.5. Mo, 300
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WRITE PLAINLYI—USING IINFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 20 1950 STANDARD CERTIFICATE OF DEATH i . State Fi
BIRTH NO. — REG. DIST, NO. Lﬂ_rmumv REG. DIST. uo_fég_ﬂ R!ﬂutrcr.rNa......é..Q. ________ —

"344'?

Ie No...

L-PLACE OF DEATH
a. COUN"‘Y II‘OII

* STATE Missouri

2. USUAL RESIDENCE (Whers decossed lived.
b. COUNTY

I institution: residence before

! . adunission).
Madison ’

b. Ccl;lR'Y (It oataide corpurate limits, write RURAL and give [ LYENGTH OF
Lo L n e township) {ln this )]
T TOWN Iron t.on wokio)] 373V Y4 fh“

" 1éwn Fredericktown

c. CITY (If outalde oorporats limits, writs RURAL asd give l.owmhln!

aé@/

d. FULL NAME OF (If not in boapital or institution, give streot nddrem or location)

d. STREET (11 rursl, give locatlon)

/-

HOSPITAL OR ADDRESS
instirution St .Mary's of the 0zarks : 135a East Main
3.:1;-IEI?:PEESOEF6 a. (First) b. (Middle) c. {Last) 4. 93}1; (Month) (Day) (Year)
(Typeor Pring) ~ MEE Belle Gordon peath July 5 1950
5. SEX / 6. COLOR OR RACE | 7. MIARF&,EB_ EE‘\"ISECI\ESRR[ED. 8. DATE OF BIRTH 9. :.GE (I5 years| IF UNDER 1 YEAR | OF UNDER & HRS.
. (Bpacliy) . i birtbday) |Montha| Days | Hours | Min
Female White METYTed ) JApril 33,1900 50 | I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsizs country) d 12, CITIZEN OF WHAT
dong during most of wprkjng [Lle, even if rocired) DUSTRY . \ COUNTRY?
Housgewife None Missouri . Se -
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A. D. Ewing | Amanda Ellioti | We A. Gordon
I5. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yeu, xive war or dates of acrvice)
No - - = - 4L97- 10-480 W, A. Gordon, Fredericktown,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;'gsn-}ru BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION . r ronchial pneumonia AND DEATH
\ine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) acute bilateral b P
*This does ot mean | ANTECEDENT CAUSES acute bronchitis 2 weeks
the mode of dying. such | Aforbid conditions, if any, gicing DUE TO (b}
a3 heart fatlure, asthenia, !r;;u to dthei u_lmv:tl caude ug;:) stating . ool
e, Jt means the diy. | P URCeryImg cone foat ' onic myocarditis ?
ease, injury, or complica- DUE TO (e} 0hr m
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS )
Conditi tributing to the death but not
related :g;n :h:o;lis?cte Lrﬂmnditionamusinq death. - IJ"?/?" 2
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO @ |

21a. ACCIDENT (Bpecitr) 21b, PLACEOF INJURY {o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, tarm, tastory. atreat. office bldg. w10
HOMICIDE

2id. TIME (Mooth}) (Day) ' (Yean) {(Houn 2le. INJURY OCCURRED 21f. HOW DIC INJURY OCCUR?

! WHILEAT[—] NOT WHILE

. INJURY WORK_ AT WORK

2 I hereby cerhfylthat I attended the deceased from 5"9-50 todly 5§ | 1950 , that I last saw the deceased |
alive on Ju 0 and that death occurred awm Jrom the causes and on the dale stated above. ‘

TIQN, REMOVAL (8pedty)

etery

23a. SlGNAJ"URE (Dagma ar t[t.le) 23b. ADDRESS 23c. DATESIGNED
;j /1 Ironton, Missouri 7/1/50
24a, BU KIAL CREMA- | 24b. DATE 24c. WE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)

St. Genpvieyve Cao. Moo

urial v | 7/7/50 Mayberry Ce
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE 7

2, FUNEIIALIRECTOI! S SIGHATURE

"ADDRESS

, Fredericktown, Mo .



usm:{ ﬁeal:h Jifice No, 5,
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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, osby ...

. ) , Student fmbsimes-iio.

- . \
AR 2nner e osseeseimeereeaeeereannen Signed..“mwm % @ Qh—:_%
Studoni_Fmbaimer .
: . Licenzed Embalmer No._3 q ‘7 \g

P. 0. Address

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in- h:.s OWN HAI\(DWRI'I'INGr (Fallure tg comply with
the above constitutes grounds for tevoqnon ‘of license.)

Ifthnbodyunotembalmed,factshabldbesomtedabm

€.
LA £ .

. 2




