THE DiVISION OF HEALTH OF MISSOURI

. l ALEDSEP § 1956 STANDARD CERTIF

REG. D|ST. NO, Zb_i_

ICATE OF DEATH state Fite No A A OB, ...

PRIMARY REG. DIST.. _NOME_ Repistrar’s Nn..._..a..Q./.................

!BIRTH MO.
I i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1f inatitution: remidence befors
&. COUNTY a. STATE b. COUNTY . sdmimlond,
Marion - Missouri - - Marion

b. CiTY (1f outeide corpurste limitn, writs RURAL nnd give ¢. LENGTH OF c. CITY N d. Is Restdente within Ilmits of

toweship) | STAY (in this placa} OR ~ & cily of. lncorporated {own?

o Hannibal TOWN  Hgnnihal B T Mo O

d. FI"IJSIS-P?‘TAA]{EOORF tlfflnot in bospital or institution, give sirect addrems or location) .ASJI;RREgS (If rural, give kocation) U (,9’ TO
INSTITUTION Regjidence Z900 Henderson 5900 Henderson
364EACI\EES%IB a. (First) b. (Middle} e, {Laat) ' 4. DSTE (Month) (Day) {Vear)

(Typeor printy . Cardline Gertrude Gore

DEAH  August 27,1956

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘{TOY

{Yes. 0o, or unknowo) | (If yes, rive war or dates of service)

No None

5. SEX 6. COLOR OR RACE | 7. mﬁ)%%:%g EIE\\:SFR‘CQSRRIED. 8. DATE OF BIRTH 9.:.(35’&1;:;;" hl: IIH'LI:R 1YEsR | F UNDKER w0 Hxs.
N (Elpecil, t -1 o = Min,
Female ' | Wnite “ i Inly 2,186 92 1 Lol ]
10a. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . IZ. ClTIZEN
done during mutol-wkinxulo.o:lnl:f :otrr:) ) DUSTRY (City aad State or Foreign ‘?‘“"y) / COUNTRY?QFWHAT
Housewlfs Fsdaouier County Virginia US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
' Landon Gore : Noreissa Connad e
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

B.F.Gore,Hannibal Mj__sfpuri

 Enter only onecauseper | 1. DISEASE OR CONDITION _
\ine for {8}, (b, and (¢) | CIRECTLY LEADIRG TO DEATH (@

ANTECEDENT CAUSF...

*This does nol mean

as heart faflure, asthenia, | . rise to the abooe cause (a) ctatinv

113

18. CAUSE OF DEATH - : . MEDICAL CERTIFICATION . ) .. | INTERVAL BETWEEN

. N - " OMNSET AND DEATH

-

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (8) _M&&ﬂumﬂ;ﬂ/ o __iw__

" the underlping cause last. .- < "
ete. It means the dis- .
ease, injury, or complica- DUE TO “Mﬂﬁ Mﬁd.p quM —_—

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
. B Conditions contributing to the death but 70l ” - - B
= related to the disease or condition cousing death.
19a. DATE OF OP'FI%AI\; 196, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT .
H3U3X wl wD
21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . horse, farm, fuctory, sireet, ofice bldy..en.) s
HOMICIDE . R e . . -
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y T ‘.'-" ’

21d, TIME (Month) (Day} (Year) {(Hour}
o WHILEAT NOT WHILE

INJURY -~ 7 WORK AT WORK

]

/ - .
2. -] .hereby certify thgt I atlended the deceased from _3{3_ 19\_5__51 lo *%l “\‘E that I loat saw the deceased
. ali 19&, and {hat death occurrell atlQ3218 Am,, from the cduses and on the date stated above.

WRITE PLAINLY—USIN'G UNFADING BLACK INEK-~—~MAKE A PERMANENT RECORD

8/29/1956 Hydesburg Cem

NATURE . . (Degreeor tme)’q_zsb A RE&;@}M | 23c. 11—:7€NED .
A

24b. DATE _ [ 24c. RAME 6F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, o7 counts) ' (State)

etery .. . Ra,lls County Missouri

DATE REC'D BY I.OCAL

- 3/-5

(4]
Q-JD

(Licensed Embalmer’s _Suummt on

R i e

TURE "~ ADDRESS




. SEP & 1958
RECEIVED I
"MARION CO. HEALTH DEPT,

DATE FILED Sep 2 l?ﬁﬁ .- - fayer

LR T, 4 VIR e It PR

. R e e ™ g

- A L N EE Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF BY L.oiiiiiiee et asaarera s s e e st

working under my personal supervision..

tudent......ocoiieccreienanniairiesaazacanicaanieraana
S Signature of Studant Eabslmsr

Licensed Embaimer No.A840.....

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




