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WRITE PLAINLY-—USING UNFADING BLACK INE—MAK g

v

THE DIVISION OF HEALTH OF MISSOURI

) nc)l"\i
FH!EU FEB i 3 1959 STANDARD CERTIFICATE OF DEATH State Fite No..oorem, ..“5
T REG. 01ST. %0, XS __ PRIMARY REG. DIST. W0.o30sSe? . Registrar's No ;}
. PLACE OF DEATH Z USUAL RESIDENCE (Woers deosasid lived, 1f Lnstivad
2 COUNTY ppogng + STATE M{ssouri b. COUNTY Reyno]_d o

b. CITY (If outcide corpurate Limita, writa RURAL and give c. LENGTH OF
R i . townehip)
TOWN Rolla

%EAY(h placel|}

c. C'S?{ (I outside corporate limits, write BURAL and give township)

TOWN Fllineton

470“9

d. FULL NAME OF {If not in hoapital or inatitution, give strect address or location) d. STREET (1! rura!, give location)} o /
HOSPITAL OR ADDRESS s
INSTITUTION MeoFarland Nursing Home None
3. NAME OF &. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) < (Year)
( Type or Print) Columbus J. Gordon e Jan. 31,1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ notm | VAR | F UWDIN B
. WIDOWED, DIVORCED (8pecity) - ha%ﬁhdu) Montha ’ Hours | Min.
Male W Single Unlcnown [

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND QF BUSINESS OR IN-
done daring most of working 1ife, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or torelzn sountry) ?

12, CITIZEN OF WHAT
COUNTRY?

Parmer Unknown sl
"!ilaa._nmzu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE' -~
Unknown . Unknown . g
15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME . - ADDRESS
(Yes.no, or unkaewsa) | (If yes, wive war or dates of service) - NO. . *
Uninown None Hosntial records
18. CAUSE OF DEATH - L MEDICA!- CERTIFICATION lg'!'ER\TA.L
. Enter only one caiise per 1. DISEASE OR CONDITION . . v M‘j‘? NSET AND DEATH
Yine for (8}, (by, and () | DIRECTLY LEADING TO DEATH® (5 0%/ &P /i
«This does mot mesn | ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) stating
ete. It meons the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lto the death but not
related {0 the disease or condition cauting death. £_ﬂ/ vl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ L 2P ves [ wo K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, isctory, streat, office bldg.,eve.) i
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: oF WHILEAY ] NOT WHILE
INJURY m. | “work AT WORK

aliveon JJAN. 3L 1952  and that death occurred at

2. ] hereby certify that T attended the deceased gom2ept. 7 1050, Jan. 3L, 19_5.2, that I last saw the deceased
.20am

., from the causes and on the date slated above.

22a, SIGP.IATURE /LW% mﬂuﬂ

23b. Anoa//?J ﬂ%a_,

| 2. DATE SIGNED

2/3/ 37

BURIAL, CREMA- | 24b. DATE
T[ON REMOVAL (Bpacity)

24c. NAME OF CEMETERY OR CREMATORY
Burial A® |Feb, 2, 10")2 Coon Craek Cemetery

Revnolds Co., Mo

24d. LOCATION (Olty, town, or county) {Btate}

DATE REC'D BY L%CE.EL STRAR'S SIGNATURE

ADDRESS
Rolla, lo.
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Phelps County Health Officer,
Connty File Number

RECEIVED

|

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

. .. Student Emb N
working under my personal supervision, vdent tmbalmer No

Signed | Qﬂd_g,ﬁzﬂﬂ

S1gnadeeyaiiuisl innnnn, Ceverrieiieeiiiees T ' . gy
. Student Embalmer "¢ - . Licensed Embalmer No 9

P. O; Address M,% |

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.




