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

DEPARTMENT OF COMMERCE
BuRBEAV OF THE CRMNSUS

EILED Y,

STATE BOARD OF HEALTH OF MISSOURI

8‘!945 STANDARD CERTIFICATE OF DEATH

Stats File No. 1232 8 ot

Primary Registration District Ne.. ..._._.5_12.6_. — Registrar's No, 400
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASEI: -
@ camy...BUCHANADN, @ state...dissouri ¢ comy. Buchanan / /
{#) City ortown__R111r3a ] Crawford
T1f outalts city of town limits, write “RURAL" and name of towasbip) () City or town Bural 4]
{¢) Name of hospital or ingritution: (Ef oy ty or town Himity, writa “RURAL
Miles y,W.of Dearbawn, M. @ Sireet No 1 mlles IT“U Dearbonn, - {)o. 5.0
{If potin hclpiul_or institution, write steeat nutuber gr Iml.bn) (U rural uivo location) a
Length of : Inh inatituti
(d) Length of stay: In hospital jr natitution SaziroiiiT || <o cutizen of foreign country?... Mo Ves or No)
In thia community. 6 _years,
years, motithe of days) 1f yes, namie country,
(@) PRINT G d MEDICAL CERTIFICATION
Fuis came_ Flmer. Dudley. Gord:
20. DATE OF DEATH: Momh___p.]:.ledly oth.
3. (8} 1f veteran, 3. (¢} Social Security h 4,00 inut £] M
e e, NoOTIE o 528-00-010M A v ———bour misute_ s
21. I hereby certify that I attend:dt? n:nxgro
5. Color or io‘. (0) Single, widowed, married, || .2t 2= I 8/ _{ to I _wran) & Q
A A I 1 '4 .
s sex. Male d race.... FALL t divarced Married that I last saw h.aests_ olive ou“mm.gﬂlh.d..hn..._é_ﬂ..{..._.‘_.._. _gz

6. (b} Nameof husband arwife . 6. (¢) Age of bushand or wife ir

__lLovella Geordon, . . ..

alive....d W yeBTR
7. Birth date of deceased....l ALY 4Lh. 1380
(Month) {Duy)} {Yans)
8. ACGE: Years Montha Daye If less than one day
6 5 9 l hr. min.
Zaston, #j J.:»ﬁgur i, £

9. Birtbplace.._

. {City, tawn, of county) . (Suu or foreign country)

10. Ulua!occupaﬂon._s.ﬁl.es.mr?n_ ...................................
1. Industry or business Armour & CO Packers,

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

Duration
r,]

Due to

Other conditions
(lnsludc pregnsocy withio 3 months of death}

PHYSICIA
G Major findings: v N
£ ( 12. Nameo—o_ Samuel. GO rdor_l“,h ................ = || Ot operations___, :
z . . ‘f‘ i . o . N bV . Underline
= | 13. Birthplace HI known 0\ U the cause to
(Cit wg. oF co (Ehu or Ioreign country) N
Z (14, Malden name_te Bl zahath Mind . Of autopey o :;';:{'!:ﬁsgf
= s Y . _ tistically.
E 15. Eirthplace -(Ef: iPnOwnwuu“) (35?:328;?3-:3;,) M| 22 1f death was due to external causes, 641 in th%m
o oraed 25 _E, D Gordon, (@ Accident, sicide, or homicde (specits
(4) Address R, F,.D, Dearborn . Mo, (3 Date of occurrence
l:" (a) ——reei {B) Date thereof 4'/7/46 > (6 Where did fnjury occur? {(Cliy or Imm) (Coonty)
(Borial, "“"‘""‘" o '““""') (Month) (Day) (Year} || (5} Did injury occur in or about home, on farm, in Industrial place, in pub!lc place?
(&) Place: orcremation_tUrNEr Cemetery,
18, (a) Signa 6&«1?&] chre/ca‘to—iﬁ ;//, jd—«-a. T Py . While at work?.. 2" {qm" Ao of °') of tnfury— . _
® naien_ 319 50, 108G, Street, | [P 7F 4
13, Signatysp.... .

19. (c%diqx}ﬁ#@

(Regiatrar’y lirn-lﬂﬂ!ﬂ?)?

.Addtess..

F¥

{Licensed Embalmer's Statement o Roversa Side)




Wl M A

g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby =2

. ' ... Registered Apprentice No

Licensed Embalmer No.____./_.. /
7

working under my personal supervision,

P. 0. Address_r ... il il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI‘VDWRITI
the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above. R




