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DEPARTMENT OF COMMERCE

Registration District No. _3 ._._..

s

MISSOUR! STATE BlOARD'lOF HEALTH - 21868

BureaU oF THE CENsSUS
JUL 18 1%ST ANDARD CERTIFICATE OF DEATH State Fire No
HLEB Primary Registration Distrct No_f AS:L(A_ Registrar's No

1. PLACE OF DEATH:
(e} County. H‘)l

]

(&) w

TTaw FoFest Twp. A

{ outaide city or town Limita, writs “RURAL" snd nama of townoship)

(¢} Name of hosphal or institution:

e !
In this communlty_..2: 5. davs

{11 not In hoapital or inetitation, weits strest number or location)
(d) Length of ntay: In hospital or lnstitution

3.
{Bpecily whether
7

2. USUAL RESIDENCE OF DECEASED:
Colorado . '

"(a! State kaxxi{iﬁsmzcs ® _@m; Bent

- .
(d) City of town: Lag Aninas

. ¢ (I outside city or town limit= write “RURAL")

(@) Stregt ?_N.{ :
e T, * (If rural, give locaion)

{¢) If forelgn boti, how long in U. S. A2 years.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yoars. monthe or days) .
[t MEIMCAL CERTIFICATION
8. (a) PRINT (D 5
fo PRINT ¢ Elmer Gordon > 3/
50 I @ ™ 20. DATE OF DEATH: Mont day_ = / -
. teran, N Social Secu
. vewersa No l:l None ¥ year, /9 go hour. m|mm-
name war. o,
21 I hereby certify that I attended the decaas:d ro
Mal 5. Color or 6. {a) Siogle, wiio‘v_veg. mxrric;d. IB!ZQ to 919
e '.I - - " r
4. sex  MBLE | e Yhite divorced_NLOOWES | that 1 last saw hderst alive o ______ 7 19 4{_4
6, (1) Name of husband or wife_____._ ... 6. (c) Age of husband or wife if and that death occurred on the date and hour 8 nbove Darat
Gracie Griffin fordon, Decd. ., Immediate cause of dmt@.% e
T .
%, Birth date of deceased ADTTE 2 ,1580 .ttcbicacon (o2 .. j:__
{Manh} {Day) (Yoar)
8, AGE: Years Montha Days If less than one day Due to ';
o '
60 l C.8 hr. min 'I [_1 ig’
111 [ ] Pt 1
9. Birthplace - - inois
{City, town, or mnnui_‘ (Suu or foreign country)
Reti I‘e’i I4arner . . . . Other conditions.
10. Usual occupation - -PL " I - {Include prognancy within 3 months of death)
11, Industry or busincss, General f arming & PHYSICIAN
H dings:
‘é 12 Name. Mart Gordon . TR | B o0 —
. nderline
% L1, Birthplace Ohio ! the cause to
- : (City., oF cogn {State or forsign country) t wh Ideab
5 14. Maiden name. Ny "gfct 'f."ooms Of antopsy. ':i :;" “;
. . O y.
q
§ 15. Blethplace P —— —%g}‘%%,;’;;,mf 22. 1f death was due 1o external causes, fill in the following:
: : Accident, suicide, or homlicide (specify)
16, (o) Informant Beft GOI‘dOI.l - @ ent, suicide, or ho
. b) Date of ence
() Address forest City, Mo (b) Date of occar _
11 (o) . Bemoval (8) Date thereof_JGNE £, 198O || (& Where did injury occur? (Giry or sown) oy~ (Grara)
(Month) (Day) (Year) || (&) Did injury occur in or about home, on farm, In industrial place, in publlc place?

{Burial, crematicn, or rmmrna

(¢} Place: burlal or cremsation as

18. {a) Signature of funeral directar,

Animas, Colo.

21
3 ) (Specify 1ype of ploce}
While at work?..__ (¢) Means of infury.. .

23. Simturt_.wl [, M& D. or othcr)

Address.. % A Date signed. ‘Z— o

, (Liconsed Embalmer's Statement on Reverse Side) N




RECEIvEp
l?is.trlct Health ¢

s

N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by ... i

., Registered Apprentice NoO..oouevoeeoeeeeceeeeeeee

working under my personal supervision,
' Signed. mdf/}’l’w 7’]/ O-) E"‘J

T . Llcensed Embalmer No. 3 7 2

(J . P.0. Address....CQ / Y. ]
Note: The above MUST BE SIG\ZED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failare to comply wi

the above constitutes grounds for revocat:on of license.)

., If this body is not cmhnln:u.d. above space should be left blank. ] R




