S. No. 2
I—9-4-41
5-17-39
I X29484

5/

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

lel'[rglgn Mﬁ! N?'%Z%_ Primary Registration Distrlct No,?fé/‘é—q

Sigie File No.

Registrer's No.

18338

1. PLACE -OF DEATH;:

T odtside r.lty n w-n llmil.l, writs "RURAL" and name of township}
() Name of hospttal or {nstitution:
’— /

(If not in bospital or institolion, write streat number or locativn)
{d) Length of stay: In hospital or institution

{Specily whether

In this community....... é o
yearn, tagnihs or dlyn)

bf § WMM

3. (¥ If veteran, . (¢) Soclal Security
DAME WET. ho?ﬂ_ffrizv
5, Color or 6. {a), Single, mdowcd mimed
4. Scx.._.m.......m... -/)moe..aj......._.._... / divomedw_.

6. (&) e of bysband or wifam 6. (¢) Age of husband or wife if

4 A Al nlive.....éQ...............yean
7. Birth date of dmmmw /4 Vet 74
{Month) (Day) (Year)
8, ACE: Years Months Days If less than one day

hr, min

6f | 4 17

9. Birthplace... 2270 d
(City. towp, or county) {State or foreign country)
sual occupation.... Mﬂ A/

-]

=

s{ . ) A

= ity. . (State or foreige country)}
y Al

X277
(5 Date thereof. ? A4~ A8
(Magh) (Day) (Yea)

16. (o) ssirarairane
)

17. fa)

" (Purisl, cremmation, o removal) -

(¢} Place; burial of Eremation

18. (s} Slgmature of funeral digectpr...
. [()] Addren..__.__

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo 0] Couuty...W ....... 1,.2,,.

{r}) Cltyortown....... mw

{d) Street No .

(1f cutgids city or town limits, write “RURAL")

{
(¢) Citizen of forelgn country?.........., 8

(If rural, give location)

If yes, name country

(Yj aor No)

MEDICAL CERTIFICATION

Immediate cause of death®? e

20. DATE OF DEATH: Month=TA7¢%%y ... .. day. ‘17 2_
year. ,/ q 5/*-; hour, 2 m.{nute.../'é/pM
21. I hereby certify that [ attended the deceased from.
19. ..., to 19
that Ilast saw h . alive on 19._......
and that death occurred on date and hour stated above. .
Duration

e X

ol . P

Due to.

QOther conditions.

(Include pregnancy within 3 months of death)
1

a ( /V PHYSICIAN

Major findings: - , l P
Of operations. e M
I i M hd Underline
the cause to
o ’ [ w]i:fchltzleal::
Of auto| shou
pey charged sta-
tistically.

2. lf death was due to external causes, fill in the following:

Wq/ 26/

(a) Acddent, suidde, or homidde (specify}

~ A A

(b) Date of occurrence

f| () Where did nmmomu?k"c?ﬂ—g«éf %—Cm ’}uo

Did occur {n
() injury r {0 o

19. {a) 'J‘F 3 [ (- J——

(Dlu rmwd Ioca) reb

—
Address ...

(Sm!y tvp- aof placs) ..

or town)

Ly (County) (Sta
about home. on fann. in industna.l pla.ce in public plzu:e?

gie:ms of injuryp.. ﬂ

:a.....ﬂ...... Date dmd‘.z_’ze,




opsewmm

1
-0 . o
_63 ) R .
t%r
) STATEMENT BY LICENSED EMBALM.ER
. ' , . e ) M
I hereby cert.ify that the body whose name is recorded on the reverse side of this cectificate was embalmed by me, or by ""_-—_-_‘—‘ g
. .. ) . . . Tk e
R R » Registered Apprentice No...... o '
‘ VR Y
working under my personal supervision. ! S
; st : N A
. o . ;
. . , _ Signed. B ok ol < — "
s R S - - . = === Licensed Emba[mer'No.../..[..d.....?.......:....‘.I..: ........ -
s gt e 1 . . - h
e P. O. Address..# %
.. . et . . . L . . 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiqRWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’ o,
If this i)bdy is not embalined, fact should be so stated above.  +°

»




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 8. 135
10M-8-42

A1 xas8z0

STATE BOARD OF HEALTH OF MISSOURI

BUREAL OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A HECbRD Local Registrar's No...coooocroemeuae.

State of W }
ss.
County or?ﬂé—u) .......

On this..-.:2....____........--_day Of e Segt , 194_._5;, before me appears.

- Mrs L loyd hadwick who, upon Hex.... oath, states that the original record of e‘ath
for Harry Gaston Gordom Jed . ngaq oA A , 19430 the State of
Missouri, and which was filed at.J &ffersom City Mo .on o , 19.__._., should be corrected as follows:

Item No..."....d..8....should read Harry Gaston Gordon
Narry Gastou Gordon

Instead of...-

Item No should read
Instead of

Item No should read
Instead of

Item No should read
Instead of

Item No should read
Instead of.

Item No should read
Instead of.

Item No should read
Instead of.

Item No should read
Instead of

The above is true to the best of my knowledge, information and bet!ief

(SEAL) A&iant%

“ La Plata, Missouri

Present Address,

’ é“
Subscribed and sworn to before me this

Jan 18

My Commission expires

saufimmy -
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