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THE DIVISION OF HEALTH OF MISSOUR| - Qqq

ALED MAR 11 1957 STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ..

/37

.~.. Primary Registration District No. gﬁ’.m,

TSTATE 'l'-"u.:-: NUMBER

.. Ragistrar's No. :7.24........_..._

James A, - Gorsuch

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Ruidon&-_bef_uu
. COUNTY a STATE b. COUNTY admission)
° Jefferson Missouri
+o-b:~CITY (If outside corporate:limits,  give -TOWNSHIP oniy) | Inside-Limirs- [[=r o, 'CHTYRIM IR IO B by 30 e om ‘/6 7 b Lol 7 Pl S orftd
OR . OR
TOWN Hillsboro Yeili NoD tomn  St. Louis Yesyp Moo
e. Eglgé.l_?.kt\% OF (1§ NOT inhaspital, givelocation)|Length of stay in Ik 4. STREE (If outside, give locotion)| Reside on Farm
msTitution Cedar Grove N. He | 5 mose ADDRESS 39353. Miami St. - Yesa  NoD
3. NAMIE OF First Middie Lox 4. DATE Month Day Year
BIGIASID‘ OF )
- (Trpe o print) HARRY Ce . GORSUCH, SR, . DEATH March r};bl957
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (In pears | IF UnDER 1 UMDER 24 HRS,
_ marrieo JOE never masrico ] c | ot Airthian) Fireomie T Do ety I WS
M W O wiooweo [ / oworceo [ 6=8w1886 ) .
10a. USUAL OCCUPATION (Gise kind of mork dome | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate o country) 1Z. CITIZEN OF WHAT COUNTRY?
durha most of working life, eoen if retired) .
Autamotive Partg| Greenville, Chio / UeSeA, _

13. FATHER'S NAME

14. MOTHER'S MAIDEN MAME

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yex, mo, or unknawn) | {IF wes. oive war ar daotes of srrvice)

No | : 1192-09-1;864

17, INFORMANT- . Address

Berde E,-Williamson. Gorsuch shove-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter onily one cause per h r (c). (b). and {¢).] INTERVAL DETWEEN "
PART I. DEATH WAS CAUSED BY: % ET AND DEATH
IMMEDIATE CAUSE (o} ,A-ﬁ—a/;_,-t,_, M.-/C

Conditions, if any, DUE TO (b)

which gace risg fo

- ::uu ;(-
stating the under- N

z Iying cause losd. DUE TO (¢}
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 15, WAS AUTOPSY
- . PERFORMED?
3 , 4 A / ves [ wo ¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Fert 11 of ilem 18.) °?
& a 0 0
o | c. TIME.OF  Hour, Month, Day, Year
] INJURY a. m. "
E P m. )
X | 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 2/, CITY, TONN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)

WORK AT WORK

Zl. 7 attended the deceased from ( .)0 e

Death occurred at “/ LS _f"{V]

. .
/f‘r‘"‘l} ' to irv\w’&\ (, /f‘-r-}ndun.aw N alive on l':—:?‘f?

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

e QT D

[~

22h. ADDRESS 22¢, DATE SIGNED
3o Javets Kbty 3257

Remgﬁ 3=4=1957

23¢. burigl, CRemaTION, | Z3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (State)

Cemetery

REMGVAL { Specify)

Everpgreen

f

24. FUKERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo.

25. DATE RECD. BY LOCAL REG.

FH-57

. {Licansed Embaolmer’s Statement on Reverss Side)
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o STATEMENT BY LICENSED EMBALMER ./, : :

I hereby certify that the body whose name is recorded on the reverse side 'of'thi.s'certific'ate wés 3

by me, or by ................ Tl Il el R A P Ll TAITIAILTT Student Embalrner No. ceatl

working under-my personal supervision.. -

Studént ........................ ' .................. Signed....

‘\ - . N . . .
Tt T o TTeT T T . o - B.Q, Addlféss _____ /5

" The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING.
. [} o

_Note.':
to comply with the above constitutes grounds for revocation of license),
'If embalmed by a ‘STUDENT, ~he also ‘shall sign in his OWN handwriting.

If this body is not embalmed, fact should be S0 stated above. §Om et ..
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