Mo 300 £ DIVISION OF HEALTH OF MISSOURI 39826
0.
o | FEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH St File Noworemeemee
T BIRTH NO. REG. DIST. NO, ﬂé_ PRIMARY REG. DIST. NO. _% Regisirar's Na.__.fé..................
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
- a. COUNTY . __ & STATE b, Cf TY adiniseion).
q / Scotdand === 0000 (== Migsouri - --- Sco Tand .
b, CITY (1t outsid limita, writa RURAL and b . LENGTH OF ¢, CITY . d. Is Residence
R outalde eo-rwruu " - ww‘:lhip) gTAY (in thia place) OR 4 ll'cuy or, hm&lm&edmwt;:g
Towe Gorin, Mo 13 yrs TOWN Gorim il = IR =
d. F'lilb.sLPFANII_E OF (I not in hoepital o institution, give strect nddress or locatlon) FA%&REEES"S ©' (1 vural, give loeation) O ?? a
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢, (Last)
DECEASED ) ( 4 DS}'E (Month)  (Day)  (Yean
(Twpe or Print) Early Klbert Waltaon DEATH ' ' i
§, SEX -] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UKDER | YEAR | F UNDER u wms.
WIDOWED, DIVORCED (8pecify) last birthday) | Monthe Hours | Min.
Male white married _fpr. L, 1883 71 7. |
10a. USUAL OCCUPATION (Civekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN
done during moat of working ll!o.oun'il :uf:r::ll ¥ DUSTRY [Civy wnd Stete cr Foraige Comatrv)} COUNTRY?FWHAT
Satinery Engineer Pipe line pumpling co, Garden City Kansas U.S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WiFE
1ton A AQJ%&@;&@:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL S . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yea. xive war or dates of service) .
Mrs Mary Walton Gorin , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '’ INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ c g i ’ ONSET AND DEATH
ine for (a), (b, and (¢) | DVRECTLY LEADINGTO DEATH®(53

«This docs mot mean | ANTECEDENT CAUSES 3 l i z . 0
the mode of dying, tuch | Morbid conditions, if any, giing DUE TO (B) 4

o heart faflure, asthenia, | Tite to the above cause (a) sating

e, It means the dis- | ¢ underlying cauae tast.

ease, Infury, or it BUE TO (&}
tion which caused dmﬂl tl. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bud mot
St related to the dizease or condition causing death.
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION ‘ B : - 2. AUTOPSY?
| SRR | 0w}
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.¢..inorabou | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
~.* SUICIDE home, farm, feotory, street. offics bldg. ex0.) |
- ‘HOMICIDE .
‘L 21d. TIME (Month) (Day) (Yean) ' (Hour 21a. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
* aF ’ : WHILEATF—] NOT WHILE
INJURY WORK AT WORK

2.1 h“ereby certy ‘.that I attended the deceased from 19 M 19, \ that I last saw the deceaced
altve on bi and thef deatifjoccurred at 44!‘0% the causes and on the dale staled above.

2Z3a. s- TURE / z % . ,(Dey‘wtiun)%ﬂb ADPRESS ™ %@ | | % ;;'—E‘szugso

24a. BURIAL CREMA- 24b. DATE Zts. NAME OF CEMETERY OR CREMATORY 24d. ‘i.oamou (City, tows, or county) (State) f
TION VAL iBracify)
ﬁ Nov.23, 195L Gorin Cemetervy

EG} RAR'SS?TURE : 47 b- f‘( zs,menasnm:cron's

(Licensed Embalmer’s Ststenent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

Miasouri
RE ADDRESS v’

DATE REC D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY e, OF DY .ot iiiiiiit i ciiieeesiasaainaiesaaaera s P . Studeﬁt Embalmer No...c..-.....

working under my perscnal supervision..

Student.....cooimmriiiiiri e i aaeaaaa
Signature of .Student Enbalper

P. O. Address _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fa
to comply with the above. constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. . 1

! -



