THE DIVISION OF KEALTH OF MISSOURI

28-026611

t. Health, .
g a;,\'l':'l.fon .. STANDARD CERTIHCATE OF DEATH i STATE FILE NUMBER
' wbhe
th Service IF”.ED JU L 2 9 lgg'agistrmion_ Distriet No. ‘2 ?; Primary Rngismnion Dis1ricj§.o_. _____ ‘,.-;.... 4.5_2. _______ Rag_istmt's_ﬂc:_,,_u.z,é__________..
] i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reside_nc,’l;;rfure
. COUNTY . STATE b. COUNT admi ssion
5. 300 a. COU =3 Missouri " “““"TRay Vi
v. 1-57 b. CITY (It outside corporate limits, give TOWNSHIP anly) Inside Limiss c CBTY o s‘ d] / Inside Limits
R -
Town _Richmond Yesg] Ne [ Town__ Richmond 0| Yol %0
c. r'gls.lg_l_u;JA'iA%OF (1 NOT in hospital, give location) | Length of stay in 1b d. SBREET {Hf outside, give location} Reside on Farm
AL OR ADDRESS
| msTituTion 516 N._Thornton | 15 years c16 H. Thornton Yes [ Nofe]
3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Y eor
{Type or priny) s OF
DAMARTS ARLNUTT DEATH July 22, 1958

ymptoms will be listed.

ctor, coroner, eic. must use only standard nomenclature in item 18. No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX [ 6. COLOR OR RACE| 7

Female White

*MARRIED[JNEVER MaARRIED[ ]
winowen) 2o

wvorcen[ ]

8. DATE OF BIRTH

July 21, 1682

9. AGE {In yeors

Ivginhduy)

tF UNDER 1 YEAR

iF UNDER 24 HRS.

M, .27 | Doys

:
tho

Hours ] Min.

100. USUAL OCCUPATION (Give kind of work done
during most of working lifs, wven if retired)

Housewife Omn

10b. KIND OF BUSINESS OR
INDUSTRY

home

11. BIRTHPLACE (City and state or country}

Knoxville, Mo

o

U.5.A.

12. CITIZEN OF WHAT COUNTRY?

tla. FATHER'S NAME

Thomas J, Gorham

13b. MOTHER’S MAIDEN NAME

Sarah Schooler

14. NAME OF HUSBAND OR WIFE

Benjamin Alizmbt

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yes, no, Et wnkrgwn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

PART I. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}

_William N, Schooler, Richmonc
Coredra/ LrascSor Acei Jcﬂé

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if eny,

DUE TO {b} -GM'&//J‘?—“A /f*’ Zaris Sedepe s

sbove couse (a),

which gave rise to
stating the under-

33/ X

g Iying couse lost. DUE TO (c)
M PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
b PERFORMED?
i YES[] NORL -2
| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i ofitem 18.}
8 o O O
‘::' 2c. TIME OF  Hour  Month, Day, Yeor
5 INJURY  a.m.
z p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) ;
WORK AT WORK

24 7?54 and last sow 'O

Death occurred ot

- 21: | attended the deceased from :/‘ /?ff
et i A—F{ 12‘05

.mJ«{fr

him

alive on T“é .2'3’ /95}

m on'the dote stoted abave; and to the best of my knowledge, ‘nm the causes stated.

pia! THENATURE - Degree or title)
2o 22 Cnky P77

o

22b. ADDRESS

' Y2/

St ammon

23a. BURIAL, CREMATION, | 23b. DATE

24, 1958

ADDRESS

24. FUNERAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATORY

Sandals Camstery

23d. LOCATION (City, town, or county)

Enosville, Ray County, Mo.

{Stcta)

Thurman FPuneral Home, Richmond, Mo,

25. DATE RECD. BY LOCAL REG.

7-R7-/95§%

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer's Statement on Reverse Sids)
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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, @aME ...ttt e b s .» Student Embalmer No. ...............

working under my personal supervision.

Student ..ocovreiiiiiiiiicire e s ee eaas
Signature of Student Embalmer

.q' EO: SI .........
- P. 0. Address .. Richmond, Mo,

................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
, to comply with the above constitutes grounds for revocation of lice_pse)‘._f_ ) L.
TY (VICTP oThGimed by @ STUDENT, he also shall afgirin-his OWN Handwitig-1° vIob  JTalx<
If this body is not embalmed, fact should be so stated above. . ..
. o drmOsrolf cemci [evenu nanvr AT




