DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e
BurAy o T Ceveus STANDARD CERTIFICATE OF DEATH State File Noh7ﬂ3?_
E;J ration D{ﬂdct No. 5 % ?5 1946 Primary Registration District No“?g—.?.g__ Registrar’s No. 3 ?‘?

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED;
(o) Coumty_.. 3t Llouis . N i 7&
{a) State MO 5) County.._nb.LOuis. 7~
) Cityortown_._ SiBhster (Groves ®) y. N
{If cutaide city or town limits, write "RURAL" ond pama of township) (c} City ot town Wahatary Oroves 19 7
(¢) Name of hospital or institution: / (1f outsida city or town limila, writs “RURAL") s
387 _Sidney ive ehster uraves (@ Street No...367..Sidney 74
{If not in hnmulerlmumunn.vnm strest number or kocation) L TIf racal, give location) v
(d) Length of stay: In hospital or institution )
. {Bpecity whether || (¢) Citizen of foreign country? no (Ves orfvo)
In this community.
yonrs, months or days) i If yes, name country
3. () PRINT ] j MEDICAL CERTIFICATION
NAME __ Frank C_Gordon
T 3 (&) Socint Seoui 20. DATE OF DEATH: Month___ & day. 13
3. If veteran, . (e a urity
@ - year. hour..__ A minute. NAOON. M.
name war. None. NOw N v evrmvseerrns | .
21, 1 hergby certify that I attended the deccased from
J 5. Color or 6. (o) Single, widowed, married, || Gttt B e | N 3 T 0%t
. A Vv
4 Sex M Mo} oo B divorcsa yidOwWeR Vo 1 paat sawqx&mahve Lo e o bt M 105
6. () Name of husband or wife._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
| s B Fe e 0
7. Birth date of deceased Sept 27 1874 Ham oS A A S 4 N s A
(Month) (Day) (Yoar)
'\ 8. AGE: Years Months Daya I1i less than one day Due to
/ E al 4 16 hr. min
. a Due to
= 9. Birthplace 23 saourd. 7 .- 7
% {City, town, or connty) (State or foreign country) . I & S Q ) M I — - |
@ |} 10. Usnaloccupation. Ratired S s || e O e 3 rammato of desity
w .
= 11. Industry or business Frisco 3231 Road Aﬁ?‘\‘“ | PAYSICIAN
[ . . . Major findingst} . N sﬂ, o
b E 12. Name_(Czaldwmall Gordon I ; . .|| - Ofoperations. ..o "—‘""‘““I P‘PLM AR&‘ Underline
3 NFEg e th t
2 1|5 so. Dinpisce Umiknown e — RliApTog--——- (il
{City, tawn, o county) ' ' + "{Buats or forsign counity) Of autopsy R-EQUES@@ — AT I Y
5 ? 14, Malden name HAnriatia _ . charged sta-
R i Ot s s : tistically,
S | 15. Birthplace. UnKnowm B, dnknowrl S 5T ain was due to external causes, fill in the following:
E = i (Stato or foreign country)
- r. - .. iiv)
& 16. () Informant. ctg,  ALOE R A (@) Accident, suicide, or homicide (speciiy.
D. en
B {8) Address. &6'2 -5 idne;y,_ ebbter (; OVas.. 19—- .a.IO o || @ Date of occurrence
17. @ -Asmaval () Date thereat - 2./14 /46 () Where did injury occur? TP ——r—
(Burial, eremiation, or removal) (Miath) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
- o r.a
(<) Place: burial or cremation (‘l‘n{"kﬁ!‘ Moe
My T ST - ‘ . . 3 f place) .
} 18. (a) -Signature of funeral dm'rmr“ AL ‘Lm'—’h LG AL L0 Bl .[\\"mle at wo,kag Coi L (pecity yp'“’ :ans of lmury B __.__g_
- (b) Wm'{u& ER heos. o . D’_ (/ )
23. S:znatu.rﬂ . (M D or other)...”
19. b ﬁ / 5 }’4' M h&ﬁ,
L (a trm.rlr) ® {Resistror -umtm}bp, Address (-’t’\},)m [)x_&.n.l‘o_ — v 11 slg'ned..QJ %

(Liccunsod Embalmer’s Statement on Reverse Side) U / b
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- STATEMENT'BY LICENSED EMBALMER .. . =.. f.. -« ..+ - 40 =
* . . o - . )
MY T . ot - W - e - N .. . P -‘-;
; : S o
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by T S
P - . . . . y RIS
- T A -
O SO — ' et , Registered Apprentlce No S : : ..... S
. ’ .. PR e e ot ;
working under my personal supervision, - ¢ Vo iAo

. Signed, S — ‘

- o ‘ ,;— , -
e SRR / ‘ Llcensed Embalmer(&';f ! ‘!

