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WRITE- PLAINLY—-—US]_NG UNFADING BLACR IﬁK—MAKE.A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JUN 20 1350

BIRTH NO.

State File Novroun,

Ciuhdl o " REG. DIST. WO, gj é 0 PRIMARY REG. DIST. uo-.&Q 2% Kegistrar's No gé .

certify phat 1 attended the deceased from @44# mﬁ to
19_ ond that death ocourred at 52 E8Pm, i

I PLACE OF DEATH B . 2. USUAL RESIDENCE (Wher d d lived. If i : id befors
-F A COUNTY 3 ;ti.‘ ’:,':"‘-,i"‘..("_’ a. STATE OU%TY . sdniasion).
Yernon ‘Missouri erngn--/ 3 ¢ =
b CITY (M onteids corpurate lmits, wrlta RURALsnd give | ¢. LENGTH OF ¢. CITY (It oquide porpessty timits, writse BURAL and sive township} -
townahip)| STAY fin this place) R . - N 0
TowN Nevada 5 yrs TOWN Nevads
<d. FULL - NAME OF {If not in boeitsl or lmﬂmmn give sireet addross or location) d. STREET’ (K mral, give location)
HOSPITAL ADDRESS
INSTITUTIQN 929 K, Centrsl Same
3. NAME OF 8. (First b. (Middle - ¢ {Last
¥ DECEASED {Fint) ) {Last) 4 DATE  (Month) (Dey) (Yew)
(Typeor Prit)  WTT,TT AM WALKER GCORDON DEATH June 9 RO
5. SEX d 6. COLOR OR RACE | 7. ‘P;IARJE‘:'EB glEgchhElSRR[ED 8. DATE OF BIRTH 9. AGE (In yo)ln b: UNDER 1 YEAR | O WOER b nas.
LS Lﬁmd!:r) laat Y. ontha | Days | Hours | Min.
Male (1 White WG ows July 15, 1864| 85 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINEE OR IN- | 1. BIRTHPLACE (Biate or forelgn osuntty) 12. CITIZEN OF WHAT
dona d most of working Lie, even if retired} DUSTRY UNTRY?
armery Own Farm Cole Co, Mo, =
13a. FATHER'S NAME 13b. MOTHER S MAIDEN WAME 14. NAME OF HUSBAND OR W|FE -
James A, Gordon Marv Gondall Oafd
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, nnh?l unknown} I (I yea, xive war or dates of service) NO-
e - None Mrs,. Cuy Tnwgrd Brapaosn Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ’ IgTEIWAL BETWEEN
' Enter only onacanseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b), and {c) DlREL‘.TLY. LEADING TO DEATH'(a) ¢
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
.as heart fallure, asthenia, || -rise.to the aboge cause (o) stating . - | d s an PR cegemee - o Iy -
de. It meens the dig- the underlying couse lasd.
ease, infury, or plica- DUE TO (c) .
tion tohieh coused death. | 1, OTHER SIGNIFICANT CONDITIONS ~ "
. Conditioni contributing to the death but not - 4/ cj?.z)
related to the diseaze or condition cousing death, R [
19a; DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TiON . .
o o ™ . e ] w0 w5
212 ACCIDENT | | iBowdity) -| 21b. PLACEOFINJURY tes..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - . . (COUNTY) ... ' (STATE) ¥ .
homa, farm, Iactory. strest, office bldg. ,.et0.) - /- N = " .
HOMICIDE , .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY WHILE AT NOT WHILE :
WORK AT WORK
2. T hereby mﬁm I last sow the deceased

TPF) Staterment on Reverse Slde)

alive on the eauses and on the date slated above.
23, SIG ortitle) |.23b. ADDRESS . DATE SIGNED
/7?@ L() W Ol \(uw & ' JA 764 %
TIONBI)R.ML CREMA{ 24b. DATE NFAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Oity, town, orconnff) -~ '(Btate)
iy June ll 50 Sheldon -Sheldon, Tﬁo. . )
LOCAL DIRECTOR'S STGRATURE ?
TE REC'D BY OcAL 33 / 2




- ' ‘RECEIVED é-/?‘é"-
District Health Officer NaC [{]
District File t-hmhc_hé:_é—- i
Oste Fited _____ (0 /557

e —— e

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, 07 DY miimreceee
working under my personal supervision. . Student EMBAlmMer Nowueeeseuwoonaocnsonens aesans
Slgned__ ...... @{fﬁw CBL‘MJJ
Signed.iceeiennns eeensereserans tesasecanann
9 Student Embaimer . Licensed Embalmer Ng...... 5_[2 0 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fnlure to comply with
the above constitutes grounds for revocation of license,)

_chxsbodyunotembalmed,factshouldbesomdnbove.



