: ) THE DIVISION OF HEALTH OF MISSOURI .
w300 | (HED JUN 141954 STANDARD CERTIFICATE OF DEATH 15529

10.48 . B Sm: Fsic N Ottt ainsiremcsmmeres seeraesisnm
BIRTH KO. REG. DIST. NO, &e 2 PRIMARY REG. DIST. NO. _&EpRemnraraNo..__ 55—% ...........
‘( I 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where doceassd lived. If institution: remidence before
Lq 'l 2. COUNTY Greene a. STATE Missourl b COUNTY  myp o g Mbnimion).
b. Cé'EF"Y {If outside corporate limita, write RURAL and ‘;:’-;lh - €. Ai;;-::iGTH E:F.) . C!c')lg' Cod 1.. ,‘}3"’"’: wgﬂm:um;n o; B
Town  Springfield "I henth TOWN Springfield | ‘%« o
d. Fll%Jcl)"ls'Pr'PANIl_EOORF (If oot in bospital or institution, Elve atreot address or locatlon) ADDRESS 1 rural, give location) 0 2 9 0
wsriturion 734 E. Madison Street 1041 Hamilton Street
3. ga%héﬁs%% a. (Fitst) b. (Middle) ¢. (Last) 4. ngTE . (Month)  (Day) mw)
(Type or Print) MYRA -———— GORDAN pEATH dJune 8, 1954
5, SEX / 6. COLOR ' R RACE | 7. \'ﬁfo%ﬁ%% gﬁ&ﬁcﬁé%ﬁfﬂ 8. DATE OF BIRTH l 9. AGE o yaans| 1 vicen IDT;: & o u
Female White Widowed | 8 May 1881 (SN | ™
i ,,.&.ﬁ,jeww.wm . KD OF BUSNESS R | L EETPLACE™ s e o v s 0| B SLERGFVRAT
1 ] - L] * L]
lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD'OR WIFE -
| William Baker | Angeline(Unknown) |Henry M, Gorden
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T2 INFORMANT' 5 SIGNAIURE OR NAME . _ _ ADDRES
; (Yu.nN%unknown) (1t y-NiSﬁ:éor dates of tfmrvica) . NO. F W C&ntl"e ll

o CAUSE OF Derte f ISE.:\SE O.R CONDITION
. Enter only onecause per D ’
lns for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

_'Th.i.t daes mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
af heart fallure, asthenia, | rise to the abooe cause (o) stating

- N ete. 1t meens the diz- | the underlying cause last, , .
ease, infury, or complica- DUE TO {(c)
tion whch eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
: oo - Y Cunditions contributing to the death but not
. ¢ reloted to the disease or condition causing death.
19a. DATE OF OP_II;ZI%k 19b. MAJOR FINDINGS OF OPERATION : . X 20, AUTOPSY?
F.Fe ves [ ] noﬂ
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (ox..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
H%hc"CIEDE boma, isrm, factory, streot, office bldg.,ec0)

21d, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE

INJURY C = | " WORK AT WORK
2.7 hereby oerufy !b.a.t I attended the deceased from %—_Sﬁ
f = ‘fand that death occurftd
X (Degres or titlery

24¢. NAME OF

954 | National Bemetery

24a. BUR AT, GREMm2 o2 .
DATE REC'D BY LOCAL | B RAR'S SIGNATURE 25 FUNERAL DIRELIOR'S SIGNATURE
REG. -~ ) - -
(Licensed Embaimer’s Staternent on Reverse Side)

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

shikatield, Missouri.




'STA:I‘EMENT BY LICENSED EMBALMER
)

1

I hereby certify that the body whose name i's-,trecorded on the reverse side of this certificate was embs
by me, oF By c.inniiiiniiirririirrr e e et e e itssssariesdssascsanse ,» Student Embalmer No...........

working under my personal supervision..

Student ..o e Signed..........-j{ff{ ...... s / .............

Sighature of Student Enbalmer

Springfield,
P. O. Address. Miasnnri

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

S
LY



