FILED 5EP 12 1951

- BIRTH KO.

AL AVINUIN U FRCALTII W MUV

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / S: PRIMARY REG. DiIST. NO.

oo 22435,

PRLTITS S
legistrar’y No..............................., ..... -

I. PLACE OF DEATH

a. COUNTY

& ;:/;7&

Jagper

2. USUAL RESIDENCE {Where decossed _lived,
e. STATE

If iostitution: “residence befors

b, COUNTY adinision).
Jasper "7

Missouri

b..CITY (1f outeide corpurate Umits, write RURAL and give #

¢. LENGTH OF

¢. CITY (If cutside sorporate limits, write RURAL ad cive townahip)

{Yen, unknawn)
o

(If you, xive war or dntu of lervu:e)

OR ool n this L1} OR .
oan "Rural' Ja ckson e PTG Ol 18 "Rural® Jackson O¥Z 0
d. FH%PP‘#AME QOF (If not in hoapi ing, glve street add or location) d.ASDr[?REEESrS (i rural, give location) /
INstiTuTion R, #1 Diamond Rt.#1 Diamond
3. NAME OF a. (First) b. (Middie} c. {Lnst) 4. DATE (Month) {Day) (Year)
DECEASED
(Typeor Printy  JATES Lester GORDON * oA Sept, 5, 1951
8, SEX 6. COLOR OR RACE | 7. xIARREEDF I‘S’IEVOEE MéR‘gIE%) 8, DATE OF BIRTH 9. AGE (h:i:m;.n ;{r u"x:. |nfzu 5 UNDER M HYS.
¥ on! ours | Min,
Male & | Wnite Married 2 | oct. L, 1893 i
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND QF BUSINESS OR [N- | t1. BIRTHPLACE (Biate or foreign country) 12, CITIZEN OF WHAT
dope during most woruugu -ani! rot nd)l DUSTRY a TRY?
arpent ctor Stockton, Mo, DA,
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Gordon Mary L, Vice Carrie E. Calloway Gordon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRE

491 14 27&%

Mrs,

Carrie Gordon Rt.#1 Diamond.°

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*Thir doss not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meens the dis-
ease, infury, or compli

1 DFSEASE OR CONDITION
DIRECTLY LEADING TC DEATH" (5

ANTECEDENT CAUSES

INTERYAL BET WEEN

Morbid conditions, if any, DUE Tq
rise {0 the above, cau..l{ {a} ﬁ:g
the underlying couse last,

DUE TO {(c)

tion which consed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

-

A 296/ ves L] wo [
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ home, farm, fastory. sireet. offies hidg..eta}
HOMICIBE L B
2)1d, TIME tMouth) (Day) (Yea) “Hour) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
) - . WHILE AT NOT WHILE
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INK—MAKE;I A PERMANENT RECORD

2] -'I-xerebf; cerlify that I attended the deceased from

v,

, o ._?_L 19_)1 that I last saw the deceased

g m., from the causes and on ithe date staled above.

(‘\LAI

WRITE
O

alive on - , and that death occurred at
23a. Sl {Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
M.D. Carthage, Mo. I-G-57/
Zia BURIAL. cg:ia- 23b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate} -
orlal " | 9-8-1951 | Stockton Cemetery Stockton, Misesouri

DATE REC'D BY LOCAL

P-7-5/

REGJSTRAR'S SIGNATURE  /F ¢ 25 FUMERAL DIRECTOR'S $1GNATURE ‘ADDRE 85
% \e_@__ﬁ 9 W |Ulmer Funeral Home  Carthage, Mo.
) (Licensed Embalmet’s Statement on Reverse Side)




RECEWVED S-//—5/
Jasper County Health Office

County File Number. 51/9/719

Oate Filed..____ ._____ D=Ll '

-

T 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, or by— o .

Student Embs

working under my personal supervision.

ene., O, Pugh

Student vesevesrasascnanes Ceriiaeniensee Signed
Student Embalmer

Licensed Embalmer No ""231

P. O. Address : Carthage, Mo,

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

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




