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29
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10b. p3f
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12.
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14, 2!
15 gzof

17,

10a.

118,
19. CREDITS
20.

Type or print in
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USUAL RESIDEMCE
WHERE DECEASED
UVED.  IF DEATH
OCLURRED I
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION,

—

6460380

CERTIF!CATE OF DEATH

Reg&!runun]b\ strict Na.

- 55

Primary Registration District No.

STATE FILE NUMBER

124

1))

72 0155

%

Registrar’s Ne.

/DECEASEI;)—NAME FIRST MIDOLE LasT SEX DATE OF DEATH ¢ MONTH, DAY, YEAR )
L Florence Virginia Gohn Female |, July 3, (972
RACE WHITE, NEGRG, AMERICAN INDIAN, AGE— LasT UNDER | YEAR UNDER | DAY DATE OF BIRTH 1 MONTH, DAY, COUNTY OF DEATH
ETC. [ SPECHY) BIRTHGAY {YEARS)[ MOS. | DaYs | HOURS | win, .
A White |78, April 2, 1894 |(ape Girandeau
CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY LimITS | HOSPITAL OR QTH| NSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AMD NUMBER |
[ sPECIFY YES OR NO T
o ape Girandeau v des |, Southeast Missouni f/cwpda,[

STATE OF BIRTH ¢ IF MOt IN u.5.A., HAME
m + + COUNTRY)
WwALURA

CIiTIZEN OF WHAT COUNTRY

. USA

MARRIED, NEVER MARRIED,
WIDOWED ; DIVORCHD ( sPECIFY)

. A0 1.

None

SURVIVING SPOUSE ( IF WIFE, GIVE M&IDEN NAME |

SOCIAL SECURITY NUMBER

H96-14-4769 )

USUAL QCCUPATION {GIVE KING OF WORK DONE DURING MOST OF

WORKING LIFE, EVEN 1§ RETIRED )

olLdend.

e 12b.

KIND OF BUSINESS OR INDUSTRY

None

RESIDENCE—STATE

| Jisgouni

COUNTCQPQ
w Gl randeau

CITY, TOWN,
lﬂ(.ﬂaC}J‘Aon

OR LOCATION IMsIB

E CITY LIMITS

(SPECIFyES OR NO )|

STREET AND NUMBER

S5 South fa/zmx_no/ton

4.

- .FATHER —NAME FIRST MIDBLE LAST MOTHER-—MAIDEN NAME FIRST MIDDLE LAST
. . - -
N Wi lliam Littleton . nen
| NFORMANT —NAME MAILIN ZADDRESS (STREET OR RF.D. MO., CITY OR TOWN, STATE, 2IP)
e Bernhardt H, Lang ville Rel, 9’ma/zdeau, Mo,
PART 1. DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER LINE FOR (a}, Ib), AND fc)] BETHEEn O MG T
T IMMECIATE CAUSE

COMDITIONS, IF ANY,
WHICH GAYE RISE TO

cardial [ ntarction

5 A CDNSEQUENCE OF:

(;dcz;/_s

IMMEDIATE CAUSE (Q),
STATING THE UNDER-
LYING CAUSE LAST

(c)

DUE 1O, CR A5 &4 CONSEQUENCE OFy

fb'C;r'ana.k\/f{rf"f‘el"F I’? po ££1 C‘e”‘:y

2\/,—-4‘_
[

PART II.

OTHER SIGNIFICANT CONDITIONS:

COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 CAUSE

GIVEN In

PART 1 (g}

AUTOPSY

{ YES jt ]
V0. S

IF YES WERE FINDINGS CON-
SIDERED iN DETERMINING CAUSE
CF DEATH

19b

seissesbn Jea [y 2€,49 7 20m Tk, 81, 1972,

AFTER DEAI’H
mlﬁ e,

[HOUR Y

ACCIDENT, SUICIDE, HOMICIDE,  |DATE OF INJURY  (monTH, DAY, YEART |HOUR HOW INJURY OCCURRED [ENTER NATURE QF INJURY IN PART | QR PART il, (TEM 18]
OR UNDETERMINED 1 sPECIFY )
Wa. 20h. W, M.y 204,
INJURY AT WORK PLACE OF INJURY AT HOME. FARM, STREET,| LOCAT!ON (STREET OR R.F.D. .NO., CITY OR TOWN, STATE) IF DECEASED WAS FEMALE
(sPECIFY YES OR n0) |FacTORY. OFFICE BLDG., ETC. (sPeciFy) WAS THERE A PREGNANCY
IN LAST 8
N 2e. 201, 20g. 20k 0 YES 0 [
/CERTIFICATION— MONTH DAY YEAR | MONTH DAY YEAR AND LAST SAW WU/ HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY YEAR

DATE, AND, TO THE BESI
OF MY KNOWLEDGE, DUE

72

Tla e, :J 3/, /?72 M. TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER 0'5! CORCHNER: ON THE BASISJOF THE J HGUR OF DEATH THE DECEDENT WAS PROMOUNCED ono
EXAMINATION OF THE BODY AND/GR THE INVESTIGATION, IN MY QPINION, MONTH DAY YEAR HOUR
DEATH GCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED,
220, LB M.
CERTIFIER — NAME (TYPE_OR PRIMT) SIGNATURE Q \ DEGREE OR TITLE OATE SIGNED (mONTH, DAY, YEAR]
N B /H—:GLC R, M-D m, . las o2/ 5/ a8 - 2.
MAILING ADDﬁE%éﬂTII&;ﬂ ~ STREHMNQ, N7 T of I STATE [ n
w23 z 1 > é 13 ? S s
" BURIAL, CREMATION REMOVAL CEMETERY OR ATORY —NAME / C~TLOCATION 5 CITY OR Town STATE
{ SPECIFY ) n) .
. w  (Nemo Z e Cape Cinandears, Mo, 63701
DATE ONTH FUNERAL H —NAME AND A { JTREET OR R.FcD. NO.} CITY OR TOWM; STATE, It
24d % J‘f 4@7)7 0. om0 e y / Ofl, 7 6).; 55

F%MRECTOR —SIGNA
?

DATE RECE) BY LOCALMREG ISTRAR
2%b. - q ~ ; 2\
+




%
I
2

& . ! T

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 _ i ' Student Embalmer No

working under my personal supervision. 5 /(7/
Student ' ‘ - ' " Signed m é""’é‘—‘-

Signature of Student Embalmer

L'icensedlEmer No. Se ¥ 7
P. Q Address - ) M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. "(Fai{ureuto comply
with the above constitutes grounds for revocation of Iicense) R s

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

.



