ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE
Regisfration Distriet No, ____ 2%
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v ONY  punklin > ST M ssourl “"Dunklin rdmission)
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1hb c. COITRY Inside Limits
R
TOWN av: . ours TOWN - Yes Ne O
c. FULL NAME OF ‘N1 in hospi j atj inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HoseiiaL or & HE . BHAEEET Hwy 25 ADDRESS
INSTITUTION gt O +h Curve Yes [ NUE 900 N. Main N , Yes [0 No O
a. #AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
{Type or print
ROGER (NMI) GORDON veati Qatober 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | 9 AGE (last bisthday) RUN:ER 'D“EAR :: UNDER i;\* HR
H H t in.
Male Negro Widowed [ Divorced *) 2 1920 . 41 nths Y3 ours in
10a. USUAL OCCUPATION {Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri mgst of working life, even if retired)

13a. FATHER'S NAME

James Gordon Evans

Cotton Corhtnl;)maa_
13b. MOTHER'S 1DEN NAME

Brown

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14,

{Yes, rYeorBunknown) I (Iiﬁgiiﬁ:ﬂ or dates of service)

SOCIAL SECURITY NO.

7.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART |, DEATH WAS CAUSED BY:

IMMEDTATE CAUSE (a)

Gunshot Wound,Left Chest

Jooclont o sl , Kennekt, Missou
INTERVAL BETWEEN
ONSET AND DEATH

Instant f

Death occurred "#OO—A*.-M.

Conditions, if any, DUE TO (b}
which gave rise to
— above cause (a), ,
stating the under-
lying cause last. DUE TO (c) i
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
S [ O Yes | ONo | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOﬁngE 20b. DESCRIBE HOW ENJURY QCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
[ PERFORMED? [m] a
o
-t YES O Nom K111Pd lnr_ a8 on
& { 20c.TIME OF  Hour  Month, Day, Year v _.hother_pepe ¥
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g‘.f, in g{dabouf I;omu, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office 9., eic,
NOT WHILE AT WORK<{E Home. o Dunklin Mo,
» e
21. | anended the deceased from. to— and [ast saw hi::: alive on

m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNAT

uint

Z73a. BURIAL, CREMATION,
REMOVAL (Specify)

Kennett

23c. NAME OF CEMETERY OR CR

22b. ADDRESS

Kenne

22c. DATE SIGNED

oury

MATORY

25, DATE RE

¢/

. BY LOCAL REG.

1-2-61

23d. LOCATION (City, town, or county)

tt, Missouri

__Burial |
"éﬁﬁ#&ﬁ§ 8 galdwin PoH,

/;/g

nnevt, Migsourr =000
26.71’&.&2‘5 SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,
or by Student Embalmer No._______

working under my personal supervision.

Student Signﬁm

Signature of Student Embalmer

- . Licensed Embalmer No 5/ yf

P.O. Adm&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above cpnstitutesy vgrounds for revocatiom of-license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
et th‘is body is. not embalmed,.fact, should be so -stated above
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