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

FILED DEC 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_:[j. oi8sY. w0, _/ J—é PRIMARY REG. OIST, m.m Hegistrar's NO._.g.‘é... e—

41977

e rorepeuny

State File No.....

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomssd lived. I Inetitation: residance before
a. COUNTY a. STATE b, COUNTY admininn).
J r —Mssouri _ .l'ag_pg r
b. CITY (It outside sorpurata lmite, write RURAL and give §T LENGTH £F c. Cg‘gr 4. In Rexidence within Itmits of
townghip) {in 3] a city tawn?
TOWN Joplin ‘5 % TOWN Carl Junotion, Ma. Yo m:b )
d. FULL NAME OF (If not in hoapltal or inativation, give streot sddres or | . STREET " (U rurst, gve location) 1 y
HOSPITAL OR * ADDRESS 2 L{/
INSTITUTION  Freeman Hospital So, Main Street
3 NAME OF 8. (First) b. (Middie) o (Last) 4 DATE (Mamth) (Day) (Vest)
(Typeor £rint)  JENNIR MARIE GORE, DEATH _ )2=0=1055
5. SEX ' | 6. COLOR OR RACE | 7. m&%gg %%E&BRRIED 8. DATE OF BIRTH 9.:.?E [1 1 rt;n r OO 'D‘E:: ;m uMT:.
. [~ ours
Foxele White Hidawed O | 871896 8¢ Ll |
10a. USUAL OCCUPATION jekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - y « 12. CI
daudurhxnoagtdwuhulfli?v:uﬂnt;:) ' DUSTRY {City and State or Foreigs "‘“'"1’/ COUTJ%E"}TOFWHAT
Housewife Home EBffingham, Tllinois eSeka

138, FATHER'S NAME

Abrahem Rader

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

16. SOCIAL SECURITY
(Yw, no, or unknowa) | (If yes. slve war or dates of servies) NO.

13b. MOTHER'S MAIDEN NAME

Nancy Ferrell

14. NAME OF MUSBAND OR WIFE

Sapuel Gore (deoeasod}

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No, Nore Elsie Frasjier Carl Junotion, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | ). DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH*(s) _ Uremin 251 dava

line for (a), (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
ar heart faflure, asthenta,
ete. It mema the dix-

rize to the cbove couse (o) stating .
the underlying couse last.

Morbid conditions, { any, gioing oue To vy __Hppertensive Cardio Vascular Disease TYearg

U4 3x F

case, infury, or complica- DUETO () Arteriosclerosdis , Years
tion which caused death, | 11. om;‘:‘ﬁ':::fﬁ; ﬁeonnmons Fracture of the surgical neck of the
related to the dlacase o condition couring death. T4 oht humerus 10412 days
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Ten O w3
YES NO
21a. ACCIDENT (Bpectty) 210, PLACEOF INJURY (s.g..norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fart, {agtory, strest, ofioe bldg., et0.) .
HOMICIDE
21d. TIME (Moath) (Day) (Ywer} (Hou) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19

alive

22, | hereby certify that T attended the deceased Jrom _11,1_25_/_5.5., 19 , lo
, and that death occurred at 5@ m., from the causes and on the date stated above.

12/9/55, 19, that I last saw the deceased

{Degroe or title) q

el

2, DATE SIGNED

@b ADDRESS 321 Frisco Bullding' | Ze.oA f2/55

Joplin, Missouri

24a, BURJAL, CREMA-
TIGN, REMOVAL (Boacity)

a
DATE REC'D BY LOCAL

JR -1 8L

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Olty, town, or county) - {Btate)
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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 emt

byme, or by ...ccoviiiiiiiiin... et a e anaan

working under my personal supervision.-.

Student.......... Sighavare of Stodent Eabilaer T 2 Cel
‘Licensed Emb:;(j N4 %,
P. O. Address/] I% ......
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so*stated above.
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