THE DIVISION OF HEALTH OF MISSOURI

. Health, [ .. er Lol J Pk WA B Y <
ke D MAY 191950 STANDARD CERTIFICATE OF DEATH 89020202
. Public
h Service Registration District Na. 360 Primary Regiﬁrﬂ_ﬂ District Neo. _ 62..2.5_- SO Regisl’rm"s No.. e ?.. Z.}Z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rnﬂdg%{fum
. TAT k. COUNT odmi shan
s. 300 e COUNTY  yarnon STATE Missouri COUNT§ackson
. 157 b. cgrRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits ?_ c. CIOTRY Inside Limits
. (]
TowN_ Washington Township Yes LN |1%/® townKangas City Yest] Mo O]
c. FULL NAME OF (if NOT in hospital, give tocation) | Length of stay in 1b “d. STREET [H outside, give location) Reside on Form
HOSPITAL O ADDRESS
A nenmniostate Hospital #3 [l mos. 7 dagh 2323 Cedar Yes O Ne ()
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Lulu Carr Gordon DEATH 5 12 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRlEog 8. DATE OF BIRTH 9. AGE (I yaars FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Manths | Days Houts Min,
Female (| Wnite |3 woovod oworceold| 1.16-1886 | I
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE ([City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Seamstress Garment. Factory Gentry County, Missourl U.S.A,
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
UL IQSHUA L JCARR Pricilla Moore Harry Gordon

Lactor, coroner, efc. must use only stondard nomenclaturs in item 18. No symptoms will be listed.

All diseases in Porr | must be cousally related.

o

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give war ar dotes of service}

18. SOCIAL SECURITY KO,

487-09-9533

17.
State Hosp.#3 records

INFORMANT Addrass

Nevada, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} __Cop sel e Years
Conditions, if any, DUE TO (b} Atheromatous Sclerosis Years
which gave rise to
abova cause {a), }
stating the under-
(Z) lying couse last. DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not reloted to the terminal dissoss condition given in PART | () 19. WAS AUTOPSY a
h . 4 / PERFORME
i Senile Dementia O _YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: O 0O O
S[ 20c. TIME OF Howr Month, Day, Year
i INJURY  a.m,
E p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) .
AT WORK
21. | attended the decoased from ot "'l ., to 5-12-59 and last sug_{:' alive on ;-12 ‘;9
Death occurred ot d 2 £30 P monthe da!c stoted abeve; and to the best of my knowledge, from the causes stated.
220. § TU egrea or title) 225 ADDRESS 22¢. DATE SIGNED
State Hospital #3, Nevada, Mo, |5-12-59
22a. BURIAL, CREMATION, | 23b. DATE L 23e. NAM% OF CEME‘TERV OR CREMATORY 23d. LOCATION {City, tawn, or cnumy) {Srare)
Sy . Er M
SENGVEL |5~ /257 | . yoREST HILL cm AAHTAS 17y J-

24. FUNERAL DIRECTOR ADDRESS

O W NEWSOMERSSoNS A/ C Mo,

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

Jisg (7

od Embal .

6’1.-/02_

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........oevverrns

BY M@, OF DY oo erriee e i s srt e eraeee e e re e et rsrass et s aar e anganaaes

working under my personal supervision.

Student oo e aas
Signature of Student Embalmer

=~  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.




