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WRITE PLAINLY;UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD %% %

FILED AUG 12 1953

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _2:_21 eriuary rec. oist. No. SEDL D Registrors N0 foblblvm o

State File No..oirianissmnsssmmiee i .

! BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE {(Where duccased lived. If institugin: resilsnce befors
a. COUNTY a. 5T COUNTY adinimion?.
Reynolds Msourt Penk
b. cc‘)BY (If cutside corpurate limita, write RURAL and give €. Al'YENmGT];!. .,EF c. Clc;rg . It Residence within Hmits of
(ip th! ) elty g} ncorpe
TOWN Bunker Carrolu™ davy - TOWN Bunke r ‘o Y H?MQMT
d. FULL NAME OF (If not in hospital or institution, give street address or logation) STREET . (If raral, give location)
HOSPITAL CR ADDHESS O
INSTITUTION. x Sinkin typ o3 3 f
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monpth) (Day) x
DECEASED " OF 7 ¥, ‘ear)
P John Howard Gordan DEATH
5. SEX U 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE {In years| tr UNDER 1 YEAR | W UNDER 4 fis.
me 16 Whit L=} %a’ERCED (8papif: J‘ an 2 5 19@1 hsgrﬂldlv) Mnnlhll Days | Hours | Min.
10a. USUAL QCCUPATION ((iive kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " : 12. Ci
dona durtng st of workiag e, svsa Uf retired) | - DUSTRY . {City and State or Foraigs Country) () CSUQ'IZ'EEI?FWHAT
__farmer«labsror x Dant ¢ Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

% R ARG
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 167 SOCIAL SECURITY MANT'S Si OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, give war or dates of servicel'{ NO.
yos 2nd W W Mrs Blanche Wells Bunker Mo
18. CAUSE OF DEATH DICAL CERTIFI TION INTERVAL BEETWEEN
| Enter only onecenseper | | DISEASE OR CONDITION _ ONSET AND DEATH
lins for (), (b, and (¢) | PVRECTLY LEADING TO DEATH® () _ -
*This docs not mean | PNTECEDENT CAUSES (d
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) p) /"PZFNJ
a3 beart fotture, asthenda, | 7ise to the abose cause (o) fating al
ete. Jt menns the diy- | he underlying coute loat. ] 4
case, Infury, or complica- i DUE TO (c)
tion which caysed death. | 1I. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'?E)AI‘; 19h, MAJOR FINDINGS OF OPERATION . . 2). AUTOPSY?
’7/ =0 / ves [ NDE
2ia. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, office bldx., ste.) -
HONRICIDE ) X
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
\ . WHILEAT{—] NOT WHILE
INJURY = | "work AT WORK

alive on

22. I hereby certify 'tha,t I attended the deceased from

, to

19 , that I last saw the deceased

and thai death oceurred at

-

r

m., from the causes and on the dale staled above.
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Bun
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tON (dny, r.own, ar mm7’ / (Stats)
ker Mo
\ f




Received 8-11-53
Reynolds County He:

File No. 853 - 17

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY oottt ittt iiiaaeeieiieietiaeaetiteetesanannaraeaaen haeeens » Student Embal'mer NOvereereannn

working under my personal supervision..

‘ -\g
Student.......... e o ST B ) Signed........ Q{u\) ooy Mf AAA
) Llcensed Embhijm .. j{-.....u
P. O. Addres -QJ\N‘A.N.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




