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

DEPARTMENT OF COMMERCE

B ED YoV 101
Rezistlmﬂon District Now.—...... 3 1 8

HE STATE BEQCARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No..

s rie wo 3R DS

-..1003 9356

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County Q\ t (a) State M:l Ssouri ) County M{‘J
(&) City or town L OUi bo .
(If cntaide dtyurw'ul:mltl write "RURAL"” and name of township} (&) City or town S t LOU 18 A /7
{¢) Name of hoapltnl or Institution: / 2 a 2 5 (lf outaide city or town limits, write “RURAL")
NS 25 N, Fleventh c%ti['. (@ Street No. Eleventh Str OA2 ¢
{If not in hoepi itotion, writo street ber or locati (1f reral, give location} y 7
(d) Length of stay: In hoapita] or institition >
(Specify whether {e) Citizen of foreign country? NO {Yes or Nu)}
In this community..
years, onths or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME TLola_ Jean Gordon .
. A" 20. DATE OF DEATIE: Month... OCE wpchet. 28
3. (5 If vet , . (e a urity
(@) Jtvetersn \i year. 10 4 : hour lmirmtp £ 4.0 TD‘M.
name war. None No None
21. I hereby ceptify 1 attended t asw ey
5 Color 6. (a) Single, Wldowqd ‘] e 19}:6
Female fmits a1 fe( _éfff .
4. Sex . race. divorced..._— that I last saw Wlwc Oflre 19........ ;
6. (b) Name of husband or wife...... v 6. (c) Age of husband or wife if || and that death on the date and hour statcd above. Duration
. alive e YEATS
7. Birth date of deceased.. June 20,1845 3W; :
. {Month} (Day) (Year)
8, AGE:; Years Months Days If less than one day -
4 8
SRR ORI || TR min.
B . A ] Due to.... . (]
9. Birthptace_St»_LOUIS, Missouri g RN
{City, town, or county) (State or foreign country) /
i . Other conditions, 3
10, Usual occupation None . ~(laclude ';)i'égn‘;nqy within 3 mouhlﬁ o deatl¥ ‘
11. Industry or business - PHYSICIAN
- . Major findings: R
g 12, Name__ 0\ 0rvidile) Cordon AR Ik .41+ Of operations : ! " Underti
. naerling
=
2| 13. Birthplace Tonesboro, Arkansas / : the cause to
(Cluy foreign coantry) Of auto; should bhe
a 14, Maiden name -ﬁ r m)\f Per'n 1 % autopsy cpa;geﬁ ata-
. onesboro rkarsas Al
S | 15. Birthplace J 2 A 2 " / 22. If death wa3s due to external causes, fill in the following:
= {Civy, town, or county) (State or forcign cooatry)
16. (@) Informant O]E‘ vilile Cordon (a} Accident, suicide, or homicide (specify)
(») Address :.2925 I\J - Eleven th StI‘ . (b) Date of occurrence
d Y re . o1 o]
17, @ - Burial (&) Date therr. L0/28/45 || &) Where didinjury occur? T o
(Burial, cremation, or removal) (Mooth) (Day) (Year) () D nccur in or about home, on farm, in industrial plaoe. in pubhc pl:mei'
{c) Place: burial or cremation ... 4
. . . . f place -
18. (o) Signature of { uneml directg, I A B e, N Wh:le at o 1A . ('S Y P £ iniuryﬁum...'..
5] I‘nnd Pl Vd Z ~
. Signature__.

ey 7o

. {a)

{Dute receivad local vegistrar) / ; a ﬁn;u'—- ux;-tm)

Address... \jd ()H ’A‘ﬂMA

(g (Licenacd Ecabalmer's Stat

t on Reverso Sx{!e)
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STATEMENT BY LICENSED EMBALMER !
. . . w
I hereby certify that the body whose name is re?rded off the ide of this certificate was embalmed by me, or by. .
e — ', Registered Apprentice No B asitvion ‘s .
working under my personal supervisi ’ o
’ Ty . ' 4 4
Licensed Efn,balmer No
+ " 1
L P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

1 the above constltutes grounds for revocation of license.)

%
. . If this body is ot emba]med fact should be so stated above. ‘ . -
L ¢ . \

{Failure to comply with



