THE DIVISION OF HEALTH OF MISSOURI 19463

fuh " T
S. No.300 = 0 2
s w0\ UL GUN 30 1352 STANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DIST. NO. ___L]i_ PRIMARY REG. DIST. NWO. 1000 Kegistrer's No. . 6..5..? ......... .
0 / ,7 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbere d d lived. If inatitution: reekl before
a. COUNTY . 2. STATE . . b. COUNTY adinkaon).
Buchanan Missouri Buchane,nall 7
o b. CITY (1f oatelds corpurate limits, write EURAL snd give ¢. LENGTH OF || . CITY (If cutside sorporate limits, write RURAL acd give townshiz)
OR St. J h townehip) STT' tagi- placs) o
TOWN . Josep | y TOWN St. Joseph
gd. FULL NAME OF (If not in bospital or tustitztion, give strect addross or loeation? d. STREET (If rural, nive location)
HOSPITAL OR X ADDRESS
INSTITUTION ~ St. Josephs Hospital 112 i
3. NAME OF . (First b. (Middle) t. (Last)
DECEASED o ,] . ¢ ‘ 4 Dg"l;E (Moath) (Day) (Year)
{ Twpe or Print} Phillip Arthur Gordon OEATH  June 12, 1932
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE, (o years| ¥ 0o | TEAR | ¥ mooen u wos.,
femla hi WIDOWED, dVORCE,D (Bpecify) last birthdaz} u.,.u..’ Days | Hours | Min.
auléel| white marrie March 8, 1875 Nird
102, USUAL OCCUPATION (GWweXind afwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
donie during most of working e, even if retired) DUSTRY Vi COUNTRY?
| ret. nlasterer Buechsnpn C n‘n% Missouri USA
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDE.N‘ NAME 14. N OF HUSBAND OR WIFE
John W. Gordon i Marv Jane Prehle ] Annie Gardon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes. sive war or daies of sarvice} NO.
no — unk, Mrs., Anpie Goedon, 1112 S.17th St [nggﬁg =M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
- ONSET AND DEATH
| Enter only onaceuseper | 1. DISEASE OR CONDITION .
line for (a), (b}, and (¢) | PLRECTLY LEADINGTO DEATH () f‘m"d jac Tlev nmnpr\s;a‘f‘ jon _Inknowm
+This docs ot mean | ANTECEDENT CAUSES 10 years:

fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _Ar_te::iosclenoi;:.c_.a.nd:.ac_Vasmﬂ ar llisease

.aa heart fallure, asthenda, | rive to the above canse (o) dating . . . R " RS

de. I memns the dis- the undtr!viﬂgm:uelast
eare, infury, or complica- ... . DUETO {) — -
tion which coured decth. | 1), OTHER SIGNIFICANT CONDITIONS : ’ N
Conditions contributing to the death but not
. related to the disense or condition causing death, . 7
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o e b . 't | 20, AUTOPSY?
= T TION ¢ 2 02' ,
. Y . ves L1 wo O]
21a. ACCIDENT {Bpweity) 21b. PLACEQF INJURY (e.x..incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) | ¢ (STATE)
SUICIDE . bomae, farm, factory, straet, office bldy., wal - -
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE . .-
INJURY w. | worK AT WORK
[ 2. I hereby certify that I attended the deceased from _12=27 1950 1o €= 12 19.52. that I last eaw the deceased
. - alive on _HO— 12 <, 1852  and that death occurred ot _ll.aﬂPm., Jrom the causes and on the date slated above.
‘,“ 232, SIGNATU T (Degree or title) | 23b. ADDRESS  Tootle Puilding 23. DATE SIGNED
3 - &(/ vy " 59| st. Josephy Missouri : 6-18-52

BURIAL, CREMA- | 24b, DATE ' 24, NAME OF CEMETERY OR CREMATORY . ‘| 24d. LOCATION (City, town, or county) (State)

TIDN EMOY, LEn-dlv) S
Bura “'1 6/14/1952 Ashland Cgmem? LSt _losenn  Missoues
DATE REC'D BY LOCAL REGISTRARSSIGNATURE 25. FUMERAL DIRECTOR'S S1GHNATURE ADDRESS

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

(fu-msed Embalmer’s Summnt ot Reverse Side) Fe. 2’1,7‘,4 , Pite,




e e ——— e e e———n
s —— — ——————————

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 Embsimer No.

working under my persona! supervision.

SEUdONE cuurserurreanrocaraasnasansaraannas Signed....m

Student Embalmer

Embalme&.ﬂ....ﬁijﬁ -
P. 0. Address__ 2./ -ﬁ/@;% G =

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

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




