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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

. BURBAU 0% THE Cnvsua - g o L Yo
Fm APR STANDARD CERTIFICATE OF DEATH Stots Fils No...... '1._ tj_gr..)j_ .........
L} .
Regletration Dlstrict No.... g Primary Registration Districe No.. 46 4.9 %7 Regisiror's No.... 43 Y
1. PLACE OF DEATH; 2, USUAL RESE)ENC‘E OF DECEASED: - \5/
(@) County Knox s (a} Seate Missouri %) County.. L0OX e
(3 City or town...... Edina Edina /
{11 ontalde city or town limite, write “AURAL" aud nemoe of towostip) (&) City or town *
(¢) Name of hoapital or netitution: y (11 ooteide tity or town limits, write “RURAL™) o
{17 3ot Lo Beaplta] ar Lnstitution, wrlte street nomber oF focation) {d) Street No W vorale wive Tomtion '
(d) Length of stay: In hospltal or institntion
{Specify whather {¢) Cltizen of forelgn country?. {Yes or No)
In this community..._ L3 L8
yoars, months or dey If yes, name country.
MEDICAL CERTIFICATION
dola) FRINT Ada Lena Gordon
T e 20. DATE OF DRATH: Month day 3O
3. (B) If veteran, . :} Social Security yeor._# m_._..hour -2 — 3 0 ﬁM
fame war 21. 1 herehy certify that I attended the deceased from
5. Color 6. (o) Single, widowed.
F / & 'T"I_( - 30— 1947,
4. Ser. race voreed =222 that Tlast zaw 8. ¥ alive on
6. () Name of husband or wife 6. (&) Age of hunba.nd or wife if [| a0d that death occurred on the date and hour stated above. Durstion R
 AlYE.. oo years || [TBedinte gpuee of degth i
7. Birth date of deceased.. et _____38_ _.-______laﬁﬁ_.__.__ et et [ s S, ,—g%
(Magth) Dax} (Yoas) ) e
L 4
8, AGE, Yeans Months Days H less than one day Due to
81 5| 2 . | B .
- e — || Dueto
9. Birthot Eins Missouri - -~
. {Chy, town, or county) (Suate or forelin sonntry) J |} T i s {-‘)\ T
10. Usual occupation.. LiOMekeaper e i S e oF At ¢ /,
ST T || (Tuckode progosney
11. Industry or busipess M ' 0} FHYSIGAN
é 12. Name L.W.Gordon 5f operatioia ’% —
o ool Toac W F) - e s AR a e
21 13, Birthplacs.... Mayatilla ................. Kﬁni:mlqz”/ = e [the cauee to
{Clvy. town, or county) (Btate ot foreiga conntry) Of autopsy.. shonid be
& ( 14. Maiden name. _MATY:Jane BaKeX ... - : " |charged uea.
Itistically,
g 15. Birthplac Edina f"ﬁ 35‘ ?“r];m Q 22. If death was due to external causcs, fill in the following: B
16. () Informant {a) Acddent, suicide, or. (specify)
& Add.reﬁs.._...... N A si (&) Date of occurrence.
. @) uria (3) Date thereof. prll =1-1947 [} (0 Where aid injury occur? T G
(Burial, cremation, or ramoval} L invi ll Moaath) (D-r) (Yeer) |l () Did injury occur In or about home, on farm, n Industrtal place, in public place?
() Place: burkal er a’m’"“ nv e i na, Mo, /7 R
Brecify f place Pt
18. (a) Signatore o eral, dlrector_.. - W‘ ------- White at,work?.,....._......,_........(....,_._ ‘(!3. ohdpeana) of InJUrY oo -
‘ i na,jo. ST ; X . ™
@ Ag W 23, Sigrature / 6 Ao (M. Dot o
19. (@ ‘;*L(b)wm el I A=Y
) (Dafl caceivad local regietrar) Address_-__.__._ &oon/, /... Avad.___-Date w-}f/_A /

)3 |

{Liconsed Embalmox’s Suumenl on Revorsa Side)




it \%‘
O\IJ\ - \'} N ’\.5—
~ fu\‘: ' }?‘%
v
STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by" me, or-isye.

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No..... 7?//"5" ...........................

P. 0. Address... - S g —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated a.bovc. 7




