. THE DIVISION OF HEALTH OF MISSOURI
h, STANDARD CERTIFICATE OF DEATH 09022926 .

STATE FILE NUMBER

i LD JUL 1 19580ussworon srics No.oooeco oo Primary Rogsaaton isics oo it RRORE__

vite

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residegze bafore
a. COUNTY a. STATE MISSOURI b. COUNTY odmi ssian)
05% b, Cé‘;\’ (}f outside corporate limirs, give TOWNSHIP only) | Inside Limits <. C(I)LY Inside Limits
) TOWN 87 L.OUIS Yes}) NoD town ST.LOUIS Yos) Moo
5? -5 e. FULL NAME OF (If NOT inhaspital, givalocation)|Length of stay in 1b id ive | . Resid
HOSPITAL OR d. STREET side, give location) eside on Farm
ﬁo / INSTITUTION 1812 Ao Sidney 50 y‘I'S . ADDRESS 1812& gfane? YesO NoD
1l
3 3. :::l;r: First Middle Laat 4. DATE Month Day Year
7] ] . OF
= (Type or print) MARY ELLA GORDON sai  JUNE 18 s 1959
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 2¢ WRS.
3 marriee [ wever marmien [J ] I tast birthday) [Rremtre] Dose T Howrs | arim.
° Female White 3  wioowen (B oworceo (| April 7,1868 )
. 10a. USUAL QCCUPATION (Glee kind of work done | 105, KIND OF BUSINESS GR INDUSTRY [11, BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?
3> w during most of working life, even if retired) L )
: 3 Housewife Own Home Weldon, Illinois / U.8. &,
5 b 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L
N g JAMES McAFFEE MARY J. CATHCART
o W 15, WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Vea. no, or unknown) | (I pes. oive war or dates of sersice)
< 2 NONE GLEN GORBON,1812a Sidney
E > 18, CAUSE OF OEATH [Enter only one cause per line for (a), (D). and {e}.] INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: ( E Eg "'Q ﬁw ONSET AMD DEATH
s g_’ IMMEDIATE CAUSE {g) !
£ > d
z Conditions, if any, - %
g 8 :anich gave r{: {u BUE TO (8) v <
a),
§ & i 3
S = > fying cause leal. OUE TQ (¢) 3 / A
[+ =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 19, WAS AUTOPSY
5 [+ =t PERFORMED? X,
2 ¥ h| ves [T no )
= E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18} ’ —‘
I | O a ]
zz |8
_g s 2|2 TIME OF  Hour ~Montk, Day, Year
a h INJURY  a. m.
o : E P m. .
_E,' g X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢. 0., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jfarm, factory, atrect, office bidy., ele.)
w W D
e a WORK AT WORK ” ., V.
E 2 i "
[ 2l. 7 attended the deceased fror%ﬂuﬂ'_ . ta Mand last saw h'::: alive on - ;
:'5' Death occurred at __ [ 21'//) - m on the date stated above; and to the best of my knowledge. ffom the causes stated.
P— 24, SIGNATUR (Degree or tigle) i 22h. ADDRESS @ . 22¢. DATE SIGNED
e - S:lﬂ -
: Vet & Z5ll. BT 315 % Lkuuny S| 6/risg
E 23a, BURIAL, CREMAY?N’. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, tmln. or counly) {State)
[ "
H REMOVEE" | 6/20/1959 | OAKDALE CEMETERY OAKDALE, ILLINOIS
|

24, FUNERAL DIRECTOR ADDRESS 25, DAT D. BY, REG. 26. R TRARME SIGNTURE
MOLAUGHLIN'S, 2301 LAFAYETTE AvE. JNT4B8" | Bot Fuidh . 11 2.
A=

{Licensed Embalmer’s Statement on Reverse Side)




o STATEMENT BY LICENSED.EMBALMER

.-
..

. e a T - IR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
f-37 0 o' -S> T N 3 VRS

working under my personal supervision..

121 200 =3 7 2
Signature of Student Ezbalmer

P. O. Address %774, Qe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- - to comply with the above constitutes grounds for revocation of license). :
‘ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




