Health, THE DIVISION OF HEALTH OF MISSOUR| “__—_59:—010043“_“

b Welfore STAN DARD CERTIFICATE 0' DEATH STATE FILE NUMBER
Public
Sarvice LE[] MAR 3 ]. 195ggistrmioq District No. 383 Primary Registration District No....5655.._... Registrar's NO-._.J_..g _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY  Lawrence a. STATE Miggouri b. COUNTY Upnaena admnssfn)
1'570 b. CITRY {If owtside corperate limits, give TOWNSHIP only) Inside Limits €. C(IJTRY o 2, < é Inside Limits
0 . . :
tom  Mt. Vernon Yos [] No tomi  Springfield 6 | Yeslxt No[]
<. FgLL NAMEOOF (If NOT in hospiicﬂsgi\'a lecation} | Length of stay in 1k d. iB%EEE.;S {If outside, give location) Reside on Farm
HOSPITAL OR 3
- O”Mos State Sanatorium 11 days 2215 No Robberson Yos [] No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Clarence E, Gordon DEATH March 20, 1959
S [ & COLORORRACE| 7 umreofeven asmeol]] & PATEOF SRTH 5 e 1 frunpte Veu e s e v
Male White wioowen [ ovorceo[]| Dece 8, 1896 LD | I
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 0 12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY .
Carpenter Missouri USA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Gordon Mary Lou Vice Eva Mae Gordon
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk il yes, give w d f awrvice]
{ ne, oﬁ:\omm)]f Yo, 9 ar ar dates of service) hh2_03-2903 San.recOrdS IMQ.Sta‘t,e Sanl Hi . i
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __RaDGSssiadyx Spontaneous rupture, esophagus
Conditions, if any, } DUE TO (b) RIREHAEY XSNPHYEBKEX  Bronchogenic Carcinomal

provi i iy right bronchus
DUE TO (c) 64 ]

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocTar, caoroner, aic. MUusl use only standard nomenclature o ifem |G, No sympmms will o2 lisfed.

z lying couse lost.
5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the termincl disecse condltion glven In PART I {a} 19. gei;gg&gg:
b - 1
: g| Massive pulmonary edema, secondary to esophageal rupture b} oves@ no[J
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
3 = O O O '
]
v vl 0c. TIMEOF Howr Month, Day, Year
2 8 INJURY  o.m.
‘.:'. F3 p-m,
E 204. INJURY QCCURRED Ma. PLACE OF INJURY (e.g., inor about home,; 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., atc.)
5 WORK AT WORK
E 21. 1 aitended the deceased from MarCh 9, 1959 .t MﬂrCh 2031959 and last 'sm alive on ¥larch 20’ 1959
H Death occurred at ! H In e m on the d.a!e stated above; end 1o the best of my knowledge, from the causes stated.
; 2240. SIGNAT P (D gree or title) 6 22b. ADDRESS 22¢. DATE SIGNED
5
= M.A, w. Pﬁd_ Mt. Vernon, Mo. 3 ,?7._; 9
23a. BURIAL, TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'e!o)
neuov -clly]
Remov 3-20-59 Springfield, Mo.

24 FUNERAL DIRECTOR W 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE . Z
' Side) ;

(Li:-n”{Enbcla-r » Statement on Reverss




g\

()
W
[=]
-
L]

ar
™ nl e

ol
-

o -
Dt:-i
‘:D‘:-;F
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

working under my personal supervision.

., Student Embalmer No. ........c.covuvnenn

--------------------------------------------------------

Signature of Student Embalmer

: 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).

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.



