1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not ase this space.
NOV 27 1938 . BUREAU OF VITAL STATISTICS . '
. ) CERTIFICATE OF DEATH - 3476 8

2. ruLL name....Domeld Thomas Gordon . .

County..Sbe . LOMIS ..o Reslstruhn District No ({23 Flle No
Townstip...SaTOOAC DN ... Primary Reglstration District N.éé—‘-{'gﬁ Registered No..... 3.0, Do
ar.Jefferson. Barracks, Mow. Station Hospital st Ward)

(8) Resldence, No.298 3 S. Broadway, Btey .. Ward.

(Usaal place of sbode) 3¢, Louis County,Mo.
Length of residence fn clty or town where death oceurred yri. | Eof.

1 3ds. How leng In U. 8., 1f of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

31 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DHYORCED (torife the word)
| Male White Single
. 5A. IF MARRIED, WIDOWED, OR DIVORCED
X HUSBAND oF

{OR) WIFE oF R
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) Sept, 9, 1935,
7. AGE YEARS MONTHS DAYS
— 1 13

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, BookKeeper, Qte. ..o decraccsimen s e

9. Industry or business in which
work wns done, as silk mill, -
saw mill, bank, ste.

10. Date deceased last worked at 11. Total time
this oecupation {month and - -
YOAL) i vvrrvnns [0 10 D= 1) ) TO——

. BIRTHPLACE (crry orTown)... T @ £f erson _Barracks, ...
(STATE OR COUNTRY) i agouri

OCCUPATION

—
r

13. vaME_ Donald Francis Gordorm
14. BIRTHPLACE (CITY OR rown).....G.a.uolg.g.dgﬁ ’

{ STATE OR COUNTRY)

SN S

et

15. MAIDEN NAME Clara Helen SulZe.

21. DATE OF DEATH (MonTH. oAy, anp veary OC tober 22,19 5

22, I HEREBY CERTIFY, That I attended deceased from

Hastsaw b 3 ativeon. OCEOLEr 22, 1935 15 . Deathiseaid

to have occurred on the date stated above, ats;lspm
The principal couse of death and related causes of importance were as follows:

Daio of enset

-both. Jungs.

KNone

Name of operation None L JRSPE » } | 7. 11 ] SO
What test confirmed diagnosis?.... ]3OME. .......... Was there an autopay?. Q. ...

23. If death was due to external causes (vlolence), fill in also the foliowing:
Accident, suicide, or homicide?.......cormmmirsisranee Date of injury.......corccennens, W19

16. BIRTHPLACE (crrv orTown)_ S5 »_Louis,
{STATE OR COUNTRY) Hissouri

kY
MOTHER| FATHER

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statementof OCCUPATION is very important,

(ADDRESS) QORE 8. Broed
18. BURIAL, CREMATION, OR REMOVAL

PLACE

19. UNDERTAKER.... =7 2 7.
(ADDRESS)

17. iInForManT... onald Francia Gordonm. .|
duay, St. Lozis , Co.Bo/

‘Where did injury oecur?,...
{Specity city or town, county, and State)
Specify whether injury cecurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24, Was disezso opinjury in any way related to occupation of deceased?. NG........

100081 1-24-32

A (Adam-)....Ia.i‘.f.enson...Baz:racka,...@.

(Signed)... s, Aw ap
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