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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR!
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS . |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ananr Registration D1=tnct \o....(. ...... 0 ..... //

20927

State File Ne

[. PLACE OF DEATH:

lay

{a) Coumy........

(b) Cityor :o“n ExQela;.Qr -‘.‘xpri[l%ﬁ,MO: .................................

fo\luidn cily or tawa limise, UHAL"™ and peme of township)

{¢) Name of hospita] or institution:

Weterans. Administration Facility (O

write

{If oot in hospital or institution, write strest number or location)
(d) Leng:h of stay: In hospita! or institution......

In this community.

23._days

years, months or days)

“Regisirar’s Ne / a /
2. USUAL RESIDENCE OF DECEASED: ‘ oYele,
@ State... Missouri ) County St.lounis /7
{c) City or town st. Louis 9

(If outsida city or tawn limits, write "RURAL™) 7

—R8Q3=A Stoddard,

(d) Street No...
- {If rural, givelocnma) *
(¢} Citizen of foreign country’............ No / {Yes or No)

Ii yes, name country

319 RRINT louis Gordon
3. (&) If veteran, 3. (¢) Social Security
" name war World 1}99'01-0680
5. Color or 6. {a) Single, widowed, married,

divorced...

4, SexM&lng__ mceCQlQrei
6. (b Name of husband or wife......cieeerieene

.Marie Gogdon

6. (c) Age of husband or wife if

d

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month dune 4. 26
year 19‘*2 hour. 8: 20 minute A ] M.
21, I hereby certify that I attended the deceased from
June 4 1952, o dJIN@ 26 19 L2
that Il1ast sgaw h, im alive on June 26 l 19 ,1&2

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

alive .. .. YEATS
7. Birth date of deceased May 31 1892
{Month) {Day) (Y‘ear)
8. AGE: Years Months Days Ii less than one day
50 0 26 ! , ........_._.__._.__l.u.e,r.,...As_plﬂ.en._and..le,f‘t-.._.akdmnal
: | ke gland.
9. Birthplace.......... St bouis, Mo... .. A '
{City, town, or couaty) (Stake or foreign country} H A
. Oth diti ) el

10. Usual occupatanﬁerer (,n;f,;;:,;":;;:, within & monti of dosits l iy

11. Industry or business ? i ‘ i PHYSICIAN
o Major findings: o _
2 { 12. Name.,mn.. SEMLE L. Cordan Of operations _
12 . Py Py b/ hUnderln;le
& { 13, Birthplace : * :vtﬁgl?‘és:ata
o . {City. town, or r.uuul_y) (State or foretgn country) Of autopsy..... A_sah'om.abo_ve shonld be
& { 14. Maiden name...Mary. Anderson ; jcharged sta-

» 1stically.

g 15. Birthplace e y——— W‘m‘:’) N "@:{E?Esso“‘gg}ﬂ 22. If death was due to external causes, fill in the following:

16. {2} ]nformant. Hospltal RenOrds, Veterm A‘drn;n“ {8} Accident, suicide, or homicide {specify) o=

) Address.. J.strat:!.on, Excelsior Springs,. Moy () Date of occurrence =
7. @ .. FOMOVAh ... _ () Date thiseot._ 0= (@ Where did tnjury oocur? Py s o

(Burial, crwnuon ar removal)

St..

(N Place: bu.rla.! or cremation......on.

(a) Siunature of funeral director

18,

b gddress
BT/ 7 el & 4 BN W

Dats roceived lom (Requtnr s ligml.ure)

th) (Day) (Year)
uis, (ﬁg ’

UI.AUDE P CHKRI)U NUER'T

Did injury oceur in or about home, on farm, in industriat place, in public place?

(d)

HD e (M. D, or mhé:-“—g:"[‘_z

. Date signed.

I / lf‘ "

i (Licensed Embalmer’s Statement on Revem Side) e

ouri




1 hereby certify that the body whdse name is recorded on the reverse side of this certificate was embalmed by me, or by

Al

working under my personal supervision.
- : . H - L

‘\ f.--g .

e e e, T

AY

If this hody 1s 130t emhalmed fact should be so stated above.

Regi?pe[ed Apprentice No
» 40 . Fam Lo

S

Licensed Embadlmer No... %’y =

2N LR N, ‘PO Address..ﬁfﬂ.ﬁ/.é/..{t.%e_ /ﬁjc? _______

-
Noic. The above MUST BE SIGNED BY TIE LICENSED LMBALMLR in hleOWN HANDWRIT]NG.
the ubove constitutes grounds for revocntlon of license.)
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