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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 27284

¥.5. No.300

10.48 State File No

Rev.

NEITIEEQO AUG ¢- 1352
1. PLAC.E.OF DEATH . 4
& CONY gte Louls .

b. ClTY (I outside eorpurate Umits, writs RURAL and give

c =

2 USUAL RESIDEMNCE (Whers deconsed lived.
b. COUNTY,

If instisation: residence befors
. ndicimlon).
te

Iouis

a. STATE

¢. LENGTH OF ¢. CITY

line for (8), (b), and (¢}

DIRECTLY LEADING TO DE.ATH‘(a)

_R_irgpetl,

y Dd,
STAY OR .
TDWN M our tawnghip) ﬁ.. {in thiz pluce) 0N i Z,Ly 7 . {’13 qblnnwp;c;lhdamf
d. FHOL%P:I%AT.EO%F (If aot in hoapital or institutlon, give strest wdd ot loeation) A%TDRREES :ll rursl, gve location} I . ) )
INSTITUTION 1. 65 East Etta Street., 165 East Etta Streetys,
3. NAME OF 6. (Fleat) b. (Middle) c. (Last) - - ‘4. DATE {(Month)  (Day) (Yesr)
{ Type or Print) DEATH 5
5 SEX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| IF uxoER 1 rul o UXoER U amy,
WIDOWED., DIVORCED (Bype I Last birthday} Hendu' Hours } Min.
dowed Apr 19, 1880 75 l
10a. USUAL OCCUPATION Qe nd w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 9
cdmmmof-muuu(ﬂ. att ooty | DUSTRY (City aad Staty or Forsiga Country) mtggrj%"‘norwmr
arpenter Ratire Carpenter Ohlo U.S.4
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Smith Edward Gorguch Unknown orsu
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCI ECURITY | 17, INF ‘s
(Yo, 0o, or unknown) | (If yeu, glve war or dates of service) AL S NO. ' ORMANT"S SIGNATURE GR NAME ADDRESS
No Nil Nona Roy Gorsuch, 165 East Etta Street.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onsceuseper | J. DISEASE OR CONDITION ONSET AND DEATH

- ANTECEDENT CAUSES Z

Morbid conditions, if any, giving DUE TO (b) ——l

rise {o the above cauxe (¢) slating
the underiying cause last.

*This does not mean
the mode of dying, such
as heart fallure, atthenia,
etc. It means the dis-
case, nfury, or complica-
tion which cavsed dealh,

%

20. AUTOPSY?
ves ] v

BUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

Y43 x

2%a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (ag..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) f
SUICIDE home, farm, [aotory, street, office hidy, et0.}
HOMICIDE _ ; .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID iNJURY OCCUR?
v oF WHILEAT[—] NOT WHILE
. tINJURY WORK AT WORK
22, I hereby tfy !ha! I attended the deceased from ?:‘-‘"“—1 ' 19 ‘.-3 lo C""‘-—*—- U, 19_52 that I last saw the decegsed
ahve on 19_.)} and that death occurred at _..Ln_.-.c m., from the causes and on thc dale staled above.
NATURE {Degres or tltlnD 23b. ADDRESS 23c. DATE SIGNED
HPL Py Fo—— 8=1m53

24d. LOCATION (City, town, or county)
Newport, Arkansas.
ADODRESS

f.blbert H.Hoppe , 4700 Washington

icensed Embalmer’s Statement on Reverse Side)

24b. DATE 2dc. MI.ME OF CEMETERY OR CREMATORY

=53 ! Family Private

25. FUMERAL DIRECTOR’S SIGNATURE

BURIAL CREMAL

Tyt

amava

DATE REC'D BY LOCAL
REG.

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY TNE, OF BY i iitiiiitiiiaiiansianiasnasssnnsssnannnsssrasssrarssacsssranns

working under my personal supervision..

Student .. ... iirii e e nraaaan
Signature of Student E'nbllner

P. O. Addre

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above. s



