. No. 300 FILED FEB 27 195B THE DIVISION OF HEALTH OF MISSOURI 5499

oo . STANDARD CERTIFICATE OF DEATH  cumicwe Db

: ' BIRTH NO. REG. DIST. NO. _ [ 7 E PRIMARY REG. OIST. No-ﬂﬁﬁeﬂfﬂrar': No '/é

: [ 1. PlESSNET\(()F DEATH 2. USL‘;AL RESIDENCE (Where decoased lived. If Institution: residence before

, i " ] . dimissiont.
. Layf ayette > WEssouri “Laffayette ™™™
b. CITY (I outside corpurnta limits, writs RURAL and give c. LENGTH OF c. CITY . d' I1 Residence within nmu_: ;_

to-mhlpl STAY (in this place) a clty or incorporated town?

OR QR :
towN  (rursal)Lexingtos Seyre el tow £ e Zm’,m% =
d. FH(I)JS. EQ'IBT_EOOF (If not in h:-pnal or inatitytion, give atrect u:idru- or loeation) i ASDTREF% (1¥rural, give l;a.tion) 6 5 yub
msmunowéi@!é! cE ) gg;gzd%éé& 1.8 Mi1es 5.8, Lexington
3. NAME OF 8. (First) . (Middle ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED

( Type or Print) PR ANK G. GORDON DEATI® ebrusry 17 1956
5, SEX 6. COLOR OR RACE 1 7. xlAD%RV!'ED gf\\%—gchéngED ‘8, DATE OF BIRTH 9. lfaGE (Iud:re)nn IF DNDER | YEAR | 0 UMDER ‘mt mms.
(Bpeciff) t bi ¥) |Mostha| Days | Houra | Mia.
Male | White Married February 23 1879 76 . 1 1il o8|~
103, USUAL Sﬁfgﬁ"qﬂﬂ ({Give kind ot wock lOb..KlND OF BUSINESS OR IN. | 11 BIRTHPLACE 0.\ 10y Siace cs Foreign Countrr) q 12, CITIZEN OF WHAT
Farming Dairy Farming | Dover, Missouri U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
' George B. Gordon { Mary Shelby illlsn Hodmes Bordon-..
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown} (If yen, give war or dates of service) __N’O . .
ne H90-42-6550 |George B. Gordon Lexington, MO.
18. CAUSE OF DEATH M_EDICA INTERVAL BETWEEN

ONSET AND DEATH.

. Entet only oneceuseper | I, DISEASE OR CONDITICN
lins for (8}, (b), and {c) DIRECTLY LEADING TO DEATH* (5

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DVE TO (b)
ap heart foilure, asthenia, | 7ise to the above cause (e) atating
ete. It means the dis- the underlying couse last. . .
case, injury, or complica- DUE TO ()
tion which ecaused death. | 1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

192. DATE OF OPERA. | ISb. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
23X | vl wd
21a. ACCIDENT (Bpecify) . 21b, PLACEQOF INJURY (e.x..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - . | home, tarm. fastory, sireet, office bldg., eta.)
HOMICIDE :
21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY QCCUR?
oF WHILE AT [} NOT WHILE
iINJURY - : = | woRK AT WOR
- i
22, I hereby ce?ty t I attended the deceased from _£L/ L6, 195, 1o ebruars; ];79_5_6, that I last saw the deceaced
alipegyon 4 " 195@ gnd that death occurred a 2,-.0.5.3. m., from the causeg and on the daie slated above.

23c. DATE SIGNED

2%, REv/ M /% (Degreeomno zazzmmzss ﬁ/‘z,% /%0 o "

BURIAL, CREMA- 24b, DATE e, I\A‘dE OF c ETERY R_CREMATOR LOCATION (Clty, town, or county) (Btate)
e R ML et o g el
NPT e o pruaryly! 46 Machpe ET‘ 6 ¥ }fexington . Mo,

DATE REC'D BY LOCAL | R RARSSlGNAT? ’ / 6-( . FUMERAL DIRECTOR SIGNATURE 7 ADDRE$S
) . ",

2225t e

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

Rl 2 0O ANl R LA LA ly S L L2
jcented Embalmet's Statemment op Reverse Sid




b=y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under m ersonal supervision. .
Yy

Licensed Embalmer No ¢W

P. O. Addres

Student .. ...
Signature of Student Embalmer

A
\' 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 OQWN handwriting.

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




