THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 141957

Ragistration District No. ..42... - Primary Ragistration Distriet No. .:.I.'__Q_O_O ................... Registrar's No. . 1410 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residences Belore
admission)
a. COUNTY Buch.anan a. STATE M:LSSOIJ.P]. b. COUNTY Buchan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY o Inside Limits |
OR OR
towe  St. Joseph Yesx NoO o Wallace ol! /| Ye® Moo
e. Sgls_#r?:{\.dE F?F (U4 HOT in hospital, give location)|L ength of stoy in b 4 STREE (11 sutside, give location) Roside on Form
nstirutionMo , Metho .Hospit 1 wk ADDRESS General Delivery YosO NeDO
. MAME OF Firat Middle Last 4. DATE Month Duy Year
DECEASED OF
(Type or print) JOSEPH | GORE e JECEMBER 29,1956
5. skx (}6. coLor oR RacE 17 wanrso (3t MEvER MaRRiED [ B DATE OF BIRTH 8 R o ey | P INDER T VEAR [ e i o
male ;white wipowen [ pivorceo [ Nov 13,1878 78 ]
1105, USUAL OCCUPATION (‘Gwz kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. GITIZEN OF WHAT COUNFRY?
during most of working life, even if retired)
farmer farm Buchanan County,Mo.| USA |
13, FATHER'S NAME 14. MOTHER S MAIDEN NAME :
Jaeck Gore Mary Elizabeth Mayfield

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yua. no, or unknown} I (If yea. gine war ov dates of dervice)

no

none

16, SOCIAL SECURITY NO,

I7. INFORMANT Address

James Gore, Wallace, Mo,

Coroner cannct certify to a death due to notural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

Dactor, coroner,'olc. must vuse only standar

18, CAUSE OF DEATH [Enfer only one canse per line for (a), (), and (c).] lgTNEngL BE;‘EHAE'IE:
PART 1. DEATH WAS CAUSED BY: SET AND
IMMEDIATE CAUSE () Bronchgopneumonia,type undetermined | 2 days
Conditions, if any,
which pare r"i.l f oUE To (B} X
Sating he "under
ng undet- X
= lying cause last. DUE TO (¢}
[=} PART II. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(4) . WAS AUTOPSY !
= , PERFORMED?
] Arteriosclerotic Heart Disease i Y2l A lvesO vol®
E 200. ACCIDENT SUICIDE" *  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury tn Part Ior Part 1 of item 18)) |
g ) o ° 0
= | ®e. TIME OF  Hour . Month, Day, Year
S INJURY  d. m. .
E pom.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [ farm, factory, sireet, office bidg., elc)) )
WORK AT WORK .
21. 1 attended the decoassd from . to Jlen_2971956_md last saw E’,;, alive o€
Death occurred at 6+00AM m on the date stated above; and to the best of my knowledge, from the causes stated.
22a; SVGN RE - T (DegFee or litle} . 22b ADDRESS . 22¢, DATE SIGNED
W N3 ) 706 Francis St. ,Clty /-9-¢7
23a. BURIAL, catumon‘ 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, toren. or counly) (Stu!e/
REMOYAL (Specify . s
urial Dec 31,1956 Turner Cemetery Wallace, Missouri

o

U,

24, FUNERAL DIRECTOR ADDRESS

.John E. Rupp, St. Joseph, Mo.

25. DATE RECD, BY LOCAL REG.

an, 10,1957 .

26, HEGISTRAR 5 SIGNATUHE Z .

{Liconsed Embalmer’s Statement on Reverse Side)

_-_.._'_._............,... Py Ay ———




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emn

working under my personal supervision..

Student......ooo i iiiiiiiiai i
Signature of Student Embaloer

- ] . P. O. Addres¥/ | W TV-A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

RITING. (I



