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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W- Nation, lOfﬁce ofV1 1 m1 i a

FEDERAL SECURITY AGENCY

ch:strat:on Dlstnct No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \706..67{6

Statel;Filt o 82?”8 ...........
Rem:trar’: No. ..... 3 Z.A/

1. PLACE OF DEATH:
{a) County.......... S t?

(®) City or town.. Jeffarson. Barracks,. Miasouri ............

f outside city or town lmlts, write * RL’RAL and game of township}

& Eame of hospbta or, msittu%mtion HQﬂpi'bﬁl

(I not in hospital or Institution, wriie stre% n&or loculun) "

2. USUAL RESIDENCE OF DECEASED:
(o} State.......msﬁquri o (D) Cuunty.....-.
be. Lonis -

(¢} City or town..

3212 Iewton Street,

(d) Street No..w..

(lf outslde clty or town Itmits, write “BURAL'") -

tIf rural, give location)

(d) Length of stay: In hospital or institution. 5
{8pocify whether {e) Citizen of foreign country?............ et ettt ssensssasetssesremsensbensesonre (Yes or No)
In this community 9 BDa}) = R
Fears, months or days) If yes, name country ..., e raeoarns

3. PRINT

F{Jl(.‘f.) NAME ... GCORDON,  CLALEORA .o
3. (b) If veteran, ‘ 3. (¢} Social Security No.
name war.... o

6. {a) Single, widowed, marricd,

SR

AL

FATHER
P

4, Sexme'?.\ Hegro divurccd......s J.Q‘,(‘
6. (b) Name of hushand or wife.....cooveriiiriinnn
-
7. Birth date of deceased.... J.i'.ebmary A2 231 -
(Month) {Day {Ycar}

8 AGE: Years Months Daya 1f less than one day

60 3 10 L. br, mjn
0. Birthplacemnr GOIUMDIA,. TOnNEBELS. ... .. /.

{City, town, or county) {State or forelgn country)

12, Name Henry Gordon . ' -

13, Birthplace
unty} (SLatc or forelgn country)

14. Maiden name.. (%ﬁﬁ o:.g.mﬂll .............................................
15, Birthplace., Wmmport Tenn.

{E1ate or foreRR countrsi

................. VA Hospltey:

(b) Adg ess.‘_...Jef,ters.an Barracks, MQa....

O UTLRhc (b) DNate thereof&...t&é i’
Month) (Day) (Wear)

th-in:l crematinm, or remorsl)

f {c), Place: burial or cremation. Washmtqn Park Cem,

—
~

18, (u) S:g'nature of funeral director... c T,N&Sh FuQHOMJInc'

19. {a)

MEDICAL CERTIFICATION

. DATE OF DEATH: Month.... MaY.... AT e

2t. I bereby certify that T attended the d

48 ....... hour...... 7 ﬁlﬁ .......... beut 1T RN W

-February. . 13,..

that T last saw b 00 alive on......
and that dcath oceurred on the date and hour stated above.

Immediate cause of deam...HiDHGHOGENIG ...............................

1948 10. MBY..22 e
MBUZZ, ..............................

- 19.45;

..... 1948

Duration

3. 2L .
{Date recelved local re Tar) -

Jeffersen Clty Printing Co.

chmed Embalrner . Statermnent on Reverse Side)

OLBEE CONAIIONS Gt rirvvseiarcansasss smesssmssrmsessmratssassrssassnns sornsins srsass
(Include pregnancy within 3 months of desth)
............................ PHYSICIAN
Major findings: -
T Of operaﬁonﬂ None .
Underline
the cause of
which death
should be
charged sta-
tistically,
22, If death was due to external causes,
(@) Accident, suicide, or homicide (specify None...ooo
(&) Date of occurrence..... -
(c) Where did injury occur?........ O et s st eee s baasmrere st aneseme . .
T (City or tmm) {Couaty) {State)

(d) Did injury oceur in or about home, on {arnt, in industrial place, in public

place?.............. -

Wil . " (Speclrytrpe of plase)
ile at worl

“?

cans of m]uryG




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, "OF DY oo mermemerememns

............... Reglstercd Apprentlce No...........

working under my personal supervision,
. i

) . M Lxce'ﬁ=ed Embalmer’ Nr; flfl 7 ..........

b . P.oO. Ad.dressj{ff %L :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above const:tuta grounds for revomuon of license,) - . - N

. thls body is not embalmed fact shou]rl be 50 stated above. ot ' '

1

»



