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WRITE . PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 16 1953

THE DIVRION Or

HEALIFR Ur M AUNI

STANDARD CERTIFICATE OF DEATH

REG. 0IST. NO. /%‘#

PRIMARY REG. OI5T. m.&é‘z_ﬂ Registrar's No

_/

Iron.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dscessed lived. If Lostitotion: residescs befo.e
a. COUNTY b. COUNTY Iron adinimiont,

& STATE M{ggouri

b. CITY (I outedds corpurate Limits, write RURAL snd glve

¢. LENGTH OF

¢. CITY (It ouwide corporats limits, write RURAL sad give townshir?

OR townshl Y {la thia place) OR
TowN Arcadia "| 74" y8&ry  tow Arcadia pet 7O
l-‘é.l‘lj.ls.Pllu_laAthooF {1 pot in hudu! or institution, cive streat address or lmmm G'A%TI?FEFE_‘I“S (If rural, give location) &
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (an)
DECEASED
(Typeor Pinty  Raymond Albert Gorg peay  Merch 8 1983
S5, SEX €. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED. 8. DATE OF BIRTH T |9 AGE e n;-u L4 ﬂ:-l:l LTEAR | F onoER w0
male white i PELEYOTE Pt | Dec. .6 1892 Zrm | e M

108, USUAL OCCUPATION ((tive kind of w ork

Musical Education

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

Publliec Schgﬁ'g

Union, Missouri

{City and S5tate or Foraiga &n-t&)

12 CITIZEI;{})F WHAT

ilSa. FATHER' S NAME

13b. MOTHER' S MAIDEN RAME

14. NAME OF HUSBAND OR WIFE

14¢ mode of dring, such
os heart faflure, asthenia,
ele. It means the dis-

Aforbid conditiens, {f ang, giving DUE TO (b)
rise (o the above catise (o) stating
the underlying cause losd, -

Albert Gorg Emma Dunba Esther Gorg
5. WAS DECEASED EVER I8 U. 5, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
g | G s dametei | none Mrs.Es ther Gorg, Arcadia, Mo,
18, CAUSE OF DEATH MEDIC.AL CERTI INTERVAL BETWEEN
| Eater et 1. DISEASE OR CONDITION g a ORSET AND DEATH
b (a{‘}:ﬂ‘(‘g DIRECTLY LEADING TO DEATH® (5) ) _"?-M
. ANTECEDENT CAUSES (\)
This dors not mean Av\ﬁmcw% .\"Q""‘MQ"‘“ Sl

care, infury, or complics-
tion which cavzed death.

11, OTHER SIGNIFICANT CONDITIONS. . .°

DUE TO (©) "\NWJAJ

2 T

Conditions contrivuting to the death bul not
related to the disease or condilion causing death.

13a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . M . . 2. AUTOPSY?
. TION 20l n
Lo ves (1 wo 231
21a. ACCIDENT (Epacify) 21b. PLACECF INJURY (eg.. boorabout [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICICE boma, farm, fastory, strest, ofSes bldg..s0) L
HOMICIDE ) - . . '
21d. TIME (Momth) (Duy) (Year) {Hoo} | 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
oF i WHILEAT[ =) KOTWHRLE
INJURY - =. AT WORK

2. I hereby Ecr'igfy that:1 atiended the deceased from

oliveon _D~F 1933’ and that death occurred azlg

19.9_3 to _Bi_ 19052 :\Ma! T last sow the deceased

om., from the causes and on the dale slated above.

T o, O

0 {Degros or titl

Ty

23b. ADDRESS g Q-W\Q I 2%. DATE SIGNED

D-YI>-

243. BURIAL. CREMA- b, DATE
(Bpesity!

3=12-53

. NAME OF CEMETERY OR CREMATORY

cadla Valley Mem,Park,

244, mT!ON (Otty, town, 01 uonnl.y) ¥ (State) |
Ironton, Mo, '

GATE REC'D BY LOCAL

oCAL ISTRAR'S SIGNATURE ”2_ I 4 > FUI‘EﬂlL DIRECTOR'S S1GMATURE '
Wrs-53 ' o | Q@’ Etegrzval é% I
(L d Emb " S¢ on Reverme Side)

ADDRESS '
Ironton, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, or by

Studont Embalmer Ho.

working under my persona! supervision.

Student Embalmer

Student ...veassrseranssentesttasndsttnann S@e&-ﬁm&ﬁ,{}ﬂmzﬁL

Licensed Embalmer No 2012

- - -

" p. O. Address_.....lronton, Missourl

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.)

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




