No. 2 FEDERAL SECURITY AGENCY MISSCOURI DIVISION OF HEALTH

A .ﬁtﬁml Office o'\’ml]stnnmc- STANDARD CERTIFICATE OF DEATH State Fite N040824

Registration Distriet No. ... ﬁ?\ Primary Registration District Noaéjﬁ Registrar’s No... i/
+ 1. PLACE OF DEATH: 2, USUAL RESIDENCE QF DECEASED:

(a) Count¥ewo . La,fayett,a ...................................................... (a) State... Missouri s (B) coumyLafayette‘gsL
(b) City or low(n 1n3¥qn1nle

outsidu or Lomn NSy it SHUTRALS and name of townsttp) || (€} City or town. ZnlnhdRrss....

Y

UIf outslde clty or town lmits, write ‘RURAL")
{c) Mame of hospital or instituticn:
........ : wwereeeeeeel| () Street No. L1703 . Ylalnut
{if not in hospital or institution, write sireet number or logation} (If tural, give location)
(d} Length of stay: In hospital or institution ety i p .
whether || (¢) Citizen of foreign COUNIEY Puiiisimnmamr e siammyasss e (Yes or No)
Io this commumtyeigh'tyearﬁ .
years, months o daysy - If yes, name country
3. (o) PRINT MI8. Cma Stoneroad Gordon MEDICAL CERE'ESAHON 6
FULL NAME ..o e et e et 20. DATE OF ngi Month... b day... _
3, (&) If veteran, | 3. (¢} Social Security No. our 4 mm“noo F M.
fame war L [ 21. I hereby certify that I attenclid'ztbe decgased from..... ‘ﬁ a-l'l ...........................
\ 5. Calor or 6. (a) Single, widowed, married, [} ..ocoooovrierierrnine eC. 6 ........ 1 948
-l._S'ex...F'.em&l.e. race.. \Wh it di\'orc’g].....lﬁarried that T last saw b er alive on Dec - 6 1l 948
6. (b) Na:mc of hushand or Wife s e 6. (¢} Apeof _husband qr wife if and that death otcurred on the date and hour atated above.
John Ba..Gardon....... alive..84 oo years || Immediate cause of deathu .. mir
; - Uremig -
7. Birth date of des & [~ o SRS la _______________ %{868‘ b bt e Tern e aTart et e e e gaes gt rerTeRISsAreasgar b ARst Seet rbsE R £ Lot s en bats sse dmb rane
{Month) {Day) °ar)
Heé atic. SEFel :
8.-AGRE: Years Months Days If less than one day Due to...... me%aé tasig’ cinomg wit

86 ) 10 -26 | hr. - min
9. Birthplace...... MQI‘CQQ Cthy, Q&lifQI‘ni

{City, town, or county) (Stete or forcign couniry,
10. Usual oceupation.... HOMSO, WALR oo o — Other conditions..
11, Industry or DUSIIESS.. i irvemperseimessnrs e sins it s SOOI PHYSICIAN
& 3 12, Nameo.... Ve - Be_Stoneroad. g | oSS Bninge g , '
Underline
E 13. Birthplace. s .lioblle, . Al:a" j the cause of
o (Clty, town, Or ounly} (State or foreign country) of wguch ldfﬁ
é i 14, Maiden na.me...Luc.y Di,c.kins.on ......... enta sontartanstssasa s an s L; autopsy..... it B : :ha?-ged v
D el arardarma 0 Mea o W e s e s s " tistically.
g 15, B:rthplacc.....(.(.:.i.;...w;;.%.ﬁ%gpenden;ﬁs 0", m;&gl:‘;;;ig, """" 22, 1f death was due to external cavses, fill in the following:
16. (a) Toformant..... John . Ps._ Gordon...... (¢) Accident, suicide, or homicide (SPECiTy)mmmrrrrererimscrsrist s srssss st rsrss s v
(b) Address.......Blgginawllle, Mo.... (&) Date of scenrrence

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

17. (@) o AR (&) Date therec.... 12/8 48/ (c} Where did injury oceurs.o.ur
lBurl;!, ‘éreimation. oF removal) Month) (Dhs) (¥ean (d) Did injury occur in or about home, on farm, in mdustnaj place, in public
(c) Place: burial or cremahon....LgXing. On’ _'Q‘_ .......... place? a
: ' * (Spertf f place)
18. (a} Signature of hﬁciml chr;::tor 111 - M g While at worf2 . .ooooprreinnr . w (ye)'-n;:i:anl; :)n;injur)'_ ..................................... -
nay =] -
, (6) Adgress.... Rk v ¥ 23. Signgtyre. QAL SHREE . (M. 1. ormtherTos........

- 23. Sig
19. [I()‘;:}e rcw‘ﬁﬁac‘jxﬁez&r‘{rﬁ:r & %ﬁédm wre) A ﬁiggl nB v 111 € Mo > Date s:gnedl 2= 10-68‘

Address...

Jefferson City Printing Co. N (Licensed Embgn:r': Statement on Reverse Side)




RECEIVED
District Health Officer No. 8,

District File Number___ . ___ .-
Date Filed ..-....-.(.'.?..-'- ...‘g.‘.ﬂ_ .

52
W

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 by

. Registered Apprentice No

working under my personal supervision,

. -~ e
A A %\ ,
Signed....._. /- . = 2/ s
Licensed Embalmer No 4284 % _;”

P. 0. Address . Higginswille,.hisw. ur
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.)

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




