{iseasas in Part'l must be cosually related. Coroner connot certify to o death due to natural causes.

- WweCTOr, coroner, ofe, I

USE ONLY BLACK INK OI'Z RIBBON TYPEWRITE IF POSSIBLE

FILED APR 1- 1957

THE DIVISION OF HEALTH OF MISSOURI

Registration Distriet No.........

STANDARD CERTIFICATE OF DEATH

8280

"STATE FILE NUMBER

/23 .......... Primary Registration District NOM Registrar's Nogzo

(¥ea, no. or unknown} | (

1f pex, give war or dalea of servics)

pone

1. PLACE OF DEATH 2. USU-}-L RESIDENCE (Where decaased lived. If institution: R.;id.ﬂ:e bafore
. : a. STATE b. COUNTY admizsion}
> COUNTY  Greene Missouri Greene
b, Cg:;'( (if ourside corporate limits, give TOWNSHIP only) | Inside Limies c. CITY q b inside. Limits
. QR .
yown _ Springfield Yos i Non TOWN Springfield 7 TN | Ye:x Moo
<. Eg%&l?ﬁgl?!: (tf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
INSTITUTION Burge Hospi.tall\ 21 months ADDRESS  Ronte 8 YesO Nl
3. NAME OF First Middle Last 4. DATE Maonth Day Year
DECEASED or
{Type or print) WILLIAM RUFF GORSUCH oesTi March 21 1957
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 14 HNS.
o mareieo [ never MA@%\DD I oot birthday) [Afomths | Daw | Hours | Min.
Male White wipowen [R pivorceo ] November 3, 1371 85
1103, USUAL OCCUPATION {Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City snd atirto ur country) 12, CITIZEN OF WHAT COUNTRY1
during mos! of working life, ecen if retired) O
Retired Judge Greene Co. Courtf Cave Springs, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Reese Gorsuch Eliza Jane Brower
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. tNFORMANT Address

Mrg B, B. Johnson,_ Spriggfield Missouri

18, CAUSE OF DEATH [Enter only one catisge per
PART ). DEATH WAS CAUSED BY:

for (@), (b), and {c).]

IMMEDIATE CAUSE (a)

",

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any,
which gare rise fo
above couse (0}
stating the under-
Iping cause lasi.

DUE TO (5) M&MM’%—&(_

DUE T2 (¢)

WORK AT WORK

D NOT WHILE

Vi

e

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 19. x»;i;::‘g;?\'g\
4f ‘)( 2X | wsd ) a )
20a. ACCIDENT SIHCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part 11 of item 18)) !
¢, TIME OF  FHour  MonfA, Day, Yeor
INJURY o m. .
p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |[20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT Jarm, factory, strect, office Bidg., cic.}

Death occurred at

2. | attended the decesrad from

. to

mon the date stated above; and to t

fd’ laat saw P:Er;
.

alive on M ‘& {

bcsf; of my knowledgg. {rom the causes stated.

ie//p

(ol T

O

%;ag:zss ﬁ z g %

2,

323

ATE SIG

M4, LOCATION (City, forrn. or counfy)

(State)

1lard, Missouri

23a. BURIAL, CR‘EIIATION 2. o T, NAME OF CEMETERY OR CREMATORY
REIIOVAL( Spegify) i
al’ |Ma 23,1957 Wesley Cematery Wi
24, FLNERAL DIRECTOR A%ﬁjs Z5. DATE RECD. BY LOCAL REG. Z‘s
~lden Willard, Mo. T -RLe-S 7

ISTRAR'S SIGNATURE

ey,

{Licensed Embalmer’s Stat

t on Revetse Side)




STATEMENT BY LICENSED EMBALMER

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

" by ‘me, or by .................... eeeeaens E aean fereecaeaaaad .., ‘Student Embalmer No........

' working' under 'my personal supervision.. LT

Student .c.oouvni i aeiaaaa
Signature of Student Embalmer

. Licensed Embalmer No. /?/

.P., O. Address W '
S . Y ] T .

- Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of llcense) :

'If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
if th%s body is npt.embalmed. fact should be so stated abm‘re:




