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WRITE ' PLAINLY—USING UUINFADING BLACK INK—MAKE A

PERMANENT RECORD

1

+

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 9

1951 STANDARD CERTIF

' REG. DIST. NO. 92 Ez

o

BIRTH NO.

>
ICATE OF DEATH State File No.. 864

PRIMARY REG. DFST: r«orw Registrar's No.z2m.. &f){v

I. PLACE OF DEATH

a. COUNTY P“l‘.ﬂ‘k‘i‘.

- LY W

2. USUAL RESIDENCE (Whern deceased lived. If institution: residenos before
. STATE b. N dinimbion).
. Misseupi~~ > WY pyjagki™ ™

b. CCI)-II';Y (If outaide corpurate linits, write RURAL and dh g_r LEN}E};}: OF) €. CITY (it outalde corporate limits, write RURAL and give township) w (3
tow) ) [4
Town Crocker i s -I‘?!'" . TOWN Crocker 08~ N
d. FULL NAME OF (If nos in bospital or inssitution, giva strect sddress or location) d. STREET (Hf raral, pive loeation) L
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle; ¢, (Last)
DECEASED ) y ( ) | 4 DATE (Month) (Day) (Year)
m-pm Print) Willliam Clifton Gorrell ofars March 31, 1651
6 6. COLOR OR RACE § 7. MARRIED NE\YEEC!'E‘SRRIED 8. DATE OF BIRTH 9 AGE (In;n)n- hl; UNGER 3 YEAR | & DR £ oS,
(Bp-uilr) . ¥, ootha | Days | Hours | Min.
lale wnite | WIdowed Oct, 1, 1885 I |
10a. USUAL DCCUPATION (Giive kdod of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Ssts or foreden sountry) 12. CITIZEN OF WHAT
duﬁ of working life, aven if retired) DUSTRY UNTRY.
erchian Missouri D S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey L. Gorrell ILala: Brashure Gladdis Gorrell
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' ‘; SIGNATUHE OR NAME ADDRESS ‘
(Yes, 80, or unknown) k(ll Fou, xive war or dates of sarvice} ’_a 7 6“}9 L.y
: - Rebs C. Johnson Waynesvillie, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (), (b}, and (g} DIRECTLY LEADING TO DEATH 3] ‘ : e Q Fork éid‘ 4: At 2 g &éd ‘(o Py /(, i
*Thisr doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if uny giving DUE TO (b} M.Z/
at heart failure, asthende, | rise fo. the above cause,(a) stating . . . - S e~
de. It means the diy. | e underlying cause lost. /
ease, infury, or complica- DUE TO’Fc) i .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ c 4
Conditions contributing to the death but not -—
related Lo the disease or condition catiting death.
19a; DATE OF OP'F%Ari 19b. MAJOR FINDINGS OF OPERATION e - s AT s T | 2. AUTOPSY?
I
: - . (e I 33/}( mD uow
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.£..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE, homa, farm, fastory, strest, office bldg.,eto.) - LR o Sl A P DO I P Tt
HOMICIDE [ .
21d, TIME (Month)* (Day) {(Year) (Hour 21e. INJURY OCCURREhD 211. HOW DID IRJURY OCCUR?
. . WHILEAT NOT WHILE - v e aae caeiares PR e
INJURY — m | woRk AT WORK : !

2. ] hereby certify.that I'atiénded the-deceased from fﬁA_At_

alwe on _Mlﬂ_l/_ 19&& and that death occ‘urred at

IREL, to LIAR. DL Ja.ﬁl that I last saw the deceased

m., from the causes and on the date slaled above.

T USM!S l:kLCRp.dEMlA.
U
riaf7" Crocker C

24c. I.\A\‘IE OF CEMETERY OR CREMATORY

23:. DATE SIGNED
4 : Y -A-57
244, TION (Olty, town, or county) - - (3tate)” .
emete,ry : Crocker, ,Missouri: .

o

' DATE REC'D BY LOCAL SIGNATURE

L 7 £

Lo - 57

58‘ 25,

RAL DI I GNATURE ADDRESS

& Crocker, Mo.

/ (Licensed MJ&I!M‘ on Reverse Sule)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye . ...

4 thm e smem—aason sr8N PP AR ASE £ P AR RSP AR SRR 04 84 b k1 e e b D B At 08 e e B A8 SRR e £ 0 48 400 4B tudent Embelimer Wo.
working under my personal supervision,

SeUdent .iieeenanene teevresssrensasensassaan Signe

Studmt Embalmer
Licenzed Embalmer f.?ﬂ /‘;
| P. 0. Ad A / .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thclboumnsmutugmmd:btmmouoihame.)

ﬂfhﬂhdvunotenﬂuhned.factshoddbemmedabon SN ' “ :
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