THE D1¥ISION OF HEALTH OF MISS0URY

23-01918'7

balth,
'f:llfuu STAN DARD CERTIF|CAT! OF DEATH STATE FILE NUMBER
bhlic " .
hrvice If.“-ED JUN 1 195&gislralion_ Pi_’ﬂic' Mo. Primory Re_gishu!iun District Mo. Ragislrgrgaﬂ_&ago.___
| == — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfs before
a. COUNTY a. STATENIi gsour 1 b. COUNTY aamj&sion
57 b. CITY (if outside corporote limits, give TOWNSHIP only} | Inside Limits c cgr: Irfsids Limits
OR
- ToW  St, Louls YosfEH No [ Towx St « Louis Yos[H No []
) c. EULL NAMEOOF (H NOTin hespital, give location) | Length of stay in 1b d. STDRDEEEES (If outside, give location) Reside on Farm
OSPITAL OR Al
! ) i Niee54202 Hickory 3420z Hickmwory Yes [J Neff)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
ROBERT GORE DEATH & 1B 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEIAF] NEVER MaRRIEC[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER Y YEAR] IF UNDER 24 HRS.
lapt,birthday) | Manths 1 Doys Hours Min.
Male £ | Neero , woowsn]  ovorceo[ )| May 6,1895 i ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T1- BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
Rduriﬁgf at oidork'mn life, even if retired} INDUSTRY
atire jeS.Defenge Corp. Plckensville, Ala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANQ OR WIFE
L EFrank Gore Fannie Billups Cora
= [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
= { no, or unknawn}| (If yes, gi or 3 of service)
] BeaY) |1 v g o Y 489-07-0335 Cora Gora 3420% Hickory
[ 18. CAUSE OF DEATH (Enter only ane cnusa per bine for {a), (b}, and (¢).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) gereg?%a ﬂﬁggrt‘h&ge month
g
w Conditions, sy, . DUE TO () _ Hypertension Questionahl
[ i wll:olch gave nis.( f)o
v vse (a),
! z :nﬂl:n :r;t‘ under- 3 3 / *\
i 2 z lying couse last. DUE TO (¢}
. O EFE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
3 zfs PERFORMED?
=2 Se YES[ ] NO
‘ - ¥ ! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= = w .
3xfl_ 0 ©o ©
: 3 j é 20c. TIME OF .Hour Month, Day, Year
2 apga INJURY  a.m.
) ‘;f : E p-m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
& w WHILE AT NOT WHILE 0 farm, factory, sfrec?, offica bldg., etc.)
5 g |woric " [ 47 work
] E 21. | ottended the d d from 3 /1",/56 , fo b/18[59 ond last Saw 2]‘; alive on 5/18/59
E Daath eccurrad at I}SA m on the date stated above; and to the best of my knowledge, from the causes stated.
H 220, SIGN /"/ ) gree by o | 22b. ADDRESS 22¢. PATE SIGNED
= ' 213 Chouteau Ave,City 5/19/59

23a. BURLAL, CREMATION,
REMOVAL (Spgeify)
Remova

3. R oF cfue*rsn'r ©OR CREMATORY

Fatlonal Cemetery

234. LOCATION (City, town, or county)

(5tate}

Jafferson Barracks, Yo,

24. FURERAL DIRECTOR

Charls s J. Gatos

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

MaY 2053

GlST?R'S SZATURE :’-

(Licansed Embolmer’s Statevsent on Raverse Side)

I3




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oo Signed )‘_/ZC.

Signature of Student Embalmer

€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is rjot embalmed, fact should be so stated above.