.~

P 0, Address ____________________________ vy Lo 3t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TH\G. (Failure to comply W lth
the above constitutes gmunds for revocation of license.)

If t]:us body is not embalmed fact should be so stated above ] T o ’ « - :

I P
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— No. 2B DEPARTMENT OF (E:OMMERCE THE STATE BOARD OF HEALTH OF MisSsSoUR!?
M—3-45 ‘BUREAU OF THE CENSUS
b—ts ; STANDARD CERTIFICATE OF DEATH St Pt ... TOBT
Registration District No.o e Primary Registration District Nou. oo Registrar's No,
~ " 1%PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Y =] (s} County s&- . Lnui 5 Srat
= (®) "City ot twn Wehstre Groves () State (6 County.
i ta] - {If qutide city or towa limits, write "RURAL" sad aacus of township) (&) City or town
.. E (¢} Naime of hospital or institution: N (If outside city or town limits, write *RURAL")
I {If not in hospita) or inatitution, wrile strest number or location) {d) Street No (If rural, give location)
Z/‘ {d) Length of stay: In hospital or institution
E (Specify whether || {e) Citizen of foreign country? 3 _(Ves or No)
.' In this community........ d ﬁ[
/E yeors, monLhs or days) I yes, name country, 4‘ i
1t |
£ = |
o 3, (a) PRINT , MEDICAL CERTIFI |
& FULL NAME.._Frank. . Cordon ‘
- 20. DATE OF DEATII: Month, ... L8 %7  \ — |
3. (& If veteran, 3. (&) Social Security |
2] - — M. |
. {: name war None.. Ne None |
o 2 |
= 5. Color or 6. (o) Single, widowed, married, 1o |
) MI 4. Sex Male race ite divorced . e 19
h {" E 6. (b} Name of husband or wife....coooereecnns 6. (€} Age of husband or Duration
Nk
+9 7. Birth date of deceased.. SEPE -
¥ Bicainy Metastatic Tarcéinéma
& o] )
REd) 8. AGE: Years Months Due to foll owing pro statec tomy
L TIx! 4 «3’? A e bt T, (}.»—w-vtzjtr
LN 5 Due to.. é’
Y E 9. Birthplace.., i
o 5 ¥ {Stawe ot forvign country)
Other conditions
2 10. Usual occulailon, = |} {loclode pregnancy within 3 months of death) —"
=] 11. Industry or Kb PHYSICIAN
| P Maicg)){ findings: -\ \"
¥ . operations
s E 12. Name L \\ Underline
z = | 13, Birthol the cause to
£ [ - Birthplace - - . "J‘ which death
- " {City, town, or county) {State or foreign countey) or aut.ops:} should be
- E 14. Mazaiden name. . - charged sta-
-5 F tistically.
o o § 15, Birthplace N —
E = P Y — (Graa or foreizn cosaten? 22. If death was due to external causes, fill in the following:
= 16. {a) Informant {a3) Accident, suicide, or homicide (specify)
- B (¢} Address {b} Date of occiurrence
. : (c) Where did inj oocur?
17. (a) - - (¥} Date thereof . ury Gty o tav) pro— T
, 2 (Burial, excimation, e remavul} - (Month} (Day) (Yeor) (d) Did injury occur in or about home, on farm, in'industrial place, in public place?
. (TS {c) Piace: burial or cremation
V9 18, (2) Signature of funeral director. While at work?. o e e o AOUrY e oo
W| @ Address (L/W i
23. Signature...Ti - A N o (M.D.orother). ...
9l @ ® -
{Date received local recistrar) {Rexisirar s siznatore) Address Date signed [
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