THE LIVISION OF ReALTH OF MIBSOUJRI

s. no.s00 (ILED SEP 17 1301 STANDARD CERTIFICATE OF DEATH

o3 da

State File No

v. 10.48
'BIRTH NO. REG. DIST. NO,~ éa PRIMARY REG. DIST. WO. _ﬁlgjk.gmmu No....n?...&.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. If fnsticoti ruidence before
() a. COUNTY ‘Gedar a. STATE Migsom b. COUNTY Cedar sdinimionl,
)?’ b. %};Y 1 cutrids corpurate imits, write RURAL nndl:l'v:.u X cs'rAl?E:IGE: OF | e CtT;{ {lf outalde oorporata limits, write RURAL axd glve townahip) 0‘2 ol
own  RUral- ] o a/ A7 TSP TOWN Riral-
d. FH(!)-SLP'IN‘T#AB;_EOORF (Tf act in hospltal or Institution 'du streot add or location} dAsDrI;!REEE"SI;S {I! rura}, glve location)} .
INSTITUTION At Home 3 Mi, N, of Stocktom, HMo,
3. NAME OF 8. (Firsp) b. (Middle) v, (Last) 4. DATE (Month} (Day)  (Year)
(Typeor Print) B LLA MAE, HEADLEE pamwJune 12, 19531
5. SEX 6. COLOR CR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (n years| ¥ 0oOIR 1 YEAR | ¥ WDER i His,
Female /| White | MATYF-&) " |oct. 16,1880 LG B | e | M
m:;ul;ISUAL ﬁzﬁw ((:l:::ah:;t::fmt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CIIJ-IH%';?FWHAT
ouSe Wite . Own Home CedarCountv Mo 0

138, FATHER'S NAME

John E, Gordon

13b. MO'I:HER'S MAIDEN NAME
Armilda Kingston

14. NAME OF HUSBAND OR WIFE

J, A Headleé.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

linefor (8), (b}, and (¢}

*This doey not tean
the mode of diying, such
as heart faflure, asthenia,
ac. It means the dia-
cqre, infury, or complica-

, oo, or unkoown) | (If wivg war or dates of service)
S Tone None
18. CAUSE OF DEATH
| Enter only cnecanss per | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) sialing
the underlying catse lagt.

BUE TO (c)

V<

INTERVAL

OMNSET AND DEA;E

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but ot
related to the disease or condition causing death.

21a, ACCIDENT
SUICIDE
HOMICIDE

bome, farm, factory. street, offica bldg.,et0.)

19a. DATE OF OPTEIFE)#IAG 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
. 2¢/X | 0wl
(Bpecity) 21b, PLACE OF INJURY (es..inorsbowt | 2lc. (CITY, TOWN, OR TOWNSH[?) (COUNTY) (STATE)

2le. INJURY OCCURRED

21d. TIME (Moath)  (Day} {Year) (Hous} 211, HOW DID INJURY OCCUR?
.INJURY ' T A
2. 1 hereby coped] t I attended the deceased from , 19 / , lo i, 195 2, that I last saw the deceased”
alive on 193/, and that deatly’ofeurred ot m., from the 28 and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD <

A% 232 SIGNATUR ( or n_ | 23b. Tc. DATE SIGNED -
/J ' 779 % g O %J A S/
24a. BURITAL. CREMA- | 24b. DATE 24c. NAME_OF CEMETERY 24d. TION (Oity, town, or Y) (%xga)
TION, OV, 5 i v s0u
ridr(s A/ll;./Sl Stockton City ngar Som v, M1S
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGNATURE ‘ADDREASS

"[_.'é 4 jiEG. !J

tA ALAFH
tement o Reverse Side)

!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by—......—

................ Student Embalmer Mo,
working under my personal supervision.

LRI 1 1. tesebenesannanane Signed.......!
Student Embalmer .

-Note: The above MUST BE SIGNED BY 'I’f-}E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxr.ense.)

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



