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USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nemenclature in item 18. No symptoms will be listed.
’

All dissases in Part | must be cousolly reloted.
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FILED NOV 191957

chlstratmn Distriet No. ____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_..L_._-__.____.____Primnry Registration District No. b f

43197

STATE FILE

vy

NUMBER

. PLACE OF DEATH

Shammon

2. USUAL RESIDENCE (Where deceosed lived. If instigytion: Residence before”
o. STATE LA, b COUNTY g}ugfmi;m en /

a. COUNTY
b. CITY (If outside corperate limits, give TOWNSHIP anly) Inside Limijts c. CITY Inside Limits
TORN { Yes [ No%j o Cminence 40/ ved no
c. FULL NAME OF (If NOT in hospl?al give location) | Length of stay in 1b d. STREET {lf outside, give location)} Reside on
R geana| B et
3 ?T%E:i'?nstASED First Middle Lost 4, DATE Month ‘Day Year
Oitio MO‘I#CL C;O'Ld»O‘YL DEATH Get., 3] | (‘]57

5
5. SEX - €[ & COLOR OR RACE T'MA‘RR/EDﬂ:NEVER warrigp[]| 8 DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| {F UNDER 24 HRS.
Tn,{]ff/e, lostibipdoy) [Manths | Days | Hevrs Min.
winowED[ ] pivorcen[_] Mﬁ: | 3 | CIOLF
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {cn, ond stote or covmtry) ] 12. CITIZEN OF WHAT COUNTRY?
rin st of working life, sven if retired) INDUSTRY ~
BEHER Sonophin, Mssourd | U.S.G.

130. FATHER'S NAME

Sohn Gordom

13b. MOTHER'™S MAIDEN NAM

Unmfmown

E

14. NAME OF HUSBAND OR WIFE

. Momie Gordon

15. WAS DECEASED

{Yoww\kmwn)-

EVER IN U, 5. ARMED FORCES?

(il yas, glv‘iua:bd:& of service)

16. SOCIAL SECURITY NOQ,

17.

INFORMANT

Qomdorn Eminemce, MAssourl

Address

MEBICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

PART .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Oc}c-/#Sr i

INTERVAL BETWEEN

0§$E'I2 2 DEATH

ovon AL j

Conditions, If any, DUE To‘ (-b) - - e i

which gave rise to

gbove couse (o),

stating the under- } 4 .1_0 /

lying cause last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1ermingl disease conditian given |7 PART | (o) " 19. WAS AUTOPSY

. PERFORMED? Z—

: L . L. YES[] NO[M
200. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

& 1 0 ;
2c. TIME OF .Hour Month, Day, Year

INJURY  om. !
—a i :

20d. INJURY OCCURRED o | He. fLAC‘E OF INJURY {e.g~, i&;r.;:‘abourho)me, 20f. CITY, TOWN, OR LOCATION COUNTY ... _ STATE
WHILE AT NOT WHILE arm, factory, sireet, office g., efc, . o e
WORK [ AT womrk  LJ Lo indica Shannina [o
21. 1 attended the deceased flom™ Tt - , to and laost lu\'t: alive on

Death occurred ot

3730 Jr.in,

m on the dote stated above; and to the best of my knowledge, from the causes siated.

d Embalmers

(Li

’6?§TURE / (Degree or title) 5;225 ADDRESS 22¢. QATE SIGNED
Wy
. . Coroner: émbw—( % /7 - &~S7
230. BURIAL, CREMATION, | 23b. DATE .23¢. NAME OF CEMETERY OR CREMATORY . - - . LOCATIDN {City, rouwm, or uuuny) . {State}
<m |1 /3/87 . , A
24. FUNERAL DIEECTOR ADDRESS U | 25.. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

on Reverse Side) [




- - .
AN -

s ez Nar o

4

R .
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, OF BY .ciniieiiiniieii ittt era e e e s et e g e ra e s ra e .» Student Embalmer No. .......... ........
working under my personal supervision.
Student .ooiiiiiviienin e rrra s e a it i e aaes
-~ Signature of Student Embalmer
) _ 'Licensed Embalmer No
. _ . P. O. Address~ /
.t " Note: The above MUST BE'SIGNED BY THE ENSED EMBALMER in his OWN HANDWRITING. (Failure .~

to comply with the above constitutes grounds for revocation of license). Ly e )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . oL
If this-body is not embalmed, fact should be so stated above.




