-
»

b ” " MISSOURI STATE BOARD OF HEALTH Do aot use this apace.

g4 OCT 5 1936 BUREAU OF VITAL STATISTICS
n‘la _ . CERTIFICATE OF DEATH 13 - ) -
v -
.'EE? 1. PLACE OF DEATH ?@E do02(}
. COURRE v covessseesssssmsssssssssnesss e e o Registrathon District No.o.... oo 1T
% E Primary Registration Distriet No............... E@@& Registered No
g 3% Now. BB, Blayton AV .80
Q 2o
m .
S Ei:.‘ 2. FULL NAME.....oono..00T8 Edwards Gordan . P
c 2% - (#) Residence. No.... D708 GClayton Ave. T lv‘wm
[ . g . {Usual pla.ce of abode) {If nonresident; give city or town and State)
F 5 8 Lengih of residence in city or town whers death accurred yr3. mos. ds,  How long in U. 8.,1f of foreign birth? yes. mos. du,
al
Q
. E: s"" PERSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 2T
» e = g 3. SEX 4. COLOR OR RACE | 3. SIce e M e ward) || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,&4\:2_ A
.“f',gg Female, | Thite, Widowed o 2 1 HEREBY CERTIFY, That 1 attended pioconsed fro
w < aib 5A. IF MARRIED, WIDOWED, OR DIVORCED 19?'2_ to ’?z
Z , 2% fé,%f’%’ég%i 3 .. ,&_ ..... . to.... 7.
Q - ag George D. Gordan. _, IlutnwWalwaun I ?/ 1;4 Deuth {asuid
a @ —gki 6. DATE OF BIRTH (MONTH, DAY, aND YEARY February 20, 1888_ to have pccurred on the date stated above, ntZ*“_m
x E '53 7. AGE YEARS MONTHS DaYS 1f LESS than 1 |} The principal cause of death and related causes of importance were a3 follows:
E ' €3] ] day, hra. Date of onsei
I; F . % 8. Trade, profession, or particular
2 ogn g TERATmESSREE st Rome. "
a g &g- : 9, Industry or business in which i
& = 3¢ o work waa done, as silk mill,
2 [=] : = =] saw mll, bAAK, BEC......cocvimrane e s
z E e 2| 0. Date 4 last worked st 11, Total time (g;;'"’ .
E z 4 Ba 8 this occupation (month and spant i?i: Other contributory couses of importance: T [
.; 2 E =] yoar) i e | E— gj
T oF 12. BIRTHPLACE (CITY OR TOWN)..... - o)’ [
[ Eg (STATE OR co(umnv) T11inois, : o
;_ gg ; 13. NAME . V. Fdvardso. Name of operatio
> o = s
® J % | 14 BIRTHPLACE (ciTvorTowny... Einkney-ville. o
= ,§ g o (STATE OR COUNTRY} Jiilnolsg - i
£ = ] ‘
s B4 W | 15, MAIDEN NAME Gora Malone. i
2 G =
w g g O | 16. BIRTHPLACE (CITY on TOWN).......... Sii?l@?llle° ................................ .
e E z (STATE OR COUNTRY) o intlse
x -
g 17. lNFORMANT - o o T
= §§ {(ADDRESS) 672 C1 aY‘t’Oﬂ. hYﬂn Manner ol injury. e veememesetasss et s e
13, BURlAL. CREMATION. OR REMOVAL Nature of Injury
o . . 3
5o race Springfield, T1l. o wh ,.345 24, Was disease or in]
vz dom It 1 i
82 X b 19. UNDERTAKER, (£, s . Vet odoaads Vo ad Omaad | Moo ety [ f-
5. 2 (aooress) 4440 Qlive, Gt) Louis, o f Signedy/ AL Y...
. 5 Q
g =70 ,%z/!_ <o ‘;f TAd
& Reginirar,




f-
v

X
. 4
1

-
-
R
"1
¥

P
S S
o3 -

+
. A “
._‘j oy
e s

F



