r})item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouldstate

CAUSE OF DEATH in plain terms, 5o that it may be properly classified

. Exact statement of QCCUPATION is very i:gbortant.
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JUN 27 1936 BUREAU OF VITAL STATISTICS P »
- : CERTIFICATE OF DEATH .7 ] 8 9 6 2 ’
1. PLACE OF DEATH L
County........... Gal . Registration District No. QL I b Flle No.
Primary Reglatration District No..... ab\q ........... . Registared No. 1 s- ?
(No. » St Ward)
2. FULL NAME........ Qliver L..Gordon o
(2} Residence, No st., Word, -
(Usual place of abode) (Il nonresident, give city or town and State)
Length of reaidence In ity or town whero death occtrred TS, mos. ds, How jong In U. 8., If of foreign birth? e y  Mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘.i"'gi
3. SEX |4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21. DATE OF DEATH (MONTH, DAY.ARD YEAR) D) Gy 2 &= %19 3¢
Male White Married 2. | HEREBY,CERTIFY, That I sttended from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE OF

Lou Pettice Gordon

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Pebh-3<18088

7. AGE . YEARS MONTHS Davs If LESS than 1
: 48 3 22
8. Trlad(ilea pfrafmi‘iodn, or pa'r:;cu]ar

r4 of work done, as spinner,

o sawyer, bookkeeper, ete...... ELinLer

E | o Industry or business in which

& work was done, as silk mill, f

=] saw mill, bank, ete.

3 | 10. Date decessed lust worked at 11. Total time (years)

[s] this occupation (month and spent in

year)......

ion

9

. BIRTHPLACE (ciTY
{STATE OR COUNTR

%mmJefferaonCity,MO.

13. NAME

Mack Gordon

14. BIRTHPLACE (CITY OR TO'
(STATE OR COUNTRY)

"Cs18"C ounty, Mo, |

15. MaIDEN NAME Hlargaret Hestand

MOTHER| FATHER

(STATE OR COUNTRY)

16, BIRTHPLACE (CITY OR TOWN)

Cole County, o,

17. INFORMANT...... %g?fég%%ges"{i:;ﬁﬁ{%g%urim

Aprmy L e v 2.2 w34
T last sawl gt alive on.... 27Y7 ‘Q‘ ...... <.
to have occurred on the date stated abBlive, at...é.

..M,
The principal cause of death and related causes of imBortance were a3 follows:
Date of onset

- Q

Name of operation.............. L« o
‘What test confirmed diagnosia?...........ccccooneevveennn, ‘Was there an autopsy?...

23. If death waa due to external eauses (riolence), fill in also the following:
Accident, suicide, or homicidel...........coceveervrvmne, Date of injury.
‘Where 2id injury oecur?

(Specify city or town, county, and State)
Specify whether injury occarred in industry, in home, or in public place,

Manner of injury

18. BURIAL, Ic{m:».u.«-n N, )c;p/n;(om. -2 Nature of injury
Leah May-27---, BB
:‘I/‘, y _;EW ¢ &a 9‘4) ay L= 24.-Was disease gr injury in any way related to occupatien of mrﬂ/
19. UNDERTAKFER .lj:-‘ - / M»H“m s 1t 8o, spem.fy
(ADDRESS) 2 .

« =
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' "5 8. Trade, pro!msiun, of particular
] r
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- T = 1 9, Industty or bhusiness in which
. g 8 E work was done, a» sllk miil,
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. oo 12. BIRTHPLACE (CITY OR TOWN)....,
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o
' dg & | 13 NAME .
y "5’: & |:I_: Name of aperation.
g E < | 14. BIRTHPLACE (CITY en CL 'What test confinmed diagnosia®
-. }5 o e ( STATE OR COUKTRY) -
e E 23. If death was due to externa! causes (violence), fill in also the following:
| E g T 15. MAIDEN NAME Accident, suicide, or homieide?.............cccnnauan. Date of Injury ...y 19,000
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