. Mo. 300
10.

~
™~

WRITE PLAINLY—USING UNFADING BLACK INE—3IAKE A P

48

ERMANENT RECORD })

AILED AUG 11 1343

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25765

State File No. ooy versmraes
. ! z
' BIRTH NO. mec. DisT. No. D34 eriMary ReC. 0157 80, SO L _ Repisirars Nowo 20D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived.. If institution: residence befors
a. COUNT a. STATE b. CO adunimion).
Saline Missouri SR1ine
1t- b CCI).II;V (I outcide corpurats Hmits, writa RURAL und give c. LENGTH DEF c. ng {If outaide corporata limits, writea BURAL and give township) /!
townafip) s this place) .
TOWN Marghall, Mo. 7 _ sbr@‘frs . Town Marshall {
d. FULL NAME OF (If aot is hospital or institution, give atrect addrses ar locstlon) d. STREET (If mral, gve tocation)
HOSPITAL OR ADDRESS
InsTITuTIoN . 1659 Haynie Sta - 159 Haynie St.
3DNEAC'2ESOEFI-) 8. (Flrst) - b. (Middie) ¢, (Last) 4. DéTE (Month) (Day) (Year)
( Type or Print) Dﬂllg]ﬁﬂ Albert Gordon oEATH July 26 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNDER 1 YEAR | o UNDER 0 uxs.
WIDQWED, DIVORCED (8pecify) last birthday) Mnnth-, i-;y Houre | Min,
Married Nov,9-1884 8 |
10:; UgUJ_ﬂ.L OCCU!PATLON“(!(:IveHx;}ionmk 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or foreizn country} J 12 C;JTIzEP#OF WHAT
oe during moat of working liie, even if ref
Shoe Factory Laborer-Janitor Marshall,iissouri TEA.

13a. FATHER'S NAME

Tuck Gordon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Katherine Tudors

17.

14. NAME OF HUSBAND OR WIFE
Bonnie Short GCordon |
INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeos. n.o.onr:nknown) {1t y-.xi:'lr or dates of service} 499-10 68& Hrs . Bonnie Go rdon.marshall . Mo .
18, CAUSE OF DEATH INTERVAL
. Enter'guly onecauseper | 1. DISEASE OR CONDITION ONS!

line for {8}, {b), and (¢} DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ginng DUE TO (b)
. rige io the above causerf{a) slating
the underlymg cause last.

*Thir does mot mean
the mode of dying, ruch
as heart foflure, esthenia,
etc. It means the dis-

case, infury, or compli BUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

1 Conditions contributing to the death dut nod
related to the disease or condition causing death,

tion which caused death.

HY

19a, DATE OF OPERAT | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TiON v
7 YES D KO D

2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fadtory, strest. offies bldg., s10.) -

HOMICIDE
-21d. TIME (Month) {Day} -(Year} (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY m. WORK WOR D

2. I Kereby atlended {he deceased fro that I last saw the deceased

alive on , 19 and that death occurted at the causes and on the date staled above
23, SIGNAT r (Degree or titlty | 23b.

¢

2ta BUMA AL C 24, DATE.
{Bpedily :} /’
. - 4_]
DATE REC'D BY LOCAL |"REGISTRABRIG SIGNATURE '
-3

2 P-15%9

10N (City, town, or county)

ADDRESS

24d.

CTOR'S SLGMATU

(Ticensed Embalmer's Ststemeng fn Reverse Side)

< _ /},/7




RECEIVED AUG 1
District Health Officer No. 8, .

Distict File Number_...___.- o mm e
Date Filed ool @ ol Pcass ‘ _

:’/

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 ——cccerone.

Student Embalmer No.

Licensed Embalmer NOJJJJ"

P. 0. Addressm%M.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-

Student Embalmer




