ealth,
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ublic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b had L LI LT

All disecses in Port | must be causally reloted.

T,

FILED MAR 193 1958

Registration District No.

THE DIVISION OF REALTH OF MISSOURI

STANDARD ngICATE OF DEATH

Primary Registration District No.

mvrieneewe Registrar’s No., 0 =00 e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosci’dgncg bffore/‘ ‘
. COUNTY a. STATE b. COUNTY acmission
° Missonri, Crawfo ya
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgRY Inside Limits
TOWN St.Louis YesX] Mo [] tom Davigville R AL
c. FgLF"-I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |oc¢§{io'r;‘) - Reside on Farm
HOSPITAL ta | ADDRESS ¢
/4 tshiniodissouri Baptist Hogpl 3/ Yes£] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) OF
Hugh Gordon peati  March 6, 1958
5. SEX €] s coLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
ml Whit MAR#ED@NEVER MARR]EDD 1 (i':l::;:;; Months | Doys Hours Min.
e e wIDOWED[ ] ovorcen ] |March 29,1881 ?6 l

100. USUAL OCCUPATION {Give kind of work done
during most of working lite, even if retired}

10b. KIND OF BUSINESS OR

INDUSTRY

U.S, PostQffice

il Clerk , Retired

130. FATHER'S NAME

Robert Gordon

136, MOTHER'S MAIDEN NAME

Mary Ridgeway

11. BIRTHPLACE (City and state or country)

Columbiza, Mis

o

sourd.,

12. CITIZEN QF WHAT COQUNTRY?

U.S.A.

Clara Gordon

14. NAME OF HUSBAND OR WIFE

(Yﬁ no, or unknqwn)
Q

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yas, gnﬂ or dates of service)

16. SOCIAL SECURITY NO.| 17, IMFORMANT

None

Address

Clara Gordon, Davisville, Missouri,

PART ). DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c).)

CARCIMomA LweR . METHSTATIC

INTERVAL BETWEEN

e

IMMEDIATE CA#S&\:}“ ‘“‘VWWW WINEO

Conditions, if ony, DUE TO (b)
which gave rise to }
cbove cause (a),
tating th der-
g l‘yi’nnﬂgcau.s-w;a::. DUE TO (:) /'76 2. -
E PART ll. OTHER SIGNIFICANT couomouﬁonrnmurmc TO DEATH but not related 10 the 1erminel disease condition given in PART | (a) 19. WAS AgTOP Y
ERF ?
5| ARyeR1oscteRoTIC HEART DISEASE [T EQWMINAL PHEMMITIS Ao
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w .
© O d O
§ 20c. TIME OF Hour Month, Day, Year
I INJURY a.m,
k3 p.m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, oHfice bldg., etc.)
WORK AT WORK

Daath occurred ot

21. | ottonded the .dcceusod from éé E E& ) 5& . to

////5—’1 M

CUS Fod ton i g TNARCH 19Sd

m on the dpu stated above; ond to the best of my knowledge, from the cavses Iiated.

Zic./S?URE ! J w\ {Degree or !irler)n D

o[ 226 ADDRE

S PR pace,,

22c. DATERIGN k
&/ lsp

? ¥
23a. BURIAL, CREMATION,

"Hemoval”

23%. DATE

3-6-58

( JJJ:. HAME OF CEMETERY OR CREMATORY

Woodlock

Cemetery

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Waghington Blwd,

I'HY

23d. LOCATION (City, Jown, or edunty)

DI (J111) ¥

75, DATE RECD. BY LOCAL REG.

MAR 1058

EGI

- / I."L 4..&4..’.; a2 "

{Li d Embal 'e §

on Reverss Sids) M '/. 3

v 3l
RAR"S SIGNATUR /

(State)

wl}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed!

DY M@, OF DY ittt et ee et et eeataa e siassaaaaanrrrnrriassnennraneen ., Student Embalmer No. ...........euveneen |

working under my personal supervision,

StUdent .o i e en e e e Sign
Signature of Student Embalmer

Llcensed Embalm
P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-1f embalmed by.a STUDENT, he also shall sign in his OWN, handwriting. ="~ Lave-
"If this body is not embalmed,_fact should be so stated above.
C Al med A e LY e et gl




