.8. No.2-
)M —1/47
¥, 5-17-39

“/7

WRITE “IFLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

:F]lmce of VTI S:atgsncn

Registration District No....... Aot “_4, ...........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

\
Primary Registration District No....... 3 072 .......

36’?34

State File No.... rarm

194

Registrar's No.

1. PLACE OF DEATH:
{a) County... Saline

(8) City or town...... M ﬂrsmll! ..... L ’[OI ..................................................
(If outside cits or town lmits, write “RGRAL"" md@m- af townahip}

(¢) Name of hﬂwtﬁl'l“rnl%}tg“t olF-ltzE- lben Hospital.

hmmm' ar. institution, wnﬁ street !)?mhe or loq,a on)
(d) Length of stay: In hospital or institUtion.... .k L.....

< "céiiiéi'r}"w?i{é'ﬁ}}éi'
In this cnmmumty.A.llHlva‘ife

years, monthg or ¢ays)

2. USUAL RESIDENCE OF DECEASED
Hissou

{a) State...

. (b)Y County
Malta. Bend

{it cutslde city or town Ilmita. write “RURAL'')
“Rural

{¢} City or tawn

(d) Street No

o8

(e) Citizen of foreign cuuntry?....LI..Q..'. ............................................... {(Yescr N;))

If yes, name country..on.

(a) PRINT

b B Rabert. lyle Gorrell

3, (b) If vetaran,

name war.

5. Color or

race..?.m.j.'. .p |§o

6. (a) Single, widowed, married,

dworced....‘.{}.ggl.....g

6. (b} Name of husband ar wife.....cccoerrueene 6. (c) Age of hushand or wife if
............ Student
7. Birth date of deceasedn.... . AL Y....0
{Month)
8. AGE: Years Months Days
iz 2 14
9. Birthplace Malte Bend, °
) (City, town, or county)
i0. Usual occupation..... S tudent .
11. Industry or business... 7 t’h L. Gra‘d E.

FATHER

MOTITER
P~

arl Gorrnll

12. Name.w...

14,

15,

(a) Informant rarl Gorrell - n

() Address...MalizZ. Bend,. WMo.e ...
{a) Burlal (b) Date Lhcreuf 9/2.1

{Burial. cremation, or removal) ﬂnth) {Day)

(c) Place: burial or crematlon..pi.d.r?.e.....]‘.?._au.r.k.....ae.m
18. {a) Sigoature of funeral director.....

(&) Address.. W
19, @ 2.2 A7
(Tate received Iocal remtnr)

16.

17.

47

Year)

MEDICAL
20. DATE OF DEA Month........ "0 oo AT rene e /
0&3
B LEY 0 S Sy (i A, bour......... Q minute...
21. I her, certify that I attendzz the deceacsed from.
........................................... 1904, 0w el
that I last saw he..e.ee. alive of e

and that death occurred on the date and hour stated above,

Immediate cause of death.....

PHVBICIAH

Major findings:
Of gperationS............ 2. 48, i
Underlmc
the cause of
which death
should be
charged sta-
tistically.

Of autopsy...

22, If death was due to external causes, fll is the following:

(a} Accident, suicide, or homicide (’spccif}").

(b} Date of oceurrence.....

() Where did injury oceur?..

(dtate)

“{Clty or towtn)
(d) Did injury occur tn or about home, on farm, in industriai place, in public

(County}

PIACE? i st s s

(Specily t¥De of place}
) Means of igj

23, Signature.... V. > 8 J 44 ] A L7 (A, D, ornther).......,

Address...

Jefferson Clty Printing Co.

.. Date uigmd?..:ﬁg-s.?‘




o e

RECEIVED
District Health Officer No. 8,

District File Number___ - —mv
Date Filed el --_-_‘:?._’17 ......

SEP?O/%

STATEMENT BY LICENSED EMBALMER

e

=
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ovvieinian -

Re_gistered Apprentice No

i o eale foaranar,

icensed Emba]mcr No o2 J_ﬂ

P. O. Address....£ M{M

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Com{ ly with
the above constitutes grounds for revocation of license,)

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




