THE DIVISION OF HEALTH OF MISSOURI

F.5. No.300 : . I~
- -
5 he-% ‘ HLED APR 224957  STANDARD CERTIFICATE OF DEATH G iex K
! BIRTH NO. REG. DIST. NO. j_m‘_ PRIMARY REG. DIST. ‘0- M Rggf:!rar"; No lpq
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If imstisation: residencs before
o COUNTY  Caline | . STATE  Miggourl 6 COUNTY Salina sdmimon.
b. CITY (1 outelda corpurate lizmits, write RURAL snd give e. LENGTH OF c. CITY & Is Resldence within limits of
o Marshall weu) TRV Gten)| 1S Maruhall R
d. FULL NAME OF (If st in howpital or institution, give streot address or location) . STREET I rural, glvs location}
erron 643 W. Clara “abDRESS g3 W ers oqu?
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Ds
DECEASED y)  (Year)
(Typeor Py AERAM NEFF  GORDEN ‘ oeam April 16, 1937
5. SEX 6. COLOR OR RACE | 7. #&T‘!'EDD glE‘ch’gchéSRglED 7 8. DATE CF BIRTH 9.1:GE tIn :m)ln a::::ﬁ 1YEAR | I UNDER 3 Hms.
(Bpe: t birthday (1 Daya | Hours | Min.
Male White Widowed ° |May 23, 1874 82 O e’ et
10a. USUAL GCCUPATION (Ghve kind of vock 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (qiuy wag Stace o Foreign Gaustry) () 12, CITIZEN OF WHAT .
Former Farm tenant Arrow Rock, Missouri .5, 4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME |4. NAME OF HUSBAND OR ¥IFE
i William James Gorden | Unknown | = -——
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(VYes, o, oy unknown) | (If yes, give war or dates of service) NO. o
No = None Farris A. Shepard Marshall, Mo.

. INTERVAL BETWEEN

RTIFICATION
- O AND DBATH

18, CAUSE OF DEATH MEDICA|

"I Znter only onsceuse per | 1. DISEASE OR CONDITION -
tine for {e), (b), and (6) | DIRECTLY LEAGINGTO DEATH'(a)
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E *This doer not ean ANTECEDENT CAUSF_.
3 the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
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a# heart faflure, asthenia, | rise to the above cause (a) uwna

. cde. It means the diy- | Che underlying coute laat. : :
case, infury, or complil DUE TO (c)
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS .
) - Conditions contributing to the death but not

related to the dizesse or condition cauring death, "

19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION . . 2. AUTOPSY? | 4
TION . . . 4 %‘. l . . .
ves (] no
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.5..incrabout | 21Ic, (CITY. TOWN, OR TQWNSHI UNTY) STATE)
bome, farm. fastory. sirest, office bldy..ete.) ~

SUICIDE
HOMICIDE
21d, TIME (Month) (Day) (Year) {Hour
INJURY.: - - = | work 7 WORK

o~
that I gliended the deceased from CENC 9:?:2 lo %E_Lé_ 19___7 that I last saw the deceased
) | and that deathloccurred at 8.._15_0_“ m., from tle causes and on the dale stated above.
/ (Degree or title)~] 23b. ADDRESS . o l DATE SIGNED
HD., Marshall, Mo. a}k

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tnwn. or county) ¢ (Etato)

24a. BUR ., CREMA-
oA Al ‘-I [3-57 “Mt, Olive Cem.’ Saline Co., Mo.

DATE RE:'DBYL%CEAGL ISTRAR S@NA RE 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS
52 N e O w M J/‘W‘ZW Marshall, Mo.

3

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU
WHILE AT NOT WHILE

2. I hereby

a' (Licensed Embalmer’s Staternent on Reverse Side)




— e
——— e ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
By me, OF BY i iiiiiiiieerastaaessraaannreae PETEETPPIPISPPTITE » Student Embalme_r No,reerrvnannnns,

working under my personal supervision.,

Student .oooouuiineiii it iaenaaas
Signaturs of Student Embslmer

- Licensed Embalmer No.‘/s 7 [

P. O. Aumm.&n&qﬂ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu:
to comply with the above constitutes grounds for revocation of license), -
if embalmed by a STUDENT, he also shall sign in his OWN handwrl.tmg.
' 74 this body is not embalmed, fact should be so stated above.




