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. Enter only onecause per

line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart follure, asthenia,
ac. It means the dis-

2

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES
Morbid conditiona, if any,

rise to the above cause (a) stating

the underlying couse last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decesssd Hved. If instisution: residence befors
a. COUNTY a. STATE . b. COUNTY . admimion),
Migsouri
b. CITY (i outeids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oyreide corporata Limits, write RURAL sad give township)
OR townshipl | STAY (in thie place) OR
TOWN ST, LOUIS 1©q TowN St. Louis R 2 2
d. FH(l).IS.PP_IJ_\AB::EOORF (If act Lo hoepital or i give streat add or location) d.Asrl?RE% (&f rural, give location)
iNsTiTuTion DOA Homer G. Phillips Hospital & 2301 LaSalle Street
3&E%%ESOEFD a. (First) b. {Middle} ¢. (Last) | 4. Ds}'e {Month}) {Day) (Year)
(Twpeor Print)  Callie Gordon DEATH g 9 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. PATE OF BIRTH 9, AGE (In years| I¥ UXDER | YEAR | IF UNOER 0 Fms,
Famal WIDOWED._DIVORCED {Bpacify) Laat birthday) Momh.' Days | Hours | Min.
e Col Married / December 2,1899 72 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 1f. BIRTHPLACE (Siate or foreign ecuntey) 12. CITIZEN OF WHAT
ndou{i;amema- king life, even if retired) DUSTRY COUNTRY?
wor - Starkvill apinni
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RHUSBAND OR WIFE
Jim Hunter Clegaia Hi.sgﬁa jBuchannan Gordon
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOClaL SECURITY . FORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.n0,0runknown) | (If yes, xive war or dates of service) NOQ. . .
o ol no Mamie Bell« 2301 LaSalle St
MEDICAL CERTIFICATION INTERYAL BETWEEN
18, CAUSE QOF DEATH ONSET AND DEATH

pising DUE TO (b)

Codecoancare, oL

DUE TO (&)

case, injury, or plica-
tion which coured death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul n
velated to the disease or condition causing dcctb

.'—cu-vt/
T ndie Aoy gy.é_._

19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION - * 20. AUTO ?
TION
. | ves (A wo [
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, {arm, {actory, sireet, ofice bldg.,e10.) R :
HOMICIDE .
21d. TIME {Month) (Dey) (Year}) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? A
oF WHILEAT[] NOT WHILE /
INJURY WORK AT WORK - : v

2 1 hereby certify .thal I atiended the deceased from

, 197ﬂ to 18 , that 7 iaat saw the deceased
m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

alive on , 19 and that death occurred at
3 {Degres or title) | 23b. ADDRESS 1/ 23c. DATE SIGNED
‘ L2000 [t //7/5 2
249( DATE / [/ | 2%. NAME OF caMErERY OR CREMATORY | 24d. LOCATION (City. town.ormunty)/ * (State)
Eéb 14-52 . Starkville

5 FUNERAL DIRECTOR  § S]1GMATURE ADDRE S8

J.H.Randle & Son 3133 Bell Avenue

1 Erthal.

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 —. ...

. , Studant Embelasr No.
working under my personal supervision,

SEUGONE vrvennrrernnrennnes rreeeeeeaen Signed \/% %WZﬂ ~ A

Studmt Embalaer
' Licensed Embalmer No Q«é ‘? ﬁ

P. O, Address 1—7 [ ?W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

|
|
. . 1




