% THE DIVISION OF HEALTH OF MISSOURI __O

Health, -
. \'fbclﬂun-‘. STANDARD CER“HCATE OF DEATH STATE FILE NUM;ER ”””””””””
Public
Service F"_ED AUG 6 lg@gstrallon Dlltrict No. q& Primary Ragii"ﬂ'i‘"f Pis'ric? No._.. i Registrar’s ND.._.__él?
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudence baforc
300 o COUNTY STAT b. COUNTY atmi s sion
Buchenen Mo Buehenen /
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
rom St. Joseph, ilo Yes gl Mo L Tow Deerborn Of{0,] ¥=O rig
D c. Sglgjkl;“kr%g': {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) e Reside on Farm
A ADDRESS .
msTiTution Mo, Methodist Hdsp. 4 wks Rure] RR*/ Yo: O No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
({Type or print) QF
Louelle H Gordon CEATH Mey 29, 1958
5. SEX \ 6. COLOR OR RACE| 7. warrien[Inever warRIED]] 8. DATE OF BIRTH 9, AFE. 9;.'{;:3 ;i?asn il):;EAR q::::nen 2:‘:Rs.
as 14 1n.
Femele White mooweoly “povorcenl]| Sent, 7. 18791 78 | l
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin ||l-, aven if ratirad) INDUSTRY
Fousewls Desrhorn, WMo TISA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T. S. Hudson Flore Fielend Decegsed
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, no, or unknqwn)l(lf yeu, give war or dates of service)
none Hudgen Gnrdnn,

T)a c rb Q;p 7,
- |NT'ERVAL BETWEEN

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

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TC (b) M
DUE T0 ()

Conditions, if any,
which gove riss to }

Go40
=2/

above couse (@),
stoting the under-

Y treehbo

z lying cousa last.

.5_’ PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulﬂ-d 10 the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY
S “ PERFORMED?
z YESfp NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | ¢« PART 1l of item 18.}

w

u

S X O D |3 o 4a~??.1; Oveall Lo

G| 20c. TIMEQF Howr Month, Day, Year L4

ira]

w

x

0 1\
20f. CITY, TOWN, OR LOCATION
Dearborn, Missouri.

INJURY  a.m, .
z'. 2:2 . W%!z'zm v
20d. INJURY DCCURRED 20e. PLACE OF INJURY (o, COUNTY STATE

? , inor about hamc,
ic

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE m farm, foctory,strest, of
WORK AT WORK # gg\.&‘— " "
21,71 attended the d ed from h 29 8 ., 1o L29/58 and last sow F olive on 5/28/58

Death occurred ot ‘ ‘33 & monthe dule stoted obove; and 15 the best of my knowledge, from the couses stoted.

- Loctor, coronér, efc. MULT uie Ollly Sidnadrd ibmencidivre In item (5. MO 3ympioms will e ialed.

All diseases in Part | must be cousolly related.-

22a. ATURE (Degrpe or title) 0 22b ADDRESS 72c. DATE SIGHED
M ‘ M'a@ 413-16 Corby Building St. Jgseph, Ho ./ q
. :j’ 23a. BURIX, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote}
PR REMDVAL {Spacify) ,
! - Burisl Mey 231 1958l Punpnen Cemetery ellace, Mo
I 'L 24. FUNERAL DIRE& % ADDRESS etk 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
| Veugpn & Aufrenc, Deerborn, Mo 208 Lk Y/

{Licenased Embaimuer’s Srat

t on Heverss Side)




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;ded on the reverse side of this certificate was embalmed
[

by me, of BY e f e teeeeneestarheretreeeteraratsnattanetntttrastarenneas ., Student Embalmer No. ........c..........

working under my personal supervision.

SERAEAL .oevivviiiiiiiiiteceee e o s - Signed, / U %7 ( )CQ./V\J@‘/

Signature of Student Embaliner
‘Licensed Embalmer No..Z &/ A

P. O. Address{ Nl ldAl A, A

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 l1cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-




