THE DIVISION OF HEALTH OF MISSOURI

5. No. 300
o Mot 16 1 STANDARD CERTIFICATE OF DEATH - 11)
! BAIRTH NO. REG. DIST. NO. _‘»L______ PREMARY REG. DIST. ‘no"_’ﬁp_LQ'. Registrar's N,,,Li___._.._..._
,5 D 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decossed Mved, 11 1 idenco belare
. COUNTY N STATE b. COUNTY; admission),
0 2 Atehi son s Missouri Atchl son.
O b. CITY {1 outside corpurate lirmits, write RURAL and glve c. l:(ENGTl-hl DEF) €. CITY (11 potaide sorporate limits, -n-lu RURAL and give towashin) -
. towahip) lin ce’
vown Fairfax "I T ARl 10" Rock Port, Ja. /J
d. FULL NAME OF (If not in hospital or institutlon, give strect address or loeatlon) d. STREET 1 rursl, give loation) ’ U
HOSPITA F ADDRESS
nsriotion Fairfax Communi ty Hosp. none
3.8‘EACPEESOEFE, a. {First) b. (Mlddle) c. (Last) ] 4. Dé;g * {Month) (Day) (Year)
{ Type or Print) James P. Gore DEATH Q 28 1951
5, SEX 6. CCLOR OR RACE | 7. MIAD%RVE% g;s\ygscgsnmen. 8, DATE OF BIRTH 9.:.GE Ua yan| ¥ noex :Dr‘m ¥ Do o s,
. N (Bpyoify) i (] nye ours | Min,
Male ” | White Warried 7 |11/15/1873 i | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgo oountry} / 12, CITIZEN OF WHAT
nggu racet of workiag life, evea if retired) DUSTRY | ° - COUNTRY?
ttorney Law Fremont Co, lowa. Am,
13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Gore { Mary E. Hume Fleida,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees, 00, or unknown) | (If you. kive war or dates of service) NO. )
no no none Mrs Mleida Gore Bock Port

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if any, giving DUE TO (b) m

aa heart failure, asthenia, rize to the abore cause (o) stating
etc. It means the dis. | Uhe underlying cause last. é
case, Infury, or complica- DUE TO (c) D

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . iy INTERVAL BETWEEN
 Enter cnly onecsuseper | |- DISEASE OR CONDITION _ M/’ * | ONSET ANDDEATH
lize for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH® (5, % Mgé&:' _é'; .
o&tﬂm .W
Conditions contributing to the death bul a0l h -

related to the disease or condition munng deaidf?. ’ o p P~
9a. DATE OF OPERA- AJOR FINDINSS OF O RATi ‘ >y Sy 2 OPSY?

" 20| | w0 wl

YES NO

2la. gﬁ?('lPDEgT %ﬂ 21b. PLACEOFINJURY fe.s..inorabont | 2tc. (CITY, TOWN, OR fownsHIP (COUNTY) (STATE)
HOMICIDE

boms, farin, lectory, strest, office bldg..eta.}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ) WHILEAT[™] NOT WHILE
INJURY @ | “work AT WORK _
gitended the deceased from mé:f lo ‘?}‘Jﬁ', IQ.Z—Z—, that I last saw the deceased
, , and that death occurred atM‘-m., fronfthe causes and on the date stated above.
4] { or title) | 23b. DRESS / 23c. DATE SIGNED
, % : /é% 727 Z&ﬁ 2/57
244 Ebl(‘;\;- F b, DATE s bl 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or count.y) (State)
TION, R :Bmu:) . y .
f%"u Oct, ®,51 Greenhill Cem., Rock Port, MO._.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (44 5 | 5. FUNERAL DIRECTOR'S $1GNATURE ADDREAS
ILQ_E é & ’ZREQGZI : 4 Bartholomew Mortuary,Rockport.

(Licented Embalmer’s Statement on Reverse Side}




¢ 7 W

STATEMENT BY LICENSED EMBALMER

.......................................... " Student Embalmer No. .
working under my persona! supervision.

StUdEnt vocuesssrsnsssasansesennanones ceneas Signed... £ 357¢
Student Embalmer

icensed Embalmer No 3173

P. Q. Address Rock Part, MO_,__,___'

‘Nota_:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...



