MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-018007

DEPARTMEN F P H A ELFARE
TMENT O UBLIC HEALTH AND W 38 2 z 5 STATE FILE NUMBER
S __ Primary Registration District No. mlo____kegutrar sNo. el b 00

Registration District No. __

DO NOT WRITE ENDED
ON THIS STUB AM —FH_ED- A2 11562
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institstion: Residence befora
VS 300 o a. COUNTY a. STATE . . b. COUNTY admizsion)
o Boone County Missouri Bates
Rev. 4/5% % b. cnRY (I outside corporate bimits, give TOWNSHIP only) Length of stay in 1b <. c&v Tnside Limits
w - - -
s TOWN Columbia, Missouri 15 days TOWN  Bytler YeasX] No
1& I b i E c. ;Lg.épr'dTAATEOOF {If NOT in hospital, give location) inside Limits d. :ERDEREEISS (If cutside, give location) Reside on Farm
— X x
o7l i INsTIUTioN. E11is Fischel Cancer Hogpl's & %D 623 Kést Pine Yee O NoXO
7.
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . DgAF‘IH
o William Allen Gourley May 12 1962
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER lnYEAR ::UNDER ‘:iHR
. Widowed ] Divorced (O Months ays ours n.
5 I 10-10«1871 89
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ' during most of working life, even if. retired)
2 Maﬁmmmm St. Yames Mo America
7 0 9 13a. FATHER® AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—2 James Allen Gourley gnknown Lillie Gourley
8 , 7] 15. waAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— {Yes, ng, or unknawn) I (If yes, give war or datesy of service) ; N . &,
9557 |w _ pinknown Hospital ¥ecord  Columbia, issouri
= o — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c). INTERVAL BETWEEN
0 < E PART |. DEATH WAS CAUSED BY: f QMNSET AND DEATH
I o z IMMEDIATE CAUSE () (8 LML 8AND  # ? M M 7 rrdg
[} = "
11 Sla 8
L e .
]2‘3 oy [S] Conditians, if any, DUE TO (h)
-~ G v 5 which gave rise to
._.__...—i 2 above c}:use d(IL
= stating the under-
13 3 -0 _'- Iyin‘;g cause last. DUE TO (¢}
g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l1l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § rD Yes ; O Ne ’ [0 Unknown
g E T5.WAS AUTOPSY 202 ACCBENT su:%oe Homl:tlcms 20b. DESCRIBE HOW INJURT OCCURRED, {Enter nature of injury in PART I or PART 11 of itern 18.)
PERFQ
S v e @ No D —
-
Z HEJ 5 20c. TIME OF Hour Month, Day, Year
< a INJURY a.m.
4 g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {ea.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bidg., atc.)
5 NOT WHILE AT WORK [] / y, ,
o o - 7 ol ~
S O 'E é 21. | sttended the dxqof’%_ﬁllé 1o, j ’/, L{/& and las? saw :ie':'alivg on .{7 //f/é 2
[ ] ; a Death occurred at. m on the date stated above, and 1o the best of my knowlédge, from the causes stated. xl
d = h
g w 3 % o ,,GNA e} %6, ADDRESS 7 - 22¢. GATE SIGNED
= | [z c et 12 gy B i Pschel /122 ¢y
2 Z3a. BURIAL, CREMATfIy?N 23b. DATE £ OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} 7 {State}
) a REMOVAL (Speci . )
e | Removal Mav 12. 1942 Oal Hill Cemetery Butler, Missouri
s < | “2a. FUNERAL DIRECTOR > ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
w b . 3
= 5| Parker Funeral Service, Columbia, Mo. |M 12 1942 Wina erQ,E I\Q-N\'\Q.!LT

{Licansed Embalmar’s Statemdnt on Reverss Sida.
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STATEMENT. 8Y LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

working under my personal supervision.
L]

Student Signed

Signature of Student Embalmer

Licensed Embalmer No/'/

v o P, O. Addre@%ﬁ%gﬂﬁl
Coay :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - <\ N '}

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ’

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




