ﬁli‘ﬁ Cé"i"lgu STANDARD CERTIFICATE OF DEATH State File No

7. 5-17-39

i°1 Xas6e7 Reristration District No. ...._.. : Primary Registration District No....___ 1000 Registrar’s No, 366
’/ 1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
i a (@) County Buchanan @ swe.. MiSsouri ® comty BUCHANAT
= @) City or town....—... .S he.JOSEDH St, Josep -
= (17 ottaide eitv or Wowa limits, wiite "RUNAL" and name of township) (&) City or town . -
E {c) Name of hoapitat or m_:iituliun: } . (It outeida cliy or town limits, write “RURAL"} )
= 2523 geneca. &t @ Sweet Mo 2523 Seneca St 4
- (17 ot in bospital nr institation. write stroot Duniber aiml.lon) (if rural, give looation}
E (d) Length of stay: [n Egpllal r lnqnturmn . no
é (Specify whether || {¢) Citizen of forelgn country? (Yes or No)
E In this community.., .
- yours, munthe or days) if yes, name country,
E 3. (@} PRINT MEDICAL CERTIFICATION .
g Full name_Charles M, Gorton ... .. March 8
20, DATE OF DT& Month__. .day.
« 3. (&) If veteran, 3. {¢) Social Security ’7 2 00 a
= no . no A ur. - minute M
o nate war. No.
o} 21, 1 hereby certify ghat I attended the deceased from
= MaleD 5. Cdnr%hite 6. {a) Single, wldpw(edhmarr!gd af- / lﬂﬂw___ . _z/ z , 194(7
ﬁlﬂ 4. Sex I race / divorceadd vorced that I last saw the on 194 7
Z, 6. (&) Nameof husbandorwife______ .. _ 6/ (<) Age of busband or wife if and that death occurred on the date and hour ltated above, D ]
-— - - - B . uration
st - DQI_Q_BJ:‘.a_dl_B}E,____ . %:hQP_E.H@.Q_ym ate caust of geath )
S | 7 Bireh date of decensea__ OV 2L, 1882 M&«.ﬂ/ ------ %M-mﬂ—- ;
5 (Month) {Day) ) fﬂ._
=]
) 8, AGE: Years Months Days If less than one day Due to.
z, 64 3 197
a8 . - | hr. min Due to
ue
= 9. Blsthplace Maryville, Mo. A )
. . {City, town, or coanty) B (State or foreignconntry) || 7 o 7
- Other conditions. - . _%
= 10. Usual cccupation F‘armer o T Dl e (:m!::lr n:m:n.]' within 3 manths of death) —r— 2
% 11, Industry or busipess, ‘ eenssnssserenes] PHYSICIAN
T 8/ s name LROmES GOTLON & Riafor Brdings: YSIG
ame. a e L L Y = e —.
£ * B ' Cke Underll
. E{ 5. Bt UnETIOWR,” - VHEHOWH 0y : ;:" C"/f thecauc o
[ ' (ci P @ foreigtn eountry) ‘ which deat
R R T i e £ thenld e
= »Unkn e G ETPe tistically.
. B E 15. Birthplace U.MU own LS _Souri ~1| 22. 1If death was due to external cousen, fll in the following: -
25 = (City. Lown, or county) R (Suu ‘or foreign country) N
fu 5 {2} Accident, sulcide, or homlcide (specify)
£ |6 @ informanthy—Loy--ROME1] ‘
B ® adden8025_Seneca St,Sb.. J.OS e_EI.l. MO g 4 Date of occurrence
17. (o) Burial .(8) Date the_rmfs =10=47 () Where did injury occur? Fe—— Tome— P
(Borial, cremation. or m"”AShla nd C e m (a3 || () Did injury occur in or about hotne, on farm, n industrial piace, {n public piace?
U\ () Place: burial or uemmn““B&I‘I“y“?ﬂﬁe ral-Fome— T
7 18. (o) Signature of funeral directar While at work? T (&) Mecans of iu]ury....,............
o) ® Address_S oS OSEPH, M6, ~ 4 j 7 _@‘ﬂ‘ P *4
} 19. (2) \3 / 7 ‘)(7 ® éé.j ’ - Slgnature D M. D. or oth
i {Tonta received hucal reristrar) —(l.“e s sirmatare) . || Address. Z.‘:!_f_;fa iz_,..é Date rign

1 ? 3" (Licensed Embalmer's Siatement on Reverse Side) - . 7




/21¢ N %

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

., Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revoeation of license,)

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

:




