No. 300
to.48

oy
-
<

WRITE PLAINLY—USING 1UJNFADI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED NOV 18 1957

39828

Stote File No. coresissirsstntstnmnteniant em

' BIRTH NO. REG. DIST. no. 237 PRIMARY REG. DIST. KO. (@2 Y2 2 Registrar's Now.. Xofo.
I, PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If L ] Keoos befoe
a. COUNTY Ray a. STATE Iqis g O'llri b. COUNTY Rav aduniseion’,
b. CITY (If cutalde corpurata Umits, write RURAL and give ¢. LENGTH OF e. CITY (if outalde corporst= limits, write RURAL ssd give mn-l:!p_'
OR Richmond o] STAY mnbh_Ehm OR . s m .
TowN nl 0 T2 nal) 6 monthg- TOWN Rupal<Richmond Townshinp .
d. T&Pr'rkﬂ.Eo%F (If not in bospdtal or Inatitytion, give strect address or location) d.ASDrg'EEEg’S - = (i rural, give location) ﬂ J - V 0"
wsTiTumion County Home Route 1 &
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 2. DATE (Mouth)  (Day)  (Yean) =
DECEASED . .
v ey Hilliam Finus Gorham { oo Nov. 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVSRCNElBRRIED. 8. DATE OF BIRTH 3, AGE an ren] v tees | T | o U .
i
Male I'Nhite BRLCEDL | June 12, 1884 | 68" gy ||
102, USUAL OCCUPATION (Gibve kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . [(i\. a4 State or Foreits Covstin) 12. CITIZEN OF WHAT
DUSTRY i A y ate or Faraign Cowstry
R2ETrEy rEEeE = | oo B, Imoxville , Missouri ¢/ | gaa

[I:-la. FATHER'S MAME 136, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBANU OR WIFE

NG BLACK INE—MAKE A PERMANENT RECORD Q\

T.J.B. Gorham - JAnna EHelm Emma Smith _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬁ-‘ a0, or unkaown) | {If yes, give war or dates of service) NO. . .
o] ~emmm—————— - | None Joe Gorham, Rigtmon&, Missouri
18. CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BETWEEN
 Enteronly onecemeper | 1. DISEASE OR CONDITION ! AND DEATH
lime for (8), (b}, and (&) DIRECTLY LEADING TO DEATH @ ]
*This does mot 1mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) J
a8 heart failtire, asthenia, | rise 2o the aboce cause (o) dating B . —
de. i medns the dis. | ¢ underlying couse last. /"—"'—M“ .
case, injury, or complica- DUE TO ()
tion which couaed degth, | 1), OTHER SIGNIFICANT CONDITIONS o -
Cenditions condributing to the death but not
relaied Lo the diseare o7 condition cauring death. -
13a. DATE OF OP'FI%‘N 195. MAJOR FINDINGS OF OPERATION - PR - 2. AUTOPSY?

(Bpecify) 215. PLACEOF INJURY (eg..in orabout

alive

21a. ACCIDENT ‘2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE | haerse; farm. fastory. strest. ofce blds..#te) ., .
HOMICIDE ———] _ ; o
2vd. TIME (Moath) (Day) (Year) (Hour) 21e. INIURY OCCURRED | 2tf. HOW DID INJURY
: " WHILE AT NOT WHILE
INJURY - N T = | WoRK AT WORK
22. [ hereby ﬂ 5

)

W7

v s . .
ed the deceased fro}/ ‘,é:é,l. ﬁ/ =, Ii?, ' ‘last saw the deceazed
= My =2 Lodurt deathfoceurred at m., the and ale sleted above.
=7 ks 1T

. NAME OF CEMETERY OR CRWATORV
. | Hlew Hope Cemetery

. LOCATION (Oﬁty, towsn, or county)

(Siate)
Ray County, Missouri

REGISTRAR'S SIGNXTURE

25- FUNERAL DIRECTOR"S $1GNATURE ADDRE S

2773
7 2

, e -

4 (Licensed Embalmwr’e Ststement on R

Side)




i S

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s@de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my perscna! supervision.

Student ..... ceeneaa crnranbacireans cecanns . Sigﬂe%.ﬁ/&;.ﬂm

Student Enbllmr /
Licensed Embalmer No.—..5£.S%. 7 &

P. O. Address.... N 77 S

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

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




