. No.300

b. 10.48

FILED APR 22 1950

BIRTH NO.

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REE. DIST. NO. 8 2" PRIMARY REG. DIST. HOMZ. Registrar's No 37

=
N

K
H
o

v

|, 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where d d Hved, It 1 dd befora
. COUNTY ,-STATE b. COUNTY admission),
s Cooper Missourd Coope ”
b. CITY (If outeide corpurats limits, write RURAL nndl:::.hip) gTALYEI(‘LEEi;‘. DE::‘ c. Cn;f (U outalde corporats limita, write RURAL sad give towmahip) az 7/
TOWN_Boonville Yearsg| TOWN Blackwater P
d. FULL NAME OF (If not in hoapital or Inatitntion, give strect address or locstlon) d. STREET (U rura!, give loeatlon) ”
HOSPITAL COR ADDRESS Co-
instirution . St, Joseph Hospital —-—

3. NAME OF a. (First b. (Middle) c. (Last) -
DECEASED (Fiesty ¢ 4DATE (Mot (Diy)  (Yew
(Typeor Printy  Liinnie Gorrell Netherton earmAprdl 10 1950

5. SEX 6. COLOR OR RACE | 7. NIARRIED' EIE\\;'ERCIEBRR[ED., 8. DATE OF BIRTH 9. hA.GEi Lo yesrs| ¥ UNER { YEAR | 7 NGER i k.

, {Bpecify). ] ay on! Days | Hours | Min,

Female/ White Widoved 5 | February 297 1868 = 92 | |

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or foreign country) . 12, CITiZEN OF WHAT
donws during moat of working 1ifs, even if retired} DUSTRY COUNTRY?

Housewife - Own home Cooper County, Mis J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
k Amos Gorrell {1 Cather S
15. WAS DECEASED EVER IN U.S. ARMED FORCES'-' 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE. OR NAME ADDRESS
(Yea. no, orunknown) | (If yes, xive war or dates of service) NO.
No — ‘ J— Mrs, Roy Bo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ; INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ﬂ W"bﬂ 0 afa«,} ONFET AND DEATH
Jine for &), (by. and (o) | DIRECTLY LEADING TO DEATH? 5) I e Y A
*This doey not mean ANTECEBENT CAUSES ) M&Vﬂ” ' ?_ﬂ ; .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) ? Loz
as heart fallure, asthenta, | Tite to the abore couse (a) stating ) . ) . e - .
et It neans the dig- -the uaderlying cause lost. - .- A -,z
ease, injury, or complica- DUE TC (c) S
tion which eaysed death. | 11. OTHER SIGNIFICANT CONDETIONS - M ‘@i e, et
aef
Conditions contributing to the denth but 10! ¥ 0
reloted to the disease or condition cousing death. Mﬂ ‘-f W -7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION H . - 20. AUTOPSY?
TION 't~
ves L] wo I
‘21a.” ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, factory, strest, office bldg., ev0.) - - - . P
HOMICIDE -
2id. TIME tMonth) (Day} (Year! (Houn 21le. INJURY OCCURRED |{ 21If, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

aliveon _Lf /1) 193V, 'and that death occurred al

2. I hereby certify that I attended the deceased from fo~ &

, u}fém.

lo _L;LL, Ibﬂ., f.h‘at 7 last saw the deceased

, from the causes and on the dale stated above.

AN

2. suemﬂéz % /W“/ (De ar title)

[4

23b. ADDRESS Z 23¢. DATE SIGNED

Y-/ 2. 58

WRITE PLAINLY-—US]NG UN‘FADING BLACK INK—MAEKE A PERMANENT RECORD

%BNB}EIEN:OA\}KLCREMA. 24b. DATE 24c NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION (City. tow’n, or county) . (State),
N Bpecdly} T
Buri. Aprdl 12/1950/ 01d Lamine Cooper County. Misgouri,

DATE REC'D BY I.OCAL

en, ).2-/ 93
/4

REGIST% SI;N:T:RE e !

25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE XS

Goodman & Boller,, Boonville, Mo,

‘s St

on R Side)

4 V(f icensed Emb




accEivep  APRTS T
SJictrict Health Officer Ne. 3,
~trick File Number oz cvamea

Date Filod....._.f‘..az..(..:iﬂ...

P

hY
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, o1 by i

........................................... Student Embaimer No.

Student Embalmer

P. O. Address 7ot %0’

7
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutes grounds for revocation of license.)

‘II this body istnot embalmcd, fact should be so stated above.




