MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0236393

STATE FILE NUMBER
Reglatration District No. ______Z__“Sl.é._____Primnry Reoglstration Distriet Ne. ___?_ZQ.O.(.__Regmur s No. ___..__-_--AS:-_..-

DO NOT WRITE
ON THIS STUB _AMENDED i
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 a 3 COUNTY Jasper s STATE Missourib COUNY  Jagper adrmission)
Rev. 4/59 % b. CCI)IR)'r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 CéTRY Inside Limits
u TOWN Joplin 2 yrs own  Sercoxie Yesgd No [
1@ "1 9 i < c. FULL NAME OF (If NOT in hospital, glve Iocmon) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
E HOSPITAL GR Freem!l GBO ADDRESS
2, PR INSTITUTION ves X Mo [ Sarcoxie Yes [1 No i
[a]
2~
3 . 3, (I_:AME OF .DE)CEASID First Middle Loat 4, DOA;E Month Day Year
ype ofr prin
" ALBERT EAISER GURLEY peati  June 8, 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [B. DATE OF BIRTH | %= AGE (last birthday) | iF UNDER | YEAR _IF UNDER 24 HR
5 z Male White Widowsd (X Divorced 11 | 1.1 5(18-6! 95 Months | Days I Hours |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIR".IPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& [72) riny rnon of working life, aven if retired)
2 nister Presbyterian | Purdy, Missourdi 11SA
7 0 =1 13a. FATHER'S NAME 13b. MOGTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
" Q George Gurley Unknown Unknown
) 2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCLAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)j (If yey, give war or dates of service)
Y4200 |w No [ "¥one None A. L. Gurley, Sarcoxie, Missour :
% | 18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (c}. INTERVAL BETWEEN
10 UZJ PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
S | £ IMMEDIATE CAUSE {a) Mﬁt&m—
11 9la (W]
W [ @)
12 & fu a Cenditions, if any, DUE TO {b} -
g v 5', which gave riss to
Tz sbove ‘:':uu d(a}.
= tating the under-
182 -0 _|F lying _ cause last,]  DUE TO fc)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (k. If deceased was female was
,9_ disease gondition given in PART | (a) [ - , ere a pregnancy in [ast 90 days.
w
2 3 awwu.?dr Wmm [Oves [ QN | O vnknown
us'l E 19. WAS AUTOPSY 20a. Aq:lDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART I of itam 18.)
& o PERFORMED? = o @]
s ) YES[J NGO
w i' .
20c. TIME OF How Month, Day, Year
£ ﬁ g INJURY  am.
o 8 g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streat, office bidg., eic,)
b NOT WHILE AT WORK.[J 7
2 < 4 7 /968 o )
S o = i 21. | sttended the decessed lrom_m_[_,ﬂ_, I#@L’_Lt_und lost sawW i, alive a\%&z’_&&
@ g [a) Death occurred -l..__5|_i5_.A.l7M- m on the date stated above, and 1o the best of my knowlédge, from the cavses stated.
[17] pur}
w w =] w ) -
o o g o] 22a. SIGNATURE Degree of Aitle) 22b. ADDRESJW‘ M“_{ﬁz % 22c. DATE SIGNED
=] 5 = 78 CMfln, Irrw G-/t &2
. 2 23a. BURI ICREMATION, | 23b. DATE T{ 23c. NAME OF CEMETERY OR CREMATORY ¥ /7 23d TPOCATION (Ciry, town, of coynty) (State)
! o a ﬂl. (Specify) . &
z fre r 6-10-1962 Sarcoxie Cemotery e xib sganri
w
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. . y .
w >
= 5 | Thornhi11-Dillon Mortusry, Joplin, M.. | 4 =-/S-/762

{Licensed Embalmer‘'s Statement on Reverse Side)




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 Student Embalmer No.

working under my personal supervision. ' A@,‘,—J
Student Signed Mﬂ_

Signature of Student Embalmer
'

Licensed Embalmer No 3 g 7?

P. 0. Addressw,

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 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.




