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Q’\l WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUN 2

BIRTH KO.

THE DIVISI®N OF HEALTH OF MISSOURI

5 1956

STANDARD CERTIFICATE OF DEATH

REG. D1ST. No.é_&nmmv REG. DIST. no.éé_._d Registrar's No

21547

Sfate File Wo et crarmserasesssesas -

1. PLACE OF DEATH

Ralls -

a. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Where decosed lived.
Missouri

I ioatitotion: residence before
adizisinn},

Ralls

b. CITY (if outeids corpurate Hmits, write RURAL and give

¢. LENGTH OF c. CITY

d. I» Resldente within limitr of

. Enter only onecause per

1]
R townahip}| STAY (in this place) OR Q a ety o5 intorporated town?
TOWN Rural--Jasnper //T°W"Da.~. a-QLﬂ. HETEE,
d. FULL. NAME OF {(1f not in bospital or Lastitalion, give streot addres or location) o STREET {If roral, give locstion) Vl v
HOSPITAL OR ADDRESS (v] I
INSTITUTION (L ‘q'
36“&’&?2%5%'; a. (First) b. (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
{ Type or Print) James Henry Gore DEATH  May 30,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH - 8. AGE (n years{ i# UnbER 1 YEAR | ¥ UHDER u uEs.
. WlDOWED.. DIVORCED (Bpecify] ’,;' last birthday) Monlhl Days | Bours | Min,
Male White Married 12-10/1882 73 I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dons duricg moat of -orkiuli!c."eunl! roﬁ:d) h BUSTRY (City and State or Foreign Country) O TRYOFWHAT
farmer BRalls Co U.p.A
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE,
James Henry Gore Sallie Price Smelser pha M Te
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | {If yes. wive war or dates of service} NO.
no none Orpha Mav Gore, Vandslia, Mo.
- . MEDICAL CERTIFICATION INTERVAL BETWEEN

i8. CAUSE OF DEATH

tine for (a), (b}, and (c)

* This doea not mean
the mode of dying, such
a8 heart fallure, asthenta,
elc. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

Ay Occ/UsSrova

Suddén,

Lopon
ANTECEDENT CAUSES

i M) Araencs

Morbid conditiona, if any, gieing DUE TO (B)
rise {o the abovr cause (a) stating
the underlying coude lost.

DUE TO (c}

I trw
CHMs

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ 4
Conditions contribuling o the death bnzt 210!
related to the digease or condition cgusing deafh.
1%a, DATE OF OP‘!E'I%‘I: | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“4 2eo ves 1 w0 M
L4
2la. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE: . Lome, farm, lagiory, street, office hidy., s10.)
HOMICIDE
2id. Tg\éE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
INJURY W:%::‘I’D NOTWHILED

23, SIGNATURE

hat 1 ailended the deceased from
, and that death ofcurred at .3_2 m., frgm the causes aud on the date stated above,

anltlia b 6)TT

. 4

Jaégﬂ

o 19:‘_.2, that I last saw the deceased

{Degrea or titlem

24a. BURIAL, CREMA-

TIONS?EMO{ALT“:]

24b. DATE 24c. NAME OF CEM

RY OR CREMATORY
Cemetery

24d. LOCATION (City, town, or county)
Vandalia

(Stats)

DATE ?EC'D BY LDCAL

June 1, 19 6. Vendalia

ISTRAR'S SIGNATURE

ANERAL DI RECYOR' B




SRR ' 7' STATEMENT BY LICENSED EMBALMER

3

I i:ereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e L i U » Student Embalmer No,...........

working under my personal supervision..

SNt e ceiiiiiy e ey et e e ena e Signed.. MW aﬁy aZﬂ

Signature of Student Embalmer
Licensed alme Nofé/;

. P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply ‘with the above constitutes grounds for revocatlon 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,

e




