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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

BIRTH NO.

HUU MAT ol Tdev

FiE AV INLAY WUT e W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO PRIMARY REG. DIST. MO.

51818 File No..oorvcsmessssssassonerissscssssisson

17410

1 PLACE OF DEATH ' |2 USUAL RESIDENCE decessed lived. If Lutirgtion; reskdsmce bufore
a. COUNTY Schuyler a STATE  Missouri b. COUNTY Schuyler smisea.
b. CITY ( oatxide corpurats Umits, write RURAL and . LENGTH OF || ¢ CITY . - .
or Tate e, i eemebin) %Ymm..:...) oR . ' O e rnorraee pwat
TOWN . Dloyming yoars TOWN  Downing . Yu B [}
d. FULL NAME OF (1t ™ ) or instrztion, sddres or loeatlon} . STREET
IAME Of (If not In baspital or lon, Eirs street or 'ADD (X raral, give location) ?g‘g
_INSTITUTION. RESS o)
3. l|)~a.tm|:-: OF a. (First) — b. (Miadie) < (Last) +. DATE (Moatt)  (Dey)  (Yem)
(Twpeor Pty Etia _ Gordner oA May 13, 1955
5. SEX / 6. COLOR OR RACE | 7. #ARRIED. glsvagcnéommso.) 8. DATE OF BIRTH 9.:“61-: Ua reun] w oo Itk | ¥ owoe 0 .
WED, {Bpesify] Dam | H Min_
Female white RSl Y| Nov.. 19, 1872 | 5 | |
m:;“ USUAL EESE‘P'ATION (G b of work- 10b. KIND OF BUS'NBSD?E-.- LN‘; 1. BIRTHPLACE (0 i Stave or Farsign Countiy) lzcglrjr '%?FWT
_ honsewife Scotland Co, Mo, % .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
G, R, Svears .. | unknown David Gordner .
5. WAS DECEASED EVER 1N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS .
(Yos, 80, 0 unknown) | (If yus, ﬂnntﬂldnuduﬂlu) NO. . ) .
no Pavid Gordmer, Dovming., Mo.
18, CAUSE OF DEATH ' ME| CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), ead (¢ | PIRECTLY LEADING TO DEATH" (5 /S5 M
o This does net mean | ANTECEDENT CAUSES _ }
the mode of dying, such %or&ld mmu i ans, gieing DUE TO (b}
o3 heart faflure, asthenia, ¢ to the above cause (o) gating
dc. It mecns the dig. | the underiying coudedast. .
ease, njury, or complica- {__° DUE TO {c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
: | Conditions contributing fo the death but nof
_ related to the disease or condition causing death.
9. DATE OF opig%k 195, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
20/ ves [ wo (B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g., inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE ) home, farm, factory, strees, coe bidg.. ene)
HOMICIDE 7 ‘ . .
21d. TIME (Mocts) (Day) (Yeart (How | 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY o | " work AT WORK

-3 | hereby certify that T attended the deceased Sfrom

alive on

, 19. to

Bat . __Pm

19_91 and that death o

19_S $that T tast saw the deceased
., Jrom the fauses and on the date staled above.

ortile) | Z3b. ADDRESS

2

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

burial

24c. NAME OF CEMETERY OR CREMATOR?
Cometery

24b. DATE
May 15, 195

Nowning, Mo,

TION (Otty, town, or county)

23c. DATE SIGNED

DATE REC'D BY LOCAL

Downing
REGISTRAR'S SIGNATURE 92

ﬁ»—*dﬂa 45:52‘

*s Statemnent on Reverse Side)

ADDRESS
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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 emba

, Student Embalmer No....... PP

working under my personal supervision..

Student . ...oooiii e
: Signature of Student Embalmer

P. O. Address ........ W

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

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

e t}us body is not embalmed fact should be so stated above.



