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>R MAR 23 1852 STANDARD CERTIFICATE OF DEATH C tterite Mo
BIRTH NO. REG. DIST. NO. /5 PRIMARY REG. DIST. MO. __J_DQL Registrar's No /4;

@0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. If inatitati id befare

0 12 I 2. COUNTY Barton a. STATE Miss Our-i‘ b. COUNTY Barton sdzimion).

b. CITY (I cutslde corpurats limits, writs RURAL acd give ¢. LENGTH OF <. ng (If dutaide eorporats mits, Sriie RURAL and wlvo townahip)

OR rownship} ST (in this place) .
a TowN Rurel, Lamar Twp ‘g yrs TOWN Rural, Lamar Twp, ‘~J - J
g d. Fb]lo.ls_Prpl‘-!‘.l-EoOF {If oot in hoapital or lastitution, give strect . sddrees or locatlon) dAsDrgFEEE—SrS (If rural, give location) U
(5] insTiTution At Home Route ¥
8= NAME OF w. (First) b. (B2iddle) c. (Lasty 4DATE  (Moa) (Day)  (Yew
E { Type or Print) Frank Gorton DEATHMar., 1i, 1952
3] 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (Io yestn| IF UNDER 1 TEAR | o viDER & WRS.
i W]:?OWED DIVQRCED (Bgecity! laat birthday) |Monthe| Days | Hours | Min.
5 | _Xale | white evar Married| Mar.16,1861 |90 | l
2} 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ dogu during &:oat of wor! lifa, ovannii fomd i DUSTRY . fate or fotelgn oountey) 'zcgl!};{[%’gh\‘f'?F WHAT
A armer, Het. Own Furm Barlville, Mo, « 5. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
“ Unknown 4 Unknown 1 _None
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S S| GNATURE OR NAME ADDRESS
< {Yes, no, oruoknown} | (If yes, rive war or datea of service) N i
= No hune None Sheriff wid Dresslser, Lomar, Mo,
J= 18. CAUSE OF DEATH CEASE OR CONDIT MEDI] L. CERTIFICATION Iglggﬁhgmi"
. Enteronly onecausoper | [. DISEASE OR CONDITION _ . —
E Yine for (), (b}, end (c} DIRECTLY LEADING TQ DEATH () <
5 “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
3 ot heartfaflure, asthenio, | Tite to the above couse (o) gtating . _ . . N ) U S -
* B et It means the du. | the underlying cauae lagt. - : . Lo T T IR -
o caae, infury, or complics- _ DUE TO Sc)_ —
P Vion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 270 | S A B
[~ Conditions contribuling to the death but not .
9 related to the disease or condition causing death.
. . Il 19a. DATE OF or;a)pﬁ -19b.” MAJOR FINDINGS OF OPERATION U L & -q%é ) == | 20. AUTOPSY?
7
2 L . . i /6 | ) w7
21a. ACCIDENT (Boeclir) 21b. PLACEOF INJURY (s¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHI y {COUNTY) ~  {STA
¢ SUICIDE 8 Borme, arty fastory, sirvet, ofiow bids., 1) " a0, ¢ . TE)
5 HOMICIDE o
g 21d. T(IJ%E (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED
- WHILEAT[—] NOT WHILE _
J‘ lNJURY_g—//" - //,-'5414 WORK AT WORK PP 2T . I, R
; 2. I hereby certify that 1 attended the deceased from ., 18 , to , 18 that I last saw the deceaced
'j alive on and thal death occurred al . m. jrom the causes and on the date stated above.
é 4GNATU ﬁ (Degree or title) Zx. DATE SIGNED
Ea / el e f + - /d J"’L
[ 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Zﬁd LDCATION {Oity. town, or mnt!) {Btats} ;
g 0 TIGH, REHQUAL Bonatr : SN
> 5/15/1952 Lake (‘pmpfprv Tamup Mo

DATE REC‘D BY LOCAL STRAR'S SIGNATURE /GL 25. FUMERAL DIRECTOR TS SIGNATURE annl:as
MAR 17 1985% %@/ 7(}/-72{ Chiiles Funeral Home, Lamar, Mo.
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STATEMENT BY LICENSED EMBALMER

SEUSONE o vererrrnnnnssssnssessssesenenens swd..,.éﬁéuwgé..?f %Z

Student Embal
e o Licensed Embalmer Nne-? ¢7 /3
P. 0. Addnss-éaﬂﬁ%

Note: 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.




