WRITE PLAINLY-2USING UNFADING BLACK INE—MAEKE. A PERMANENT RECORD

FILED JUN

14 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DJST. NO. Zg g PRIMARY REG. DIST. NO. ﬂé_ﬁfﬂulmr:No._. J ,é

Slarr File No

15599

- BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased U¥ed. If institution: residence before
a, COUNTY GI‘B ene a. STATE Miss o-uri b COUNTY Greene wdicisaian).
b. CITY (1t cutcida sorpurata Umits, write RURAL and give " (S:T LEN[G“TS. DEF ¢. CITY (If outalde corporats limite, 'rih RURAL b give townakip)

township) ta co)
TOWN Willard ,Mo 1 Years TOWN willard, Missouri 0390
d. FULL NAME OF (If not in hospital or instisution, give strest nddress or location} d. STREET (I rural, glve location) ; o)
HOSPITAL OR ADDRESS
INSTTUTION The Family Home

3. NAME OF 3. (First) b. (Middle) z. (Last) ’ 4 DATE (Month)  (Dag)  (Yean)
(Twpeor Pine)  Margaret Nina Gorsuch pEATH June 10 1954 |

5. SEX 6. COLOR OR RACE MAD%R“I"ED NE‘)"OESC%SRRED 8, DATE OF BIRTH 9, I.A‘GEk(‘L::o;n h:; uNnER | T UNDER 1 ul:

{8pecily; 1] ¥, o] lloun .
Female | White | Married Jan,11 1872 82 518

10a. USUAL OCCUPATIO

donﬁ“m‘ most of w, i?‘ [ifn. sven if ratired} Ho us e‘,\"i fe

N (Chvekindof work | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelgn country)
Walnut Grove,Missouri

IZ CITJZEN ?OF WHAT

13a. FATHER'S NAME

Joseprh W.Smith

13b. MOTHER'S MAIDEN NAME

Amanda Kelley

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y—.na uaknown) ] (If yos, ive war or datea of service)

14, NAME OF HUSBAND OR WIFE®

Juidgze W.R. ‘Gorsuch’

16. SOCIAL SECURITY
NO.

Fo

17. INFORMANT®S SIGNATURE OR NAME'™.

W.R.Gorsuch, Willard,Missouri

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does mot meen
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
eqae, infury, or compliea-
tion which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEAGING TO DEATH* 5) WZ:&

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

rise to the abope cative {a) stating
the underlying cause last.

DUE TO (c) {

74
Merbid conditiona, if any, giring DUE TO (b) %&d’é‘lf m MW

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death but not

related to the disease or condition cauring death.

Ba. DATE OF OP_FIFBDSJ 19b. MAJCR FINDINGS OF OPERATION / K 20, AUTOPSY? )
- ’/ 7 ves [] NO/&
2ta. ACCIDENT {Hpacily) 21b. PLACE OF INJURY to.g..inorabout { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory, street. ofBoe bids., eta.)
HOMICIDE
219. TIME t{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID ENJURY OCCUR?
o .- WHILE AT NOT WHILE
INJURY WORK AT WORK .
22. I hereby certj, that I atte ed ceased fro I?K lo M 191 that I last zaw the deceased
alive on £ /and that death occurred at ., Jrom the causes and on the date slaled above,
23, SIGN egreo or| ltle) 23b. ADDRESS 23, D 1G
/ZMM %2 Missouri ' G‘Aﬁ"ﬂ
ol £ 13
%ﬂl Na g é‘ MI 6\ VLALCREMA- b. DATE 24c. NAME OF CEMETERY Ry {248 LOCATION (Clty, town, ar county) (Etate)
Bpecity)
¢§4uu4 lgd;qsy Wesley's Near Willard, Missouril
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S S1GNATURE " ADDRESS

VZa 34

RAR'S SIGNATURE R 2.

{Licensed Embalmer’s Sutemem on Reverse Side)

Greenwad e-Windle, Willard Missouri.




" 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— oo

z , Student Embdalmer No.
working under my personal supervision,

| SRUAENE reiaraririniiisiriraseririreniirne, s&mw_m-%_-.&_w. B 2 e O

Student Embalmer &
Licensed Embalmer N 0._.54__;« ?3

P. Q. Address

Note: The gbove MUST BE SICNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faffure to comply wi
the above constitutes grounds for revocation of license,}

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




