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GCole Registration Distret No 212 File No...... .?27/ .........................
................ Primary Regis Distriet No. 3 d ’ t/ Reglstered No
Lo 10 A Jefferson... (N roarecevensmrinsmssiereee 3 sravessssssbassss s ssase bievms bmsseman s mes e s e s enesssesnesn st e 2 Ward)
2. FULL NAME....... Thomas. Jefferson GOorAOn. . oo
(8) BEBIACIEE, Nooernererrereeorsseessesesssssssessassessasesssessssseasesssosesessnen Bluy vovveiereeeeeeeressso Ward.
{Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence in elty or town where death occurred oo, ds, How long in U. 8., If of foreign birth? yra. mos, . da.
PERSONAL AND STATISTICAL PARTICULARS AL MEDICAL CERTIFICATE OF DEATH :
r
3. SEX 4 COLOR O RACE [ 5. B At orrc 0% ||.31, DATE OF DEATH (MONTH, DAY, AND YEAR) 9/10/31 139
Male White Widowed iz 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED =z o
A RIED: WIDO R,/A'/.?l 9.y tor DLV ST
(GMWIFEOF Sara Ann Gordon || Tiestsawh.. i1 alive nn..Q./l.O;{(S.l .......................... ,19........ Deathinsaid,

gnme of operation.....ff.........
‘What test confirmed dihgnosis?

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Mav=20.1846
7. AGE YEARS MONTHS " Davs If LESS than 1
day, ...cccoeee
85 3 18 Joruwn
2 8. Tr:id:& p;ol‘euii?, or part%cnlu
of work done, as nner,
[*] sawyer, bookkeeper, estl::n'e ....................... Betired. Farmg
E | 9 Industry or business in which
E wo:gy wus done, ns sllk mill, n
=] saw mill, bank, ete......................
8 10. DPate doceasod last worked at 11. Total time (ﬁm)
] this occupation (month and spent in this
year). ... B occupation..................
12. BIRTHPLACE (crrvorowny......Gole  County,. Mo.....
{STATE OR COUNTRY)
T .
Wle.name  Wil94am A, Gordon
|-
< | 14. BIRTHPLACE (CITY OR TOWN)
b ( STATE OR COUNTRY) \a
5
E 15. MAIDEN NAME Nancy Askins
O 1 16, BIRTHPLACE (CITY OR TOWN)....... ;v..pccin s
z (STATE OR COUNTRY) ColeCounty, M6

17. inFormanT..... Mg Laura. Ralthel

(ADDRESS) Jdafferso

18. BURIAL. CREMATION, OR REMOVAD

ruce Woodlawn Cem oae_9/12

City WMiggrnri
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to have oceurred on the date atated abova,at.....tl.a....Am.
The principal cause of death and related causes of importance were ns follows:

Dale of onsel
. Bypertroplied.Prostate 2T ...
Acunte Cystitis
I lyacarditis L.37.

Other contributory.§aunes

Age...

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?........oceeeeeennnen, Dato ol injury.......ccocuueae s 19........

Specify city or town, county, and State)
Specifly whether injury oecurred in industry, in heme, or in public place.

Manner of injury.
Nature of injury.

34 24, Wan disease or injury in any wey related to occupation of decenssd?n. Gr......
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