MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND HEI.FA_B] !s
Ragistration District No, mnary Reglstration District Ne ——--Registrar's No. __.

DO NOT WRITE
ON THIS STuB AMENDED

o Rltohdk JUN T3 1563 2. USUAL RESIDENCE (Where deceased lived. IF institufion: Reaidence befors

a. COUNTY St I ol a. STATE HO. b. COUNTY admission)

b. C(l)‘l;f (If outsice corparate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Imidé Limits

OR
TOWN St. Lmlis TOWN St. Lmis Yes & Ne O
. FULL NAME OF If NOT in b tal, locati Inside Limits d. STREET 1 ide, gi i
€ HOSPITA { in hospitel, give ion) nside Limi ASDDRESS (if cutside, give location) Reside on Farm

NTTUtioN ;912 Mc Pherson Ave, . |Ye@ MO 1912 Mc Pherson Yo [ Ny

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print) OF

Laura L, - Gore DEATH June 8, 196

5. SEX 6. COLOR OR RACE 7. Married 1 Never Marrled [] |0, DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR ] IF UNDER Z4 HR

Female White Widowed g Divereed D |49 f5) A18620 100 Montha | Devy ] Hours T Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting ﬁ:ét ‘;é %gﬁ, oven if retired) LouiB 1ana . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Steven D. Gore Degiree Archenard Charles H Gore. {dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, ﬁbﬂ unknown) I(If yos, give war or dates of Charles H. Gorg,_ Jr.., 562 N. Woodlawn

18. CAUSE OF DEATH (Enter only one cause per —rr——rr — INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE {a) @ EEBo VASC U e PSE ﬂ CCA LS rol) S ek

Nemes

VS 300
Rev. 4/ 59

2 Gy [~
- gte AMENDED

|

m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Condition, if any, DUE TO (b) %é’ FTEAI oS CLeoSrs

which gave rise to
above cause [a).

stating the under- 3
fying cause last, DUE TO () 3 2\}\
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -.| PART UIl. If deceastad was female was
diseaze condition given in PART | (a) there a pregnancy in lasr 90 days. -
. ]DVe.]XNo]UUnkmn
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART | ar PART 1] of item 18.)
PERFORMED? o [m]}
YES[] NOJg
20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bida., m)
NOT WHILE AT WORK J

21. | amended the deceased fmm%_ézé';—— ‘F 63 nd last law_h-;alive o%‘""’ é’J /‘?é 3
Death occurred at 5-1 =2 5 A i m on the date:stated above, and to the best of my ¥nowladge, from the causes stated.
22a. RE {Degres or title) 22b. ADDRE R 22c, D TE IGNED

LG, . &/57

T3a, BURIAL, CREMATIONF | 23%. NARIE OF. R C "7 | 23d. LOCATION (City, tawn, or county] 7 (s:m)
REMOVAL (Specnfy) . e ; ¥
5t, Louis, Miss=our

Buris 0 6 =4 : kel
/34: FUNERAL. DIBECTOR 7 : T B |25 RE R'S JGNATYRE
A L / p K
N AV . ' n 406 ‘_11'{ JM /7 2,

MEDICAL CERTIFICATICN

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : -, Student Embalmer No.

working under my personal supervision. @av
Student ‘ Signed a /7'01"-&-4 /bégmeﬂ

Signature of Student Embalmer
Licensed Embalmer No. Q‘? 5 @
P. O. Address t/—B X 0

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.comply
with the above constitutes grounds

i embalmed by a STUDENT}

If this body is riot ‘embalme: Factls

. --ﬂ"' o




