! n'm THE DIVISION OF HEALTH OF MISSOURI
p-300 SEP 291955 Gy ANDARD CERTIFICATE OF DEATH 30886
b a8 State File No ABSISAANYE... .
" BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. 30.10_0.3. Kegistrar's No_.SQ.S_.B*
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. 1f institolion: residence befors
. COUNTY . . STATE b. E .
' ; ~STATE Misgourl CONTE § JFranc 6ty
b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF e. CITY - . d_ Is Restdence within limits of o
OR whahip)| STAY (i this plac OR - t
oW Ste Louls, Moe. 0TSl town  Farmington EETRET)
d. FULL NAME OF (If not in boapital or inatitution, give street address or location} || fre: STREET, (1f rural, give location) ; [7 =
HOSPITAL OR " ADDRESS - &
INSTITUTION Barnes Hospiltal Route 3 ’ /
S.gs%héis(?—:lg a. {First) b. (Middle} ¢, (L.ast) 4, DSFE (Month) (Day) (Year)
{ Type o7 Print) Edward Linn Gordon DEATH Sepbte 13, 1955
5. SEX 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | I UNDER 10 MRS,
WED, DIVﬁRBC.ED (Bpecify, laat birthday} Manm’ Days | Hours | Min.
Male White ever rrie June 1936 19 1. |
10a. USUAL OCCUPATION (i b 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . S, 3
2 uﬁxggtorwnrﬂc:un(f:::znifd °'k) b. o D RY (City and State cr Foreiga Countrv} Ol lngI[JTh}'lz'fE!@?OF WHAT
TABUREY - Lime Killn Ste.Genevieve, MO. ;] U.5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burl Gordon ] Lura Hawn | Nil.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Y-.rm.quhown) (I you, give war or dates of servios) NO.
(o] Unknown Millie THawn, 5559 TLindell

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATIO
Enter only onscauseper | |- DISEASE OR CONDITION -~ g ONSET AND DEATH
" - DIRECTLY LEADING TO DEATH* ¢
line for (8}, (b}, and (c) . " (2} ’
. car/
| g’
sThis does ot mean | ANTECEDENT CAUSES
L A M

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heard fallure, asthento, | Tise 10 the above cause (o) wating
e, It the dis- (the u;{dnlymg cotse last.

7, 7 g
cast, infury, or complica- DUE TO (&) Fa i
tion which coused death. [ I1. OTHER SIGNIFICANT CONDITIONS 2S00 Rl e

ey # 6T
e

Conditions contridbuting to the death bul nol .
related to the dizeast of conditlon euuﬁn:ded.h. y/ il W
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION . P
YES m o L]
2ia. ACCIDENT Breclty) 21b. PLACE OF INSURY (s... inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) q(;ibum ~ F(sTATE)
SUICIDE, . home, fafin, Instory, sirest, officn bldg..ate) . . D
HOMICIDE W ,& e MM ‘2
2ta. TIME (Month) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID JNJURYOCCUR? ' i
HILEAT ] NOT WHILE
INJURY g // S = "worx | a7 wonx X ‘—C‘—H-L—-
22. I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred al Z< O/ un., from the causes and on the date stated above.

248 BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ~ ABtate)

TION, REMOVAL ;ip.um Chestnut Ridge . Mo.

Removya
75, FUNERAL DIRECTOR' S S1GNATURE ADDRE 3S

DATE REC'D BY Lo%.PéL R £ .
] f-Albert H. Hoppe, 4700 Washingtone.
(Ticensed Embalmer’s Ststement on Reverse Side) — T

TPt I Tl (oad Jie Cluny e 9Tt

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

[
]




working under my personal supervision..

Student ....oonrin i PR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

}¥ this body is not embalmed, fact should be so stated above.

- .




