THE DIVISION OF HEALTH OF MISSOUR!

No. 300 9 C : 43480
0.0 fILED DEC 1.7 1952 ST ANDARD CERTIFICATE OF DEATH: State Fite No..
plRTHNO. " mge. pist.mo. _{ 7O primany nm:ids_sr_..-&,f".so_—?l R.,;,.m-, No 4 74
1. PLACE OF DEATH - ' _ Z USUAL, REGIDERIGE. (Wha o ; remkdeoe baforn
, a. COUNTY Lac lede N . a ﬂlﬁﬁuif‘éqgﬁr:i n b.m L&C ledenh-hm
b. %};Y (It onteide corpurate limite, write RURAL and give c. LENGTH OF [\ e * (e i et 2. ety EUTIAL. wnt gtve tomecubic)
19 Lebanon o I Lebagon . oS4
d, FULL NAME OF [If not ia bospial or Instlcusion, gve strest sddres or lomtion) d. S '_!. cive toextion) a
efionion 611 Ss Washington : 611 S.” Washington
3 NAME OF a. (Fimst) : b. (Middle) “C. (Temnt) ——— 4. DATE (Month) {Day)  (Year)
DECEASED Lt
(Tymeo iy EfT18 Churchill . Gordon peamDec. 2, 1953
5, SEX / 6. COLOR OR RACE | 7. MARF&:’E% lglE‘ygECPélSRRIED. 8. DATE OF BIRTH 9. AGEkﬁ:‘:n;n ;dr ::! IDI;HI O WxDEA 1 WES.
e N {Bpect: - o a; Hoyrs o,
F 7 MG ORGED e Sept. 11,1864 | 89 f o= | ¥
10a, USUAL OCCUPATION (QGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelzn sountry) o 12. CITIZEN QF WHAT
uﬁsﬁmmdeﬂu tife. avan if retired} b DUSTRY COUNTRY?
. ofie Laclede Co. Mo. A
13a, FA if E: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ca hurchill Elizabeth Ellis J. E. Gordon
IrSY WAS DuEEkEASEP E\(IIER INU. 5 ARMED FORCES"‘ 16. SOCIAL SECUR”")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u::r" nown; r-d’n-:arudnuofwvh. ' - Maj- Dor.cas AVer‘y, Lebanon, MO.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN%EATH

. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onscausoper 1 1. O
Jine for (), (b, and () | CIRECTLY LEADING TO DEATH®(g)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (8}
s heart fetlure, asthenia, | rise to the abore cause (a)_a!utlng
de. "It means the dips | M mlderlymg cause lost. -

ease, infury, or complica- DUE TO {c)

tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS *~ * © ' . . N V
Conditions contributing to the death bud not
related to the disease or condition couring death.
19a. DATE OF OP}E%‘kf 19b. MAJOR FINDINGS OF OPERATION ~ - - - . T K v .| 20. AUTOPSY?
% / YES D NOQ
218, ACCIDENT ~ ' (Bpedty) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE homa, larm, fagtory, atrset, office bldg.. eic.) o . . .
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hwun) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. T hereby E_Q_ that I attended the deceased from IBJTQ to _&4_& 193 3 that I last saw the deceased

alive on = IQ_L and that death occurred at _n_59_ ., from the causes and on the date stated above.

23s. SIG? PBb An% Z3c. DATE SIGNED
220 \/2-7-5%

RE {Degrem or title)

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E' %..'a RIA“lr.. CREMA- | 24b. DATE 4c/NAME 'OF CEMETERY OR CREMATORY . | 24g. mb TIO!( (cfty. ﬁi(n' or county) (State)
{Bpecity) [ = )
g | "BAEFYAL 12/5/ Lebanon City Lebanon,
g DATE REC'D BY LocEAGL REGISTRAR'S'SIGNATURE |5 FUNERAL DIRECTOR'S S| GMATURE ~ ADDRESS
/2-6-)958 M_A_égaﬁ (Peteneny oGtrs  Fo

(Ficensed Embafmer’s Statemeut on Reverse Side)
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DFC 1 21953 .

de Tcocunty Health Unit
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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 Embalmer NWo. .

Sig'ne(l..-d.{l_@L_

Student siceeveaneven Seesaers e te et e a
Student Embalmer
Licensed Embalmer No.... % 2 @ E

80 .
P. O. AddrFﬂW " s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)
If this bodyris not embalmed, fact should be so stated above.

working urder my personal supervision.




