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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-..29-0144'77

STATE FILE NUMBER

3‘%"_‘6_ _____ Registrar's No.____.ﬁ 3

':IJ;E[] MAY 1 4 1ggg Registeation District No. ... f-?_-‘_:_k_ _____________ Primary Registration Dissrict No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence héfars
. 2 X agmi ssi
a. COUNTY Randolph a. STATE MlSSOuI‘l b. COUNTY Randf.)lp
b. C:JTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CE)TRY 0 g’g 3 Inside Limits
tomv  Moberly Yes [ No (] 10w Moberly 6 | vel® ne
[ FgLL MAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If owrside, give location) Reside on Farm
HOSPITAL OR ADDRESS ~ -
insTITUTION 229 Hedges 43 years - 229 Hedges Yes [] No
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) oP
N
Jennie Gorham DEATH  May 2 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years #FUNDER i YEAR| IF UNDER 24 HRS.
f ln ; last birthday)} [ Months | Days Hours Min,
emale -~ negro 7 WiDOwED (3 oivorceo[ JMarch 10, 1890 6
10a. USUAL OCCUPATION {Give kind of wark done | 105, KIND OF BUSINESS OR 11." BIRTHPLACE {City and stote or country) o | 12« CITIZEN OF WHAT COUNTRY?
during most of warking lite, aven If retired) INDUSTRY . A .
housevife home Randolph County,Missouri |United States

13a. FATHER'S NAME

Wesley Johnson Loula Bibbs

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Luther Gorham

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yus, no, or unknawn)| {1f yes, give war or dates of sarvice)

none

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Loula Johnson: Huntsville, Missouri

USE ONLY BLACK INK OR RIBBOMN TYREWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) .

INT

ERVAL BETWEEN

ONSET Az DEATH ’

Conditions, if ony, DUE TO (b)
which gave rise to }
sbove cause (a),
stating the under-
g lying cayuse last DUE TO (c)
= PART [l. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizeass conditian given in PART | {a} 19. WAS AUTOPSY
< PERFORMED?
z ) 23 \ X YES[ ] NO[] &
'] 20a. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'}
8 c o Q0
3] 20c. TIME OF .Hour Menth, Day, Year
o INJURY  gm.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, foctory, street, office bldg., etc.} .
WORK AT WORK a
21. | attended the deceased from / . to /Z/S F and last Sow :m alive on ///57

Death occurred ot

o) )

m on tha dora smtg-erubove, ond to the best of my knowledge, from the causes stated.

22a. SIGN RE (Degree or title) e

U 0

22b. ADDRESS

(27 S 4 Loy Prsbad B

22¢. PAT) 5617
1 Q7

23q. BURIAL, CREMATION,

“Bartal"

23b. DATE

May 5, 1959

23e. NAME OF CEMETERY OR CREMATORY

Qakxland Cemetery

23d. LOCATION (City, town, or coun'v)

Moberly, Missouri

{Srate)

WG

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

T S 7

- 5“1

fISTRAR'S SIGW : ;

& Embal »

(18]

on Raverss Side)




AUG 24 1959
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiriii it ettt et ee e v e e ra s ara b s vnvenrn i beeseananrans .. Student Embalmer No, ........c..........

working under my personal supervision.

Student oo e Signed waf ............................... ‘

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the abave 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 so stated above.




