No. 300 ’ AL IVIRUN UF AR U VEaRSAIRE ‘36 4
2o | HLEDNOV 19 1954 STANDARD CERTIFICATE OF DEATH State File No.. <8
BIRTH NO. REG. DIST. NO. !,ﬂ PRIMARY REG. DIST. méﬂL. Registrar's No ' 56
x\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If fnssitution: residence befors
0 \ a. COUNTY  pudrain 2 STATE M gsourdi b COUNTY fudrain sdews:
\ b. CITY (X outside corpurats Umits, writs RURAL and give a.

¢. LENGTH OF f C. CITY . dl.lﬂ.e;l.dmee within Limits of
city town?

OR . s
rown Vandalis towmabin)) ST o wesieolys . On Vandalis R ETTRD
d. FULL NAME OF (If not in hospital or instizution, give streoct udd or location} r STREET (It rural, give location} b{‘[
HOSPITAL O 6
ermotion 302 West Page ~ADDRESS 302 West Page 0
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) {Day’
DECEASED - ear)
(Typeor sy My Ttle Lee Gordon ey NO 12952
5. SEX " 6. COLOR OR RACE { 7. MARRIED, NEVER PélSRRJED. 8. DATE OF BIRTH S, AGE (In ysare] " ONDER | YEAR | F LeDER 20 43,
Female White WIRRYEPWRRFED e May 16, 1877 ST S 2 e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 4 State o Forgign Countrv) €] 12, CITIZEN OF WHAT
ST BBt erentireied | Dome DUSTRY | ‘Yandalia, MisSour coggRy?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Thomas J. McPike Anna Lee Laird Edward Morton Gordon
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 51 GNATURE OR NAME ADDRESS
Wmarunknown) l {1f yes, give war or dates of servios} None NO. M;’."S. Will MCPike, Vandalia s MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Line for (), (b, and (@) | PIRECTLY LEADING TO DEATH*(5)

*Thisr does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise fo the abope cause (o} stating
de. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (¢}
tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deafh but not
related Lo the direare or condition cousing death.

19a. DATE OF OP'FFO?«E 18b. MAJOR FINDINGS OF OPERATION

21a. QSFCIFOEST Speciiy) Y | 21b. PLACEOF INJURY (sx..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) L]
hcm- farm, I My traot. offi bld A
. HOMICIDE O N S _ . ST X
3 21d. TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
.- WHILEAT [ NOT WHILE
INJURY m- | wWoRrK AT WORK

¥ g4
21 hereb'y certify that I Etlended the deceased from 4’ 1/-‘.1 18 , lo ! ’/ / VJY 19 , that I last saio the deceased

alive on ____, ond that death occurred at _L_& m., from the couses and on the date stated cbooe

23, SIGNATURE MW or uﬁe)ci 23b, AD _7 2 ;;;p

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . . LOCATION (City, town, or county) (Etate)

BYFPRPL 6= Nov 14, 1951 Vanddlia Cemetery ) Vandalia, Missouri

D:ATE REC'D éY LOCAL RAR'S SJGNA UNMERAL DIRECTO#’ GNATURE ADDRESS
@.}‘774&3 5;? Vandalia, Mo.
(Licensed Embalmer’s Statement on Reverse Side)

-

WRITE PLAINLY—USING UNFADING ]‘%LACK INE—MAEKE A PERMANENT RECORD




‘STATEMENT‘ BY LICENSED EMBALMER

A & =
o, . h

working under my personal supervision..

Stu‘dent..-.....: ...................................... S1gned.. ﬁ&%ﬂm 52}@&

Si gnature of Student Enbeimer

Licensed Embalme fo%/é
| R P. O. Address_.- MM#

RIS Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply. with the above constitutes grounds for revocation of license).’ .

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above,




