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WRITE PLAINLY—USING UNFADING BE.ACK INE—MAEE A PERMANENT RECORD

mEOCT g 1952

" BIRTH N0,

L. PLACE OF DEATH

COUNTYa

- THE DIVISION OF HEALTH OF MISSOURI .~
STANDARD CERTIFICATE OF DEATH '

REG. DIST. WO. z 72 srimsay nec. pisT. . Mé_ Registrar's No

32135

State File No...overicirvsronn

wrrrbraveresrn

1375

“ Laclede’

2. USUAL RESIDENGE (Whaes deceased lived. 1 invs ==
a. STATE MlSSOUI"l b. COUNTY Laclede""“"‘“’

ey

b ClTY i ] nﬂdo corpuernie limite, write RU’RAL and ahre

c. LENGTH OF

<. Cg‘r mmmm write BUBAL and give township)

OR townehip} AY (ln this plate) -
ow  Rural £,pR|DGE Y town  Fural g5 35 %
d. FULL NAME OF (I ot in bospital or instisution. give street address or location) d. STREET I raral, sive location) ..
 NenTonon lsathews Nursing Home ADDRESS M thhe W Nurshng Home r
3. NKME QOF . (First b. {Middle) - e, (Last
DECEASED 8 (l'ﬂ ) Malind (Lt} 4.DATE . (Momth) (Day) (Year)
{ Type ot Print) Lary nallnaa Gourley peat 2ept. 27, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ysars| = UMOER 1 YEAR | & DNDER 1 mas.
F. it WIDOWED, DIVQRCED (8pecity) last birthdary) Monuﬂl Deays | Hours | Min,
married  / Oct. 31,1864 |
10a. USUAL OCCUPATION (Clveklodof work | 10b. KIND OF BUSINESS %g_rgl‘; 11. BIRTHPLACE (Btata or foreign conntry) 0 12. CITIZEN OF WHAT
dnng?‘hu mﬁréruu Life. aven U retired) D I\e{[l S50UT i COUNTRY?
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14] NAME OF MUSBAND OR WIFE
br. J. C. Barker | Nancy E. Tippit Harve Gourle
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, unknow. \ dates of service . -
g uckeona) | (Hysmelve war or dates of srvice} Eldon Canmpbell, Lebanon, Mo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecausper | I. DISEASE OR CONDITION ’ |
line for (s}, (b), and (&} DIRECTLY LEADING TO DEATH'(a) . .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, glving DUE TO (b)
a8 heart faillure, asthenia, | Tise to the above cause (o} stating . -
de. It weons the dig. | e underlying couse lost. o b
case, infury, or complica- DUE TO (&)
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPFE’AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
/70X ves O wo (4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boie, farm, faetory, surest, offios bldy..e30.}
HOMICIDE
21d. TIME tMoath) (Day) (Yewt) (Hoar 21e. INJURY OCCURRED 1] 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY WORK AT WORK -

22. I hereby certify that I atiended the deceased fro

alive on

_«Q’zb_

mﬂ—'nm I last saw the deceased

om Wancll 12, 1992 0 37&7_ ‘
nd that death occurred at =~ * ~Y * m., from the causes and on the dale stated above.

2. SIGNATURE

ot {Degree of title)

‘"#H;Im M

23b. AD

Mo lloffm

u . CREMA- z-u: DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA'_I"IE’I (City, town, or county) ° “(Stats) -
(a“! t
T'oj:s"unrla i 3 / ..1.“ New Hope L,emetgry _ Laclede Co. lic.
DATE REC'D BY L.OCAL Rl-:Gls-rms smumuae 2. %5, FUMERAL DIRECTOR'S SIGHATUR © nbDRESS
EG, 4 ’l 1
/0-3- 5% . ] A

oti Reverse Side)




ﬁeceiVOd -------Q@.%_.lgsz
Laclede Gounty Health“[-fr-);:“

File ¥o. _ /o. e Y.

Dete Fjled 9T 7 1852

e

________

Ay

STATEMENT BY LICENSED EMBALMER

I keevehy certiiy that the body whose namre is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

r;m% under my persona! sapervision.

Student ..... Signed.... JQQ&P@M

Student Imbalmer - )
. - Licenised Embalmer No "ff ) 93

- ‘ P. O Address_ﬁj'ﬂm.’bl.g .............

Note: Theabovc\lUSl‘BESIGNED BYTHEIJCENSEJMA[MNMOWNHANDWRI’HNG (Failure to comply with
&Mmmﬂs&rmo{m) .

chnbndyumenﬂﬂmnd..ﬁnd:mddbemmdﬂ:ove.




