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

! BIRTH ND.

ALED JAN 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l PRIMARY REG. DIST. uo._é_m Kegisirar's Na.__....'z .................... .

2

932

Stte FHE Novooverssrsvmomssisoeesomsorsssnsos .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decosssd lived. 1f inatitution: residence before

a. COUNTY a. STATE _ | . b. COUNTY adunismlon).
Henry Missouri Henry
b. CITY (1! outoide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste limits, weite RURAL and give township)
Q . rowsast| STAY t e ince OR o422
ToWNClinton 1 day TOWN Clinton ‘
d, FULL NAME OF (If not in hospital or institqtion, give strect address or loestion) d. STREET (If rurs!, give location}
HOSPITAL OR . ADDRESS
INSTITUTION ~ V/etzel Hospital S. 8th Street
BDNEACPEES%% a. (First) . . b. (Mlddle) ¢. (l.ast) 4. DATE (Montb) {Day) (Year)
{ Type or Print) Joseph William Gordon DEATH - Jan. 16 1951
5, SEX 6. COLOR OR RACE | 7. MFD%%E% gﬁggcnésﬂmzo. 8. DATE OF BIRTH 9. AGE tla yeana| i uhock 3 TR | & UNER u A,
. -D. (Bpucity) . t birthuday. onths | Days | Hours | Mia,
Male O | White Married May 26 1890 A o e
102, USUAL OCCUPATION (Givekisdof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelgn aountry) 12, CITIZEN OF WHAT
done doring most of working life, even if ) . DUSTRY - . . COUNTRY?
Labor Construction Casey, 1llinois .S.A.
il3a. FATHER'S NAME 13b. MOTHER™S:MAIDEN NMEE 14, NAME OF HUSBAND OR WIFE
l Loyd S. Gordon Augusta(Last Name Unknov Nora Gordon

-Enter only onecauls per

15, WAS DECEASED EVER IN U.5. ARMED FORCES? [ {6, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service) . . .

ves WW1 L95 03 2897 Nora Qordon  Clinton, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEER

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

c

Iine for (s}, (b), and (¢)

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such

ONSET Z DEATH

Morbid conditions, {f any, giving DUE TQ (b)
rige to the above cquae (a) stating

as heart fallu )
fatture, astheni, the underiying cause

de. It meens the dis-
case, infury, or complica-

DUE TO (c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS. .~ .

Conditions contributing to the death but niot 5
velated Co the dizeasre or condition cousing death. '3 = I x
19a., DATE OF QPERA- |-19b.. MAJOR FINDINGS OF OPERATION - : .t ' L -, 20. AUTOPSY?
TION
ves (1 no OJ
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (a.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : home, farm, tagtory, street, oifics bldg.,en0.)
HOMICIDE . - _
21d. TIME ] T (Ten)  (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ] ] WHILE AT [ NOT WHILE
INJURY ' — = | “worK AT WORK

2. [ hereby cerhj'y thal I atlended the deceased from _;; 197/
and that death occurred at Z.25F

alive on

lo = e 15 5,/, that I last saic the deceased
, from the causes and on the date stated above.

8. SIGNATURE (X/ / (Degzg@yor title) | 23b. ADDRESS ze. DATES ED
Q M £ W2 7L"- bl /7l
%NB%SJ.ALCREME- 24c. NK\‘[E OF CEMETERY QR CREMATORY 24d. LQCATION (Clty.'mwn. or county) (State)
Turial o Jan. 18 1951| Englewood Gemetery _, Clinton, Kissouri
DATE REC'D 8Y LOCAL Ragsrnmssnenmuns 1;_/‘,2@_, 25. FUFERALZDIRECTAR" § STENATURE '_ 4s
an - f§- pmx&g_é 0 | ___/“é__/ 2 st LV

(Ticensed Embaimer's Sfatement en Re'um



R’ECEIVED/;&M-/
DISTRICT HELLTH QFFICE No. 3
District File NUMDEr ccemmmaeamam

Date Fited .2~ -'.Z‘Z.'..:S:./___

e ———————— R R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embaimed by me, or by

............. - Student Embaleer No.

working under my persona! supervision.

StUTENTt wuvansarsoasnscnassscansnsnsnananses
Student Embalmer

- P, -O. Address %; .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




