THE DIVISION OF HEALTH OF MIXUUKI

. Np,300 g 4
o3 FILED JAN 23 1950 sTANDARD CERTIFICATE OF DEATH St o 2
g | lamruwo._____________ mec. oist wo. 1.3 eriumry nec. oisT. W-M'Regiura!'.gh’n 4:
00 0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived, 1f Lustitution: residance befors
a. COUNTY Ba.rry a. STATE MlBSOUI' i b. COUNTY B&I‘Py .f.‘;‘#.‘;n:f)
b. C(])"I;Y (H catalde corpursie limits, write RURAL and give cs.rAI:rENﬂl; nI?F) c. cgg (If outalde porporate Linits, write RURAL acd ive townshin) a
sromhip) { ()
Town  Monett e . town . Butterfleld
d. FH&SLP?'PANI‘_EOOF (T mot I hospltal or | ion, glve strevt sddress or lovat d.g{;}% (1! rural, give location)
mstirution 9t . Vince nt 's HOSpital
3. NAME OF a. (Firs) b. (Middle) <. (Last) T4.DATE - (Month)  (Dey)  (Year)
DECEASED
( Type or Print) J. M (Mac) Gurley .. DEATH 1-1-1950
"5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 5. DATE OF BIRTH |‘9. AGE (o yeun & oo 1 mmﬂ v oo u ws,
( >) . Hourns | Min,
hit marrieq T 2-10-1873 : ?S , |
10a. USUAL OCCUPATION (Gwebind ot work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign oowatza) . /7) 12. CITIZEN OF WHAT
done during most of workiag 1ifs, vven if retired) DUSTRY - COUNTRY?
Barry County, Missouri - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Newton Gurley ! Loulsg Cook Dora Gurley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? (16, SOCIAL SECURITY { 7. INFORMANT'§ S1GNATURE OR NAME ADDRESS
&, B0, Or nOWD! ryus, war or datee oe! -
unknown - Mrs . Dora Gurgley-Butterfield, Mo.

*This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Mosbid conditions, if any, gising DUE TO ()
as heart fallure, asthenia, rise to the above cause (o) sating . e - . P I

18. CAUSE OF DEATH : ICAL CERTIFICATION 'c';'““‘}.';. uggm
| Enter only oneceuseper f 1. DISEASE OR CONDITION ~ TH
Mine far (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® () / )

e, It teans the dis. | e vederlying etuse logt
case infury, o compli DUE T0 (o)
tion which econsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but /7-" ){
relaied to the disease or conditien anu!fu dnﬁ
13a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) e T -~ - : - - [T, AUTOPSY?
TION -
- . e YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tag.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boma, farm, factory, street,. offios bldg.,e18.) - .- . = S
HOMICIDE ;
21d. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ .| WHILEAT NOT WHILE, e
INJURY = | “work AT WORK

2. I hereby certify thap I allended the deceased from IQ,E Lo , 182372 that I last saw the deceased
1 U 18, angd thgp ccurred af _LA o i the causes and on thc date stated above.

> LTI 2 T W 1555

- CREMA- | 24b. DATE - 24c NAME OF CEMETERY on CREMATORY __| 24d. LOCATION (Qlty, town, or coan_ty)_/;‘_“_/, "~ (State)_

A A Y™

I DATE RECD BY L%%%L REGISTRAR S SIGNATUR
| [- {8-5D MJMI

Wllﬂ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N i d Embal qu on Reverse Side)

Y




RECEIVED JAN 21 1950,
© L ath Office No. &

- [50-1L2 . | x
District File Numherb g .

Date Filed

Distiiue neal

STATEMENT BY 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 S

e ekeeerben s e e nenen araren Student Embalmser No.
working under my personal supervision.

SEUONE «nnmrereesannaamnererasntessssas SWLMM _____ Q).M“m“

Student Embalmer

Licensed Embalmer No. 4.0 3/
1

P. 0. Addr 5 et 'h.

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

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



