Heslth,
8. Welfare
 Public

Service

diseases in Port | must be cosually related. Coroner cannot cortify to o death due to notural causes.
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥ Docter, coroner, etc. must use only standord nomenclature in item 18, Mo symptoms will be listed, All
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" QLED MAY 21 199]

Primary Registration District No. .

THE DIVISION OF HEAL TA OF MISS0URI A gD
STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

00 8. Ragiawars o, LREE .

Regi stration District Neo. _.....J:é..z.._............
1. PLACE OF DEATH '

a. COUNTY Call away

2. USUAL RESIDENCE (Whers deceased lived. If institution: Rﬁlldcnzu bater
e -““E’Flssouri b. COUNTY 0 all g “"““y/

b. CITY {lf outside corporate limits, give TOWNSHIP only)
OR
town Fulton

Inside Limirs

YeSd KNoD

e, CITY
OR
soww Fulton

inside Limits
@/ L/Lg;{ysﬂ N;E]

e. FULL NAME OF (If NOT inhospital, givelocation){Length of stoy in 1b

HOSPITAL GR 403 Court St Tnet s sTREET  pon If autside, give locarian) :::g o;nFDarm
1. MAME oF First Middle Last 4. DATE Month Day Year
(Twpe or print) Roscoe _ Mattinlee Gordon -~ | o May 17,1957
5. SEX € cowor or RACE - |7, mnn}fnlg NEVER MARRIED ]| & DATE OF BIRTH S o e Pt {F UNDER L,
Male White wipowep [] mvorceo [§ OC £, 22,1895 g

-} 10a. USUAL OCCUPATION (Give kind ojwark dane

10b. KIND OF BUSINESS OR INDUSTRY

Food gnd Drinkdg

du oat of yeorking life, even if retired)
taFe Bperator

11. BIRTHPLACE (City and atate or country)

Clark Missourl

O 12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

W, F.Gordon

14, MOTHER'S MAIDEN NAME

Elizabeth Bartee

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. na, or uﬁun)¢ ({f wes. give war or dales of service)
n

16. SOCIAL SECURITY NO.

unknown

17. INFORMANT Address

Mrs. Joe Ward Fulton HMissouri

1B. CAUSE OF DEATH [Enler only ont cause per line for (o), (B), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NYOCARD, Al ws»facrcod

INTERVAL BETWEEN
ONSET AND DEATH

S MIVUTES |

Conditions, if eny,

YEARS

wehich gave risg fo
cbove cause (8),
stating the under-

tying cause laal. DUE TO (¢}

DUE TO (3) co ROHAP-& ARTGNJ Blg E“(

=
o PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19. ;\g!!‘; ;ﬁgg‘f‘f
= ?
3 420 | yes ] wo
."—: 20a. ACCIDENT SUICIDE HOMICIDE } 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert 1T of itern 13.)
ﬁ 0 () 0
3 [20c. TIME OF  Hour " Monih, Doy, Year] ~
“INJURY- @, m. I .
5| 1030 »m MAy 17,1857
E 1 20d. IMJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ohoul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK

L2a. SIGNATURE

{Degree or title) .
€. v\

|
21. [ attended the deceased from _S_E_M‘l._ and lasf saw hi ‘:; alive on ML&}
Death occurred at m on the date atated ve; and to the best of my knowlsdgde, from the causes atate

22¢, DATE SIGNED

23b. DATE

May 20,1957

23¢. NAME OF CEMETERY OR cntmmav

Callaway Mem. Gardeng

}2b ADDRESS : 5‘- (8" 5 7

23d. LOCATION (City, town, or county) (State)
Fulton Hlasourl

24. FUNERAL DIRECTOR ADDRESS

W anayein fulin, “rheo

25. DATE RECD. BY LOCAL REG.

Jf- 1957

{L1censed Embaimer’s Stotemeht on Reverse Side)

S




T
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ............ A, ....... e e AR, e e e 3

working under my personal supervision, ..

Student....ooooiiiiii i ireeiasieiiraiaaaaaas
Signature of Student Embalmer

s T ' . P. ©O. Address.".

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F

- 1o comply with the.above constitutes grounds for revocation of l:cense)

" . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

L. s Ty




