-~ THE DIVISION OF HEALTH OF MISSOURI

200 ; .
° FLED JUL 19 1350  STANDARD CERTIFICATE OF DEATH —e % S
R AP . e B '*
"BIRTH NO. _ REG. DIST. o, o2 rriusmy Res. DIST "10-*%29“:;”:Na*....-..*/.fk.._._ TS
L. PLACE OF DEATR ) 2. USUAL 'RESIDENCE (Wh.u ‘_ wi lived. If inatitution; residence;befors
a. COUNTY ¥ : . -STATE- . ' b COUNTY - * wiinbalon).
Newton , T SMissouri 5  Mewton * " n
b, CITY (M outeids corpiifats limits, write RURAL .ad‘:;':m) §‘I'A|:rl|; ﬂ?f;’ c. cgg (!!nmddoemmllmih ﬂleUB.ALdenw-n;un) a / - ’/
TOWN  Joplin (RURAL) '7 Yrs. oW . Joplin' (RURAL) .. AERCZYL
d. FULL NAME OF (If not in bospital or institution, give street sdd el d. STREET (If roral, give location) .
HOSPITAL O l ADDRESS
INSTITUTION Rt 4 Box 4191 A W of Issac lton  Rt#4 Box#l91 AMi W of Issac v.hlton
3. :’:“E‘E'EE s%li-: 8. (First) b. (Middle) ¢, (Last} 4 DS}-E (Meath)  (Dey)  (Yean)
(Twpeor Print)  Dalma May - GORLEY DEATH July 11,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs] IF ONDER 1 YEAR | o Uwoen u uas,
WIDOWED, DIVORCED (8pectiy) - Last birthday) |Mopthe| Days | Hours | Min.
Foemale White Never Married 7/ rch 24,1923 27 : , l
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 0 12. CITIZEN OF WHAT
dona doring wost of working Lile, even if retired) i DUSTRY UNTRY?
House Work Domestic Lebanon, Missouri U.S.
‘ilﬁ. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Gorley J Ada Willieme _ | Nonmnse r
15, WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY ‘uﬂ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 5o, or unkpown) | (If yea, give war or dutes of NO.
No None . rg _Wesley Gipson Rty 4 Rt 191 Joplin,Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onscausaper | 1. DISEASE OR CONDITION
lime for (), (b}, and (c) DIRECTLY LEADING TO DEA

ONSET AND DEATH
7L / 4&14_
*This does nol mean ANTECEDENT CAUSES -
the mode of dying, ruch | Adorbid conditiona, if any, giving DVE TO (b) —&'QJ :
aa keart fallure, asthenia, | ride Lo the cbove cause | ﬂ) ﬂﬂﬁW i i
e It mméans the dis the underlying cause last. | -- . - s .

care, infurg.or complica. DUETO (@) (’WW
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS - 5 -+ 1  «~7. v . 7 %{'QJ

Conditions contributing to the death but 2ot
related to the disease or condition causing death,

19a. DATE OF QPERA- | .13b. MAJOR FINDINGS OF OPERATION. . : . < ¢ . |.20. AUTOPSY?
FION | 18h- MAJOR FIND, ) . - . ]
ves (1 wo [
218, ACCIDENT  °  (Bpecity) ~ 21b. PLACE OF INJURY (e.g..inorabout | 2Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fsotory, strest, office bidy ., #e.) - R . e
HOMICIDE N -
21d. TIME (Moath)' (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ) . I’KH.EAT ROTWHILE
' INJURY . Lo - D | AT WORK

Izz 1 hereby

‘{ . E) . *
: d’y that 1 atfended the deceased from , 1957, to 19 ADhat I last saw the deceased
Ny A 19_@0, and that curred at 3_003.0111 , frofy the cafises and on the date §dled above,

or title} | 23b. ADDRESS 23c. DATE SIGNED

4c. NAME OF CEMETERY CR CREMATORY

Hornst Qgg_ etory ' Ho l'na_t.__,u_iqgnu ri

5, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

N (Oity. town, or eounty)

- wRILE PLALNLI—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD gc‘;

Joplin Mo.




RECEIVED
District Bealth Officer Fo..NEWTON COUNTY HEALTH DEPT.

District Pile Humber__ 750=158_ .....
Date Miled. JUL 101950 .
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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.

Studant Embalmer No. VR P

working under my personal supervision.

Student . . ESSAALLELEELT I ngncd...\:)_\“ﬂ.ﬁuu—g Q._“Q_ .';
Studmt;&!ballar \ ; . (
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