DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

et N0V 20)%Y

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3PR3
State F;Ic Na
No._..z_m__ Reg:s!mr £ No 92 5

1. PLACE OF DEATH:
() County Greene
(b) City or town& nrin P\f leld

(If cutaids city or town Limits, write “"RURAL"” and pame of townahip)
(¢) Name of hospital or institution;

647 N. Main Ave.,

{If not in hospital or fnstitution, write street number or location) r

(d) Length of stay:

In hospital or institution

Tyrd Lameih 2¥dagn

In thia community.. 4

years, mounths or days)

2, USUAL RESIDENCE OF DECEASED:;

state. MO v (8) County GCrecne
City or town SDI‘in;:field

{If outside ¢ity or town [imits, Trrn-e

647 N. Main Ave.;

{I1f rura), give location)

No.,

7

LT LAY

‘HURAL™)
Street No,

Citizen of foreign country?

(¢)

(Yes ar No)
A)

If ves, name country

3. (o3 PRINT

it EaT Madge Cornelia Gourley

3. (&) If veteran, 3. (o) Social Security

name war. Hone No
\ 5. Color or 6. (:) Single, widowed, married,
4. Scx.Female ..... race.Whi.te. ! divorced.M.a.I:.r.l..e.d.z.
6. (b) Name of husband or wife __ _..eeeeceo... 8. {¢) Age of husband or wife if
__________ Willard Gourley. . . alive.. 0O years

7. Birth date of deceased...,

u%uat....EB LAels

MEDICAL CERTIFICATION

DATE OF DEATH: Month. QCLODET ¢y £6
YCAr. .]‘9 4 7 hour,
1 AR

21. I hereby certify that I attended the deceased fromﬂ#*'“:{!—’_“?’het’

B to, 2 G

20.

. to

that I last saw h.RM __ alive on ¥
and that death occurred on the date and hour stated above.

Immediate cause of death..

ta~LS Yaien - (l\.
ey R

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

Month) (Day) (Ysar)
8. AGE: Years Months | Days If lesa than one day Due m_ﬁ_sbkm‘..m
29 $5 1 28 hr. min. (|
; = e to .
o, mememee._Greene County () Missouri.
(City, town, or county} {Stale or foreign country)
N i , o Other conditions...
10. Usual occupation Hous ew'l'f e ([nclude m‘usllwmy within 3 mouths of dealh)
11. Industry or business. At Home RGorE ...| PAYSICIAN
= jot findings: - . .
& { 12, Name..... ‘Harvey. ¥iilson Trantham: Of operations... = ‘é_;_'\. -
& y f"' . nderline
&\ 13, Buupnce_Greene County  Missouri) - "l At |the catle to
town, g coun {Stale or foreign country, - — . [
g 14. Maiden name.. LQi J‘an._e Minor :‘f/ Of autopay i zi?;r:eéis?ae-
....... ; tistically.
& -
g 15;‘7 Birthplace.... e yl&?fwyggunp O-Mty Ml.ﬁ Sfugllnfo]:“:y) 22. If death was due to external causes, fill in the following:
16. (a) In.fo’rnﬂnfmr S. Harvey "J 1'1 SOn “?f‘ ran tham {a) Acuderﬁ -suicide, or hu:mmdc (specify)} o
® Addzess_;__g‘dl M. DAVHOD. Sireet . () Date of occurrence
AT (“)Bu rial -z 4 D“‘“’" thereot. /. :Jl (© Where didinjury occur? {City or vawn) (Coeaty) Tiiate)
Burial, cramation, of remaval) oth) ‘D“’" (Y"““) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio : n
. i f pk
18. (s) Signature of g'meml ,d'recwr While at work? oo e (5-!- _P_D:‘.l:, ‘(il)” li‘lll;'al:l?of injury......,.....!{...... S
() Address._._ 2 prin
23. Signature

19. (o) _Lo Qt{..il

{Date received local regiatrar)

. (Licensed !fmbu.lmeg s Statement on Reverac Sxde)




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 EMBALIC‘T‘IER in his OWN
the above constitutes grounds for revocation of license.}

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




