. No, 300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)_Jc’
0

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 18 1657 STANDARD CERTIF

ICATE OF DEATH seric 31 2C4 ...

BIRTH KO. REG. DISY. NO. _,__2__5;__,_ PRIMARY REG. DIST. KO. 3048 Regisirar's No 2 ;)6 :
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse decossed lived. I {nstituticn: residsbes ];i!;n
a. COUNTY Nodaway a. STATE MiSSOllI‘i b. COUNTY NOd&WEY lyuﬁ-iunl-
b. CITY (3f oatside corpurste limita, write RURAL snd c. LENGTH OF || ¢ CITY 4 Is Residones within of
own  Maryville iy SHL=HET  rown Maryville | ‘WG
d. FSE&P#;#.EOOF (If a0t in hospital or inatitution, give street sddres or loeatlon) ASJEREEE';'S (I rarsl, shve location) D7 [ )
institution 547 West Third 547 West Third
3. NAME OF 8. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Day)  (Yean)
(Tves or Print) BRUCE RILEY GORTON o 11 7 87
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER | YEAR | F UNDER i s,
Male White "RV OHETFTRY . 6/15/57 | Lo i S 2 el
102, '?-?g’% QE:?IL?::‘ JGivebtad ot work 105, Kluon o; rf:smasso%nsr IN. | 11 BIR‘IH;(.:; . {:ijt’l'i é‘;“_ oﬁ 3’:"‘ Comntry) IztnglZEr:rOFWHAT
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Gorton Saundra McGinnis none
15. WAS DECEASED EVER IN UJ.S; ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, po, or unknownt | {If yes, give war or dates of sarvice) NO.
none Mrs. Charles Yorton, Maryville, Mo.

_ Enter only onecawse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b}, and (¢} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES °

- Mortid eonditions, if any, giving DUE TO (b)
rise Lo the above cause (o) stating
the underlying covae last.

*Thir doey mot mean
the mode of dying, such
as heart fallure, arthenia,
efe. It means the dis-

case, injury, or complica- DUE TO {¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

i

11. OTHER SIGNIFICANT CONDITIONS

-Conditions contribuling to the death but not
related Lo the disevae or condition cousing death.

tion which caused death.

19a, DATE OF OP_FE)IN 195, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 2L
(620 | v w@
21a. ACCIDENT . iBpecity) ‘| 21b. PLACEOF INJURY (o.x..dnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE N homa, larm, !actory, street, office hldg., ato0.)
HOMICIDE ’
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK
q"? [ 1.'.-?\'f 7!0 Nov, 7 19 57!}1:1! I last saw the deceased

2, I hereby certify that I allended the deceased from
alive on J.&, 19.5 Zand that death occurred at

_Gﬂm , from the causes and on the daie slaled above,

2. SIG%E {Degreo or titlo) (]
/ 6 2L

23b. ADDRESS SIGNED

M. D,
BURTAL. CREMA- | 24b. DATE |

T'?JN Ve -5 ll/ 8/57 Miriam

el Maryvil !er Missourt % 52
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tOW‘D. or cou.nl:y) (Stata)

Maryyille, M{issouri

DATE REC'D BY LOCAL

! /Y 47

ERAR S SIGNATLIR

25. FUNERAL DIRECTOR'S "B1GNATURE ADDRESS

Price Funeral Home, ﬁ_@sxx!llg. Mo

(i._c!med Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ottt iistecacacaaaisaasianaana e ssee [N , Student Embalmer No.....ccc-nun-..

working under my personal supervision..

' . X
1700 £ -1 2y PR Signed....! 6&,{,— ﬂ.qm O.)/’/L/A..

Signature of Student Embalmer
Licensed Embaimer No..../..CE .3—

“T e P. Q. Address m .............

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license),

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

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

—




