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REG. DIST. NO. i ’é PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

Siate File No,.. 15385
NO . —&- Registrar’s No. %d -

. Enter only onecause per

|| tiom which caused death:

"BIRTH NO.
I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: residence befors
a. COUNTY a, STATE : b. COUNTY ad:mission).
Dallas 1 ti
b. CITY (If outeids corpurate limita, wtite RURAL and give ¢. LENGTH OF c. CITY (I outdde corporate limits, write RURAL and give townahip) -
OR B townahip)| STAY {In this nhrn
- . TOWN Byuffalo “RuralM oW puffa urali" )
d "FULL NAME OF (I! oot in hosplial or institution. give Itroet addresa or !oﬂﬂnn) d. STREET (If raral, give location) u
HOSPITAL OR o ADDRESS
INSTITUTION b
3 NAME OF a. (First) b. (Middle) _ Ny <. (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Print) A7 ON20 Price Gurlev DEATH Nay 9 949
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NE\YSEC“E‘B%SRE‘:?I ) 8. DATE'OF BIRTH 9, :.?E {In n;u ):’ :zu t YEAR ; UNDER HM?I:‘
¥ 0 ours
Male white  |MARTRY " Jan, 12,1868 | 81 127 | ™|
10a. LSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BERTHPLACE (State or forslgn eountry} 12, CITIZEN OF WHAT
done during mast of working life, aven if retired} DUSTRY COUNTRY?
_B_etired farmer Missour
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bill Gurley Mu _Kate Gruley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) .| (If yea, Kive war or dates of sorvice) NO. R .
unknown unknown Flavd urley Williard, Missourl
INTERVAL BETWEEN

18, CAUSE OF DEATH
line for (a}, (b), and (¢)

*This doer not mean
the mode of dying, such
or heart foallure, asthenia,
deq. It means the dis-
case, injury, or comph

EASE QR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ONSET AND DEATH

- '
Mortie conditions, f any, giring DUE TO, (5) -Qﬁzﬂ%mw ‘A‘ /\}"

rise to the above cause (a) gtating -
the underlying cause last.

DUE TO (o) -

AN

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauzing desth.

LK

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMAN'ENT RECORD

B, P

P — ]

19a.-DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.4 TION |- L B
M oL - . - - ves L wo [
Zla'. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e.g. inorabout | 21a, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST_ATE)-
SUICIDE home, farm, fastory, stroet, office bldg..e10.) , v .
HOMICIDE A/a - - S
21d. TIME {Month) (Day) (Year)' (Hour) 2le. INJURY QOCCURRED Zlf HOW DID INJURY OCCUR?
OF . .- | WHILEAT—] WoT WHILE
INJURY = | woRrK AT WORK -
2. I hereby certify that I allended the deceased fm_bd% to = ., 19 , that I last saw the deceased
alive on 19&4 and tha! death occurred al m,, from the causes and on the dale stated above,
235, SIGN ) (Dogree of uuc)' 23b. ADDRESS 4{ ‘ Zic. DATE SIGNED
ADY el 0y Mo \5~1-49
24a. BURIAL, CREMA: | 24b. DATE 24c. NAME OF EF.MErERv OR CREMATORY— | 24 TION (Oity, to%m, or county) (State) /
TION, REMOVAL (Specity) .
Bariall 5-11-49 Robherson Prairie Greene. County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i go 25 FUNERAL DIRECTOR™S SIGNATURE ABDRESS
C—R¥_x ) : 1. B. Jones _ Buffalo, Mo.

*s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

REGEIVED

District Hoslth Offtosr N

. .59
Distﬂd Fi?e l*:umbtr_ﬂ;.:"-- i

[
Date Filed __.._-.‘-.?:_'..-.’ﬁ...-?'.'...{.f

I hereby certify that the body whose name is recorded on the reverse éi_de of this certificate was embalmed by me, of by e oo,

working under'my personal supervision.

Student Embalamer No.

L

S:gucd“\n'.?‘._\m_ﬂ%kmd““_-_d
Licensed Embalmer No._....\..\z..a y X .

P. O. Address

Ywo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license.} '

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




