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FiLEu-AuG 11949

THE DIVISION OF HEALTH OF MISSOURI Dr. K, K¥n
STANDARD CERTIFICATE OF DEATH State File No... %84

BIRTH MO. 4 / 303 I"lq REG. DIST. NO. ,éé PRIMARY REG. DIST. M.Oz-ooo Rtgulmr:No.&.Q_.&:.....“

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived, If Institution: reshdence befors
a. STATE b. COUNTY ~ adsgilon).

COUNTY
-2 Greene Missouri Greene 0{:‘-
b. CITY (If outside corpurate limite, write RURAL and give c. LENGTH OF c. CITY (If outside corporata Umits, write RURAL and give townahin) =~ ./
townahip) AY (in this place) OR E
ToWN_ Springfield 5 Min,l- TowN  Springfield
d. H}{jégF'Iq'I"\Ah:‘_EO%F {If pot in hospital or inatitution, give strest address or location) d‘AFgl?REgS (I rursl, give location) ' ,f
INSTITUTIoN  Burge Hosp., /7 1031 N, Warren 2 imy
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month)  (Day)  (Year)
(tvpeor Pty LL1OYd Gordon oeam July 27, 1949
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER .M RIED, 8. DATE QF BIRTH 9.:.(‘:75&1;3“- n: nx’n 1| YEAR | o oNDER 1 mEs.
Male White 43| July 27, 1949 i e el e e 1

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND QF BI.ISINESSD(l)jR IN-

done during moat of working life, aven if retired)

1t. BIRTHPLACE (Stata or forelgn sountry) D ) IZ_CSITIZEN OF WHAT
i

Infant none Springfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Almis A. Gordon Wyona West X
7 INFORMANT' 5 S!GNATURE OR NAME  ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURITY

(Y-,N. or unknowa) I (1! you, glve war or dates of service)

No

Almis Gordon Springfieldl Mo,

18, CAUSE OF DEATH
. Enter only onecacse per
tne for {8}, (b}, and (¢)

*This doer not mean
the mode of dying, such
s heart faflure, asthenia,,
ac. It megns the dia-
case, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"¢g)

. ONSET AND DEATH

‘

_ANTECEDENT CAUSES (? N m :t:;
Morbid conditions, f any, giving DUE TO () d

-

rise to the above cause (a) stating’
the underlying cauae last,

« DUE TO (o)

N

tioa which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death butd not
related to the disease or condition causing death.

- '7/A @ ?

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION.x. 20, AUTCPSYT
TION -
_ ves [ wo [
21a, ACCIDENT (Bpaciiz) 21b. PLACEOF INJURY (eg..lnorabous | 2fc, (CITY, TOWN. OR TOWNSHIP} (COUNTY) | + (STATE)
SUICIDE bome, farm, factory, street, office bldg..ata} T
HOMICIDE
21d. TlEE (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE

m. WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK/INK—MAEKE A P

2. [ hereby certify that I atlended 4 eceased from l% 19 Y? lo A7 M 19 '(? that I last saw the deceasad
ed al _9__.2

alive on _

, and that death oc

, from the causesNind on the date stated above.

1 NATURéJ {Degroe or ti 23bh. ADDRESS Z3c. DATE SIGN
Epoe ICL 47 1R e s
Tis. BURTAL. CREMA- | 24b. DATE Z4c, NAME oF CEMEI’ERY OR CREMATORY | -24d. LOGATION (Oity, town, or county) (S!ata)

n A | 7/28/49 Bellview Cemetery Near Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I// 25, FUNERAL DIRECTOR"S S]1GMNATURE lﬂD‘E”
.30 "ﬂ ) Wb,\ +H, Lohmeyer Springfield, Mo,

(Licenysd Embalmer's Ststement on Reverse Side)



.

e -/ e————— ey

)

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, or byamemeooe.eee. -

Student Embelmer No. —

working under my persona! supervision.

Student vocieeresesnesansanacancesres reaas Signed
Student Embalmer

Licensed Embalmer No

This body was not embalmed, . — P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply w
the above constitutes grounds for revocation of license.)

If this b?dy is not embalmed, fact should be 50 stated above.




