MESSOURI DIVISION:GF HEALTH — STANDARD CERTIFICATE OF DEATH 66 0052256

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ytration District' N STATE FILE NUMBER
(1 R ) - S A —
DO NOT WRITE ; !
ON THIS STUB AMENDED AN S 1oy
A TI07

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. [f institution: Residence before

a. COUNTY a. STATE . b. COUNTY
Adair Missouri
b. c(l)‘;zY (1f ourside corporaie limits, give TOWNSHIP anly) Length of stay in 1b c. CITY

VS 300
Rev, 4/59

admission)

Lewls

Inside Limirs

TOWN Kirksville 2 wks 1'8\3VN LaGrange Yes é Ne O

¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (1f cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTHUTION  x ) M Hospital YesYJ No DD 504 Wyaconda Yes O No (B

. NAME OF DECEASED >~ Firss . Middle Last 4. DATE Month
{Type or print) -

DATE AMENDED

Day Year

OF ‘
Mary Ethelle Gorrell oeat  Dgcember 30 1966
. SEX 6. COLOR OR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Whita Widowsd [] Divorced X) 2-16-1697 69 Monih:] Days | Hours l Min.

102. USUAL OCCUPATION (Givo kind of wark dene | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stata or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Teaching Education Palmyra, Missourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

vin Scott Ida Msy Baker Raymond Gorrell
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, qNunknown)’ {If yes, give war or dates of service) None e R F. Scott LaGrange s Missouri

18. CAUSE OF DEATH {Enter only one cause per line for [u), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Conges thE Heart Failure 1 month

[4
'
t
t

A
§
¢

<
t

DOCUMENT

Conditions, if any,] DUETO () Coromary Artery Arteriosclerosis Unknown
which gave rise to
abova couss  {a),
atating the under-

e e loeh, DUE TO () Generalized Arteriosclerosis

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was
diseasa condition given in PART | (a)

[N

fermala  was
there a pregnancy in last 90 days.

Obstructive Emphysema, Bronchial Pneumomia fO Yes ] O e | O Unknawn
19. WAS AUTOPSY 20a. ACCIDENT SUICCl]DE HOMLLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O

PERFORMED?
YES (J NO I

30c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

21. | sttended the deceased from 101‘;‘623:6}6‘1. 12-30-66 and last saw R::alive on 12-30-A4

Dosth octurred at

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION (City, town, or county) (State) 7
REMOMAL(Speciivl, d
- Bﬁoiil s A ‘ﬂ'ﬁ‘ﬁér/w&&&h@&_ﬁemet ery Marion County, Missouri

24. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG+|

r 26 g 'S S GNATURE
J. Kenneth Bailey LeGrangey Missouri L7 i?(a’f E @az%:
i

{Licensed Embalmeny Statement on Revarss Sud-)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

“BY AFFIDAVIT OF

[, e p——
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STATEMENT BY LICENSED EMBALMER
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! 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

Student ) Signed J ; ;Mﬁ /C
Signatura of Student Embalmer

Licensed Embalmer No,
\

P. O. Addres

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 handwrmng
If this body is not embalmed, fact should be so stated above.
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