e so0 ﬂLEB MAR 3 THE DIVISION OF HEALTH OF MISSOUR! 3969

- o3 1943 STANDARD CERTIFICATE OF DEATH St Fie Norm
- BIRTH NO.___ REG. DIST. NO. _LL_ PRIMARY REG. DIST. M.M.Rmmr&éu'm-':_" 9
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deveassd lived. 1I loatitatlon: residence befors
. . STA X ade
a. COUNTY Barrv a. STATE Mi Ssouri b, COUNTY Ba.I"I‘y d 1-_53“3
b. CITY (f oateids eorporate limits, write RURAL and give ¢. LENGTH OF [l c. CITY (if onulde corporats limits, writs RURAL and lvs towosbio) :)
OR townabip} ST% this place) CR
. ToWn  Exeter SYrET|. mw  Exeter &,
[+ 1 d. FE&SLPP#AT_EO%F ¢If not in hoaplial or institution du?-nnt dd or location) d.AgDrDRi;EEEgS . {If raral, give location} (%4
8. INSTITUTION. Exeter Gen. Del.
= =
™ 3. DNECNéE SOE’B 8. {First) b. {(Middle} c. (Last) 4. DATE {Month)  (Day) (Yes)
« || _(tvworPmy Cornelius Monroe GURLEY o Feb. 5, 1949
5 5 SEX - 6. COLOR OR RACE | 7. x&i‘)ﬁgg lgIE‘\;gschElSRRIED. 8. DATE OF BIRTH 9.:.?E o y.;n ;‘ nr‘;:n |Df:1.l Llr DNDER 1 Wb,
= o N (Bpacily) on ¥ | Hours | Mig,
% M) W Married / May 4, 1879 59 | l
; 10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State ar forelzn country) 12. CITIZEN OF WHAT
ﬁ done d: most of working life, sven if retired) DUSTRY COUNTRY?
& armer Retired Missouri /) U.S.A.
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, navE oF WOBBAIEKAE wiFe
Newton Gurley _ Ellza Cook Lillis Gurley
E :2’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
os, 0. ot unknows) | (If yes, xive war or dates of service) A
3 "R g s None Mrs. Lillis Gurley; Exeter, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIEICATION . Inggg:'AL B%EN
=] . Enter only onecauseper I. DISEASE OR CONDITION . 2 C ;- * H
E Mne for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH (a) /,'Z A
E *Thiz does nol mean ANTECEDENT CAUSES
- the mode of diing, such | Morbid conditiona, if any, gidng DUE TO (b}

- as heart fallure, asthenda, | rise to the above cause (o) dating N
= cle. It meana the dis- the underlping cause fast. ‘
case, infury, or complica- - ___DUETO ¢} BT A I
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 2=l
. [y Condilions contributing to the death but not
| a related to the disease or condition causing death
g ’ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?T
= TION
= YES D NO D
) 2ta. ACCIDENT {Bpacity) 210, PLACE OF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE homa, farm, factory, sireet, office bldg., e1e.)
é HOMICIDE
g 214. TIME (Hnuh) (Day} (Y-r) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
J' INJURY WORK AT WORK . .
2 iz I kercby cer%g I aumded the deceased from __M , to ?‘# < 19‘/ 7 , that I last saw the deceased
E‘ alwe on 1T e and that death occurred al 2 ' _ m., from the causes and on the dale stated above,
Ei TURE% J' {Degros or titla) Z3b. ADDRESS 23¢. DATE SIGNED
yé 777 Cassville, Missourl :
E o BUR!A\I’. CREMA- | 24b. DATg/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Etats)
(Spesty} ‘
E B Seyovy- Feb.7,1949 Ma.plewood Cemetery Exeter,  Missouri
DATE REC'D av L%CEGAL REGISTRAR'S Sism\'rugE . ruu:wl. : TOI 5 SIGMATURE "ADORESS
Feeb- ja-)75% are Koon Fuheral Home , _Cassville, Mo.

/ (Ticensed Embelmer’s Statement on Reverse Side)




A W i

RECEIVED
District Haaith Officer No; 6,

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, erbyem. e

................................................................... . Student Embalmer No.

working under my persona! supervision. O C g |

SLUDENT vovueccsnssrsansnssnnsansasssssanas Signed....
Student Embalmer %

icenzed Embalmei' o é// ? é ....... :
P. O. Addreas.ﬁw , %&d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa:lure to comply with
the above ¢onstitutes grounds for revocation of license,)

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




