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Coroner cannot certify to a death due to natural cayses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomancloture in item |8. No symptoms will be listed. All

diseases in Port | must be caswaliy related.

FILED MAY 201957

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...

/_2..5......... Primary Registration District No

16727

STATE FILE NUMBER

Registrar’s N,ﬁ‘,'[_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If institution: R-sid-nso tgfiou]
STATE b. COUNTY acyrion
a. COUNTY Greene > 22TE Miasouri L Texas
b. CITY {If cutside cosporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘01 (4] Inside Limits
OR OR
Town_Springfield YesP  NeD town Plato - a Ye: X NoD
c. ﬁgls.':l‘_l_?:ll-ﬂ%gF (1§ NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET {If swtside_ give location) Reside on Farm
msTiTuTioN  Burge Hospital 4 days aooress (no street. address YesD  NoO
3. NAME OF Firnt Middle Last 4. DATE Month Day Year
OECEALED oF
(Type or print) JAMES 0. GORHAM DEATH  May 13 1957
5, SEX 6. COLOR OR RACE 7. B. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR \F UNDER 26 HRS.
O MARRIED @ NEVER mnfl:ul:] | Pt Birrha ”’““‘I e s L
Male White wivowep [ oivorero [l June 20, 1877 79

10a. USUAL DCCUPATIO

n Giu kind of work done
ng life, even if retired)

106. KIND OF BUSINESS Ot INDUSTRY

i1. BIRTHPLACE (City and atats oe country)

/

12. CITIZEN OF WHAT COUNTRY?

during most of w
Retired Farmer Farming Perry, Iowa U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Oliver B Gorham Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥esr. no, or unknown)
no

{If pes. aive war or daler of servien)

Unknown .

Mrs Elma Gorham, Plato, Missouri

PART |. DEA

TH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i8. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and ().}

Hhoear * Blact.

INTERVAL BETWEEN

g.NSET AP$ DEATH :

MWW

¢ Ay,

WHILE AT
WORK D A

NOT WHILE

T WORK

farm, foctory, street, affice bidy., ete.)

Conditions, if any,
which gave :!u to DUE TO (B) 7’
tiing the under W =
stating the under- . W -
= lying  cause last. DUE TO (¢)
o PART -Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I({a) 5. WAS AUTOPSY
= PERFORMED?
h "{‘ 20 { ves£] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port 11 of itemn 18.)
ﬁ o o O
3 20c. TINE OF Hour  Month, Day, Year
INURY 2. m. .
E p-m.
E | 20d. INJURY OCCURRED e. PLACE OF INJURY (e, 2., in or aboul home, |20/, CITY, TOWNR, OR LOCATION COUNTY STATE

21, J attended ¢

Death occurred ar

he d

S -¥-J7 .

d lrogr.x

pm-

Mand last saw ml‘ive on 5-" "3 - 7

m on the date stated above; and‘ to the beat of my knowledge, from the causes stated.

2a. %‘0“/ or mu)
%/ ﬁ? Lt ;

[

“.

225. ADDR§SS ﬁ.o‘;‘

22¢, DATE SIGKED

23a. BURIAL. CREMATION.
REMOVAL (Specifg)

230, DATE -

_Nlav 1, 1957

23¢. NAME OF CEMETERY OR CREMATORY &

Unknown

OCATION (City’ town, or county)

Houston, Missouri

RESS

pringfield, Mo/

25. DATE RECD. BY LOCAL REG.

RV

? FUNERAL DiRECTOR ? B,

(Licensed Embalmer’s Statement on Reverse Side)

Z&E :GISTRAR'S SIGNATURE
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. Ceoe . 5STATEMENT BY LICENSED EMBALMER :
N . - . ' B P L3S .
- I hereby certlfy that the body whose name is recorded on the reverse side of th15 cert1f1cate was ern
h . - - - )
by me, or by ........ ' "“‘_ ........................... PR S » Student Embalmer No..........

working under my personal supervision,.

Student ..o e s risaaaaas

L1censed Embaimer No. #2..

e "‘ - - o o I '.,'\ e P. O Addressx‘%’

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (F
to comply with the above constitutes grounds for:revocation of 11cense) ~T -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is n'ot embalmed, fact should be so stated above,

v £




