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State File No.

NO. i/&. Regisirar's No

John Gourley - 1 Tnk

BIATH NO. - REG. DIST NO. _{_Qz_ PRIMARY REG. DIST.
m . 2. USUAL RESIDENCE (Where deceased fived. 1f lostitouon: residence befors
a. COUNTY . a. STATE b. COUNTY sdmimlon).
o Dunklln Missouri Dunilin
b, %IT!Y (11 6otadde corpurate Uemita. write RURAL wod , gerLENGE: OF c. CITY (it outskle sorporate limits, write BURAL aud give towaship)
TOWN Campbell ¥ o A0} ﬁ' . TOWN Campbell ﬂ?,'}?)
T d. FULL NAME OF «If 2ot & baopital or Tbstitution, give sirsat nddress or loeation) d. STREET. - (1 rursl, ghve location) . T
HOSPITAL -
Wermorion  Home-€ity - MORES  City D
3. NAME OF ﬁf?ﬁ,; AD b. (Miadle) . . (Last) 4. DATE (Month) (Day) (Yes)
(Twpe or Pring) NEVIL GOURLEY oEATH AUGUST 28 1952 .
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NfV'ER MARFBILE.‘D!,, 8. DATE OF BIRTH 9, I:?E (lnn;n l: lr:.l:l 'Dﬂ F AN & KB
. 2 [ Lo Houts | Mhs.
Mald| White | YEOISRIAg™® Aug.17,1885 67— o1 ™
10a. USUAL OCCUPATION ; - 10b. KIN N- . BIRTHPLACE
done & puinger ik 0 mmdl “Ik) 6‘11 D gi;ug;ﬂ%gri Y " {Civy and Stats sr Foreign Coustry) IZCSLT%"‘(?FWHAT
Merchan T1linois \ 0.8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Ve for {8), (5}, and (¢) DIRECTLY LEADING TO DEATH" ().

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This doea not neen
the made of dying, such

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. n0, ovyrknown) | (Zf yes, xive war or dutes of sarvies) '91‘-26 6’+d§
no . Mrs. El}en Broom, Camphell, Mo,
18. CAUSE OF DEATH y NTERVAL BETWEEN
| Enter anly anscanseper | ). DISEASE OR CONDITION

a8 Beert fallure, asthend:
cte. It means the “da- |
cans, injurt, or complica-

g::muu abowe couse rujactinc

DUE TO (3]

cause last R A

[1. OTHER SIGNIFICANT CONDITIONS ' ~

Mmmmummmm
releted Lo the dizecse or condition cousing death.

tion which caused death,

.|| 13a. DATE OF OPERA- | 19b:*MAIOR FINDINGS OF- OPERATION . L L , - | 20. AUTOPSY?
B, (OPERA. 63 L ' 3.5 0% 0 70 /, ' UTOPS
o A ves [ ] wo
21a. ACCTDENT’ " (opecityy 21b. PLACE OF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offlos bldx..ete) . . T
HOMICIDE ) . . T e s R
214. TIME (Mooth) {(Day) (Year! (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.zn' NOT WHILE|
INJURY - m. AT'DRK ,,,,, a0
2. ] hereby ms_‘/, ihai T last saw the deceased

rf)h/odgc_eaud from., Ig:z %ﬂ_
8 7, and that death ed at m., from the causes and on the dale stated above.

‘VRITE\,PLAINLY—UB!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD—"

alive pn
A

9 o

. ADDRESS f

"““’ﬁ&‘i‘%i” Aug. 30, 95‘

24z, NAME OF CEMETERY OR CREMAT{Y

Woodlavn Cemeter

DATE REC'D BY ch.AEGL REGISTRAR'S NATURE
F/2//457 | 44
7 .«

o Zc. DATE PIGHED/
(AL ﬁhﬂll . | 473- "/
2Ud) LOC lbﬂ'(ouy.wwn.oxmm ’I ,.13."“,);.

Campbell, Missoul

25- FUKERAL DIRECTOR'S SIGNATURE - ADDRESS - -
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_ﬂe of this certificate was embalmed by me, or by S,

- . ey Jtudent Embaimer Ro.

working under my persona! supervision. ' ) z z
SLUAONT vansmssseruarerrassactscsersasases SMQ“_ZAAL‘/' 72’) " o i

Student Embalmer

Licensed Embalmer No._. L;L 2.2.7

| . ' P. 0. Ad T.-(_'ﬁﬂc
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.)

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




