| THE DIVISION OF HEALTH OF MISSOUR! 4997

.S, No.300 ' ™ .
e | , STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH M.M__S_IQ__S_Z___. REG. DIST. NU_LZZ. PRIMARY REG. DIST. NMO. ZQ% Regirtrar's No. 45()6
i. PLACE OF DEATH .. |2 USUAL RESIDENCE (Where decessed lived. If iostituticn: residence befois
u. COUNTY ’ a. STATE b. COUNTY adilasion.
dG/L/So»\ — /1o . tJ [:A'Sg.d
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’ d. FULL NTAME QOF (It aot in holplhl or iuﬂt&& ‘in streot sddress or loostdon) | STREET - (kf rumal, give location) f— T
HOSPITAL OR . P ADDRESS
INSTITUTION ' dal o) ey V23 / ﬁmf:ﬂ @l L,
3. DECEESOE'E a. (First) - v ‘-.} .. b. (Middle) . ¢, (Lest) l 4. DATE (Month) (Dey) (Year)
{ Type or Prini) 5_‘ r e é?g C e, «er oA Del /6, /82
5. SEX \ 6. COLOR QR RACE | 7. bleDROR\'EB NIIE\\’ISE'CIEARRIE.D., 8, DATE OF BIRTH 9. I-A-?E Ja mn l: ln‘:.n 1 YEAR | ;mxn u K,
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Ze Y%h. M L 42//[/864‘ §§ | > |
l%%cg?zmﬁiﬁn::-w: 10b. KIND OF BUSlNESSD?JRerr?Y. 1. slrThPLAcE (City aad State or Foreigs Cowntry) '208{11;}12'”*‘(?’ WHAT
Puscuirs T ﬁuss:a 2. o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE
: : - ~ . Phi11ip Gorden
15. WAS DECEASED.EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRE’?@“
- (Yea. no. known) ‘ {If yu, klve war or dates of servies) NO. —
o M Tta Z ok S, Al
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTE RVAL BEIWEEN
t ONSET AND DEATH
. DISEASE OR CONDITION
- Enter only onecBi® et | Tp pECTLY LEADING TO DEATH® (g) W .

Itne for (a), (b), and {¢)
*Tis does not meen | ANTECEDENT CAUSES « Se

the mode of dying, fuch | Adordid conditions, if any, gmng DUE TO (b)

68 heart faflure, asthenig, | Tise to the above cause (a) stat ] —

de. It means the dis- the underiying couse last, *

ease, Infury, or complica- DUE TO (c) 1Y

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS T . . H Li -

Conditions contributing to the death bul ot to .
related to the diseaze or condition cousing death. 02 /],bg—./}'( — /‘ ——

19a. DATE OF OP_IE_:I%AN 19b. MAJOR FINDINGS OF OPERATION | . e ’ 20. AUTOPSY?
' ' ves [ o [X)
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
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m or title) 2. szsp ' t 23c. DATE SIGNED
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i /$Sonry

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

25- FUMERAL DIRECTOR S SISHNATURE "7 ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo

L

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

working under my personal supervision.

SLUTENt wuorvenrarvacanssrrassaasancsrasianns Signed....._. C///
Student Embalmar

: P. O. Address.— KC /’%n

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




