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DEPARTMENT OF COMMERCE
BUREAD OF THE CENSUS

DleQEnIon $i3ric4 943r318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF [EéTH

Primary Registration District No.._.........

<9966

Registrar's No.............

Stale File No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Missouri Jefferson

_Elmer H. Gordon . .. w5k
7. Birth date of deceased... Au%;. ............... 21 _..1897

onth) (Day) T (Year)

years

Months

1

Days If less than one day

8

Years

®

AGE:

N |} A— . | N

{g) Counmty..
{a) State (&) County.
{b) City of town. s.t O'U.i 198 ..........................
(lfnul.lul':‘cllyLn’r wwn hg 'lrg "RUHAL™ nnd nnme of townahiip) () City or town,....... He‘rculanem N&
{c) Name of hospital or institution: (If outaide city or tuwn limits, write "RURALS
irmin Desl oge. Hoapital () Street No...........
s {If not.in hmplul or inatitution, write street number or Iocul[ou) (If rurel, give locntion) s
(d) Length of stay: In hoaspital or institution . . ~
{Specify whether (¢} Citizen of foreign country? {Yes ot No)
In this ¢ mity......
yonrs, months or daye) 1{ yes, name country.
MEDICAL CERTIFICATION ¢
3. PRINT
Ful? RAME Gordon, Mary Ann 9 29
[ Sovial Sec 20. DATE OF DEATH: Month day.
3. (b) If vet . 3. i it
& veteran 11 @ o py year. hour, 9= 40 mintte P' M.
name war. N b f - TO— NQBQ ............. P
21. I hereby certify that I attended the deceased from
H 5. Color or 6. (a) Single, widowed, married, , :9___4:5. to. 9-29~43 19.....;
4. SexFemﬁle mcr_white dwnrced.uarried that I last saw h ar alive on September 29 . 1943'
6. (5 Name of husband or wife........ 6. (¢) Age of husband ot wife if || 2nd that death occurred on the date and hour stated abgye.

fertP.

[mmed:ate caltse Vath by
ér AR ox\

Due to =T 07

Signature of funeral dlrector Albert e

Adgeoasr - 47!
dﬂﬁ 1 _.1943 ® -

(D-u veceived looal relm.r-r)

18. (a)
)
t 19. (a) -

[a. > z
(Registrar's signatare)

Hoppe, Ing

b
4

ue to....
9. Binnplace.. MUTD Y BDOTO _Illinois.. _
(City, town, or county) (Stata or foreign counlry) : ; Lg}
- Oth ditions.
10. Usual occupation._HLOUB ewife e ('[.n::li::;;ln:mr within 3 manths uf death) [ @7
11. Industry or business... At. HQmB W s PHYSICQAN
ajor findings: J—
E 12. Name.._. Jom Hﬂmmall E)f op_emt%ops.eg..... Sastes AW X ‘%.. L et Undert
) B - : s . Underline
=1 13. Birthplace. _ Unavailable. .. .A.(.é..]'.z: rli.;am:l - - LAl L the cauee to
lown, or tate or foreign country, Of 9 p o &ﬂ_ )"e h 1d b
ﬁ f4. Maiden name.... ﬁ' ﬁl ﬁLdBI‘EOH autopsy :ha‘.,rgne!dl naf
<] I T | T tisti y.
% 15. Blrthplaoe_ U%%y&}};—g—g%e (Stﬁfk?&%igﬁg;;im 22, If death was due to external causes, fill in the following:
Jﬁ.-ﬂ) Informant .Elmer H._ Gordon (a) Accident, suicide, or homicide {specify)
®). Address.._._.. I-Ie:l:culaneum, Missouri, . |[® Date of cccurrence
7 @ ... BuTial (8) Date thereof.. 10/1/43  |[@ Wheredidinjury occar? e e S
(Burial, crematlon, or removel) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... Her QUJ.E- eum I1linois

(“pmlfv type of place)
i ~-Means of infurye. ...

-4 . (M.D, ommur#o.—.
M Jm M _ Date signed

{Licensed Embnlmer’s Statement on Reverse Side)

-
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. o
'STATEMENT BY LICENSED EMBALMER

“. I hereby certify that the body whose name is recorded on the reverse side of this_certiﬁcate was, émbalmed by me, or by.
. ol ' 4

Y

working under my personal supervision,

sed Embalmer No..- ...... 1Y S ........ 7 y.’ ...........

If this body is not embalmed, fact should be so0 stated above,

3 - P T Vo
oot “P: 0. Addreqq_ e o en s aeeemneeanns
-Jﬂ‘_":jlyote. The above MUST BE SIGNED BY THE LICENSFD FMBALM 2!1 n, E'us OWN llANDWRITING. (Fullure to comply with
- the above constitutes grounds for revocation of license.) RS SR A .



