V.5, No.300

Rav,

i

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

L. PLACE OF DEATH

FILED DEC 2 - 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__L_nnmv REG. DIST. 'm_&ao_o_ Registrar's No \3??

State File No

39025

LU Adair

2. USUAL RESIDENCE (Where decwsed lived.
a. STATE

b. COUNTY

Mo

I lostitation: residence befois

Knox 7/

adindeslon:.

<

b. CITY (! cutside corpurate Lmits, write RURAL and xive ¢. LENGTH OF

¢. CITY (U outeids corporsts limits, wrise RURAL and give townahip®

OR . { STA
town Kirksville i STV RS own Edina 529
d. FHO%P?AMEOF (If not in bospltal or institation, cive street addrem or loaatieon) d.gg% (If rurel, give Joeation) F#J
instrrution K, 0, Hospital rural
3. I;‘E%hr'-‘:is%% 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month) - (Day) (Year)
(T¥pe or Print) EDWIN E GORDON peaH Nov 22, 1957
5. SEX Q)ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c‘Ja DATE OF BIRTH 9, AGE (1o yesrs|  ONODR | YEAR | W oMot b px3,
WIDOWED, DIVORCED (5, l.éunu.,) Monthe | Days | Hours | M,
M W ever ma Mar 12, 1876 1 l
103, USUAL OCCUPATION (it itad ofwerk | 105, KIND OF BUSINESS OR IN. | I1. BIRTH (€ity wad St or Forsign Gonrry) 12 CITIZENOF WHAT
farmer Knox County, Mo
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Lawrence W, Gordon Mary Japne Baker pone .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S slGNATuRE OR NAME ADDRESS
(Yes,n0, or uckoown} | (1f yes, chve war or detes ol service) . NO.
no 49o-425-6125A  Mrs. Tarl H, Smith Edina,M

. |I. Enter only onecausener

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

e toe (), (b, and () | PVRECTLY LEADING TO DEATH® ()

*TAls does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

tAe mods of dying, such
o8 heast failure, asthenta,
ete. It means the diy-

Morbid conditions, if any,
rise to the above cause (a)
the underlying conse last.

m DUE TO (b)

DUE TO ()

| X

INTERVAL BETWEEN
ONSET AND DEATH

10 Jda,

-

enzs, injury, or complica-
tion which caused dexgh. | 11. OTHER SIGNIFICANT CONDITIONS

mwwmbmmmw
related fo the disease or condition causing

S L P, H‘:wo

2y

19a. DATE CF OP'FI%APE 195, MAJOR FINDINGS OF OPERATION

0, AUTOPSY? <4 —

vs [ wo

21a. ACCIDENT

TOWN. OR TOWNSHIP)

mnuu' MOT WHILE

INJURY AT WORX

(Bpacily) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, (COUNTY) (STATE)
SUICIDE homs, farm, fasioty, ritest, ofior bldg  me) . '
HOMICIDE ) y .
4. TIME (Moath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

N2 I hereby ﬁ: I aitended the deceased from M 19.9_2 lo M Iﬂiz. that 1 last saw the deceased
alive on ‘

, 19 2, and that death oceurred af .2._,4 m., from the causes and on the date slated above.

"] 2Ab..DATE

(w mle)zl,za Aobn

.24c. NAME OF CEMETERY. OR CREMATORY

%(g

23c. DATE SIGNED

[(~2245)

|u¢.

24 Nov '57]|

ION (Clty, towy, o1 oonmy)

. (Biale)




.

o

STATEMENT BY LICENSED EMBALMER

I T Ad Tt v Student Embalmer No. ;5_- ‘J 4

........................ _ ’ 4

st L2044 ﬂ &A-J%Lidm.._,__

Licensed Embalmer No

P. O. Addressmw.m.ﬁ‘

'\Jote The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Student ..
ent Enbajmer

t

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

L}




