5. No.300

v. 10.48

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

'

ALED SEP 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist, wo. /& 2 primary rec. oist. wo. ¥ L4 7 Registrar's No. 4.0

State File No;}i.zai.

|, Enter only onecanss per
line for (&), (b}, and (¢)

*This does not mean
the mode of dying, such
a2 hearl faflure, asthenia,
ete. It means the dis-

| msmse OR CONDITION !
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd lbvad. 1f Insthiotion: residencs betors
a. COUNTY hnox . STATE Mies ouri b. COUNTY KroxX aduislon.
b. CITY (i cqtcide corpurate Umits, write BURAL and give ¢. LENGTH OF c. CITY d. Ip Hesidence within lmits of

OR .
ToWN Knox City lo. m"m’[ S ol 1SWn Knox City 124 e O
d. FH([).IS.P#AI:_EO%F (If oot in howpital or institation, give streot address or location) "ASJI:?EE'E (1f runl, give Location) o 5
INSTITUTION

3.6QEAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month)  (Day) 80"
(typeor Py SNODA ELLEN GORDON oo Sept 5 2958

5. SEX / 6. COLOR OR RACE | 7. #l"d%%%g Erlz‘\rfggcpgénmzo .| 8. DATE OF BIRTH 3. li(:‘.E Un yea] 7 ocx :D'iun Jar————

. {Bpaciirr=y on Hours | Min,

Female /| white (P ADOWED, DI June 27 1877 7o 8™ |

m:ﬁ USUAL oqc“cyd.m'non \(GieMind o work 105, KIND OF BUSINESS O IN. Tl.’BIRTHPLACE (City and State or Toreign Conntry) ¢ 1ztgm%§§?pmn

CUSeWiTe: nox City lHo. UsSaelle
Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR Mg

Jarws Stanloy. Blizabeth lic Clery Thomas Gordon

15. WAS DECEASE:) E\(IHER IN dg..S.ARh‘!"ED FORCES? | 16. SOCIAL SECURITY |'17. iNFORMANT'S SIGNATURE OR NAME ADDRESS

Faggo-or naknoma? | (1 yea, shve was or dutes of service 1-:0119 Hellie Gordon Quincy TI1l.

o18: ;s DICAL CERTIFICATION, INTERVAL B
18: CAUSE OF DEATH CAL CERTIFICATION ey e BETWEEN

Morbid conditions, if any, giving DUE TO (b}
rize to the abooe couze (a)uaﬁ;g
the underlying couse laxt.. \

DUE TO ()

eare, injury, or complica-
fio? which mm_gd death.,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions cmtribmmqtomdmmmm
related to the & g de

alive g

13a. DATE OF OP'IE'E)’;J- 19b. MAJOR FINDINGS OF OPERATION rd o0 20, A_U'_I'QPS‘_(?__-.
420 | el i
21a, ACCIDENT {Epacily) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
+SUICIDE - . bose, farm. factory, sireet, office bidg.. et0.}
HOMICIDE . -t B B .. -
2td. TIME (Month} {(Day) (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) e e .o WHILE AT/ NOT WHILE
INJURY WORK AT WORK ..
27 hereby r the deceased from 19_%0 ‘%Z_E, IQ_EE’H:&! T last saw the deceased
IQ.Sréand tha.l death occurnéd at ., Jrom the causes and on the dale stoted above.

) meC] .23, %

@07-7/’_?%0

Prie

24c ,NAME OF CEMETERY CREMAT)
—fé%aﬁéM

TION %r comntyy¥ ¢ (Stala)

24a. BURIAL, A-
DATE REC'D BY LOCAL

‘ ISTRAR'S SIG 25. FuMEppLCE I RESTOR' 'S SiGNATY v DRESS
% ] J_ﬂf 3 Z r . 1, »
. (Licensed Embalmer’y Statemes® on Reverse Sid



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... . e e e aewaeeeeeeeaecaeitraseanaaenany , Student Embalmer No..............

working under my personal supervision..

Student ..o .o iiisiiraiararrerraerns Signed W w ..7/ .....................

Signature of Student Embalmer
Licensed Embalmer No. 2 ? 7

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

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

1¥ this body is not embalmed, fact should be so stated above.




