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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 26 1983

. B}RTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1sT. Mo, _ 128 primary neG, oist. wo. 2000 reoirar's No

State File No.
47-4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed iived. 1f lostitation: residence befois
. COUNTY . STA . dimlon’.
. GRESNE & STATE PRI NG F1ELD) CUHEENE HmfSlonr.
b. CITY (It vutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oqtaide corpornts limits, wrise RURAL and give Imrnlhl: |
township)| STAY (in this place) 9 |
TOWN SPRINGFIELD TOWN SPRINGFIELD 2.3 Y
FULL NAME OF (Il nos in b J or | wiva strect address of loeation) d. STREET - (If rurs), ghve loeation)
TAL OR ADDRESS g
WSHTUTION 75 S, CAMPRELL W, HAMILTON
3. NAME OF 2. (First) b. (Mtddle) - (Last) 4. DATE (Month)  (Dsy)  (Year)
{T¥pe or Print) HENRY M. GORDAN oeath  JAN. 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| w twoltn | TRIR | F OMOEN M s
a WiDOWED, DIVORCED } last blthday) uom.l Dwys | Houm | M.
MALE WHITE MARRLED 7 JULY 25, 187%... . 8L |

10a. USUAL OCCUPATION (Give kind of work
dote during most of working lile, even if retired)
RETI RED

10b. KIND OF BUSINESS OR IN.
DUSTRY
LETTER CARRIER

11. BIRTHPLACE (City end State or Foraigs Comntiy)

/ 12, CITIZEN OF WHAT
CALHOUN COUNTY, ILLINOIS .

138, FATHER'S NAME

UNENOWN

13b.

MOTHER'S MAIDEM

UNKNOWN

i5. WAS DECEASED EVER IN U.S, ARMED FORCES

17, INFORMANT' 5 SIGNATURE OR NANE

14. NAME OF HUSBAND OR WIFE

MYRA GORDAN

ECEASED EVI 15. SOCIAL sscun'r‘rg ADDRESS
g | HPAST I FRED CANTRAELL SPRINGFIELD, MO. -
R ] INTERVAL BET
18. CAUSE OF DEATH MEDICAL CERTIFICATION P o

. Enter only one canse per

Iine for (a), (b}, and {(c}

*This does not mean
the mode of dying, such
o4 beart fellure, asdthenis;.
ede. It means the dis-
case, Injury, or complica-
tiem twhich cawred death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

-~

ANTECEDENT CAUSES

Morbid conditieny, If ang, DUETO (b) n———

rise to the_above catse (o) P e e e s e e

* the underlying cause last, — T T mtt ot —-- -
DUETO(c)

11. OTHER SIGNIFICANT- CONDITIONS

g death. -PP/I//I;'LV

Conditions contriluting o the death bodt not ——
selated fo the diseate or condition /77 X
‘9. DATE OF GPERA- | 19b- MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Afone | . . .. . — v [ wo K
212, ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.5.. B orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomos, larm, [astory, street, oo bldg..s0.) N - -
HOMICIDE — ] .
21d. TIME (Moath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . mm.n'r ROT WHILE|
INJURY VT Lt - o .
2. [ hereby certif; auended the deceased from —, 1.2 to , 1983, that I last saw the deceased

alive on

, and tha! death occurred al AL m,, from lfieatua and on the date siatcd above.

Ba. SIGHA

2b. DATE

& Ié (Degroo or tl:
Az @E

Rl

NAM CEMEI’ER

NATIONAL CEMETERY

Z!c DATE SIGNED

AW

county) (State) -

23b. ADDR

o?- .

OR CREMATORY/

24d. LOCATI (Oti}, 7ot
SPRINGFIELD, MO,

DATE REC'D BY LOCAL
REG.

1/20/53

25- FURERAL DIRECTOR'S $IGMNATURE

" ADDRESS

.H. LOHMEYER SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Student Emtalmer No.

working under my persona! supervision,

Siad e SWQ/ Q&Z fj

StUdONt sacensrrasancsnrss
Licensed Embalm No

P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be a0, stated sbove.

. {Failure to comply wi




