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THE DIVISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

EILED VS JUL 27 1958

Registration District No.

100

Primary Registration District No.

e29-024634

STATE FILE NUMBER
Registrar"s No.,______“—_ [_ _____

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédanca before
a. COUNTY Dent o. STATE Missouri b. COUNTY Dant ° mi ssion)/
b. Clc;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < C:JTRY Inside Limits
TOWN Sinkin TWSD. You [ N X] TOWN Bunker Yes[] No (X
<. Egls_é_l.l;lAM%gF {If NOT in hospital, give location} | Length of stay in 1b 033 d. STREET (If outside, give location) Reside on Farm
AL o ADDRESS
/ insTiTuTioN 8t home 79 yrs. - X Yes [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Y aar
{Type or print)
John Timothy Gordan pEATH  June 21, 1959
5. SEX 6. COLCR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UHDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] v -
birthd Month: D H Min.
Male o White R yﬂoowen[gg oivorcen[] QOct, 15 ’ 18?9 79 rihdey} [Months | Bore o l "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12, CITIZEN OF WHAT COUNTRY?
r ven i i INi Y
qurinqlﬁmn of working life, even il retired) %JSTR Dent CO .y I'Ii SSOUI".'I. o U . S . A .

t3a. FATHER'S NAME

Dr, J. B. Gordan

13k, MOTHER'S MAIDEN NAME

Martha Hall

14, NAME OF HUSBAND OR WIFE

Otia Tucker Gordan

15. WAS DECEASED EVER M U, 5, ARMED FORCES?
{(Yas, no, or ﬂavm)l(lf yus, niv.}tur or dotes of service)

16. SOCIAL SECURITY NO,
X

17.

INFORMANT Address
Carter Gordan, Bunker, Missourl

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

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (4) Apoplexy

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral rupture

Death o%rrad L) .

Condlviona, if any, DUE TO (k)
which gave rise 10
above cause (o), } V
i h. der-
X pating the mdse | ETO (@) ascular hypertension
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseoss condition given in PART | (c) 19. WAS AUTOPSY
p PERFORMED?
o 334X YES[] NO[]
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART b or PART Il of item 18.)
w
v O ] O
8 2c. TIMEOF Hour .Month, Day, Year
S INJUR a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I:] form, factory, street, office bldg., etc.)
WORK D AT WORK
21. | attended the deceased from }.33/30/59 . to 6/2 0/59 and last iu‘vﬁnliu on 6/2 O/‘;Q

mon the date stated above; and to the best of my knowledge, from the couses stated,

A o W

2

2b. ADDRESS
Centerville, Missourl

22c. DATE SIGNED

6/23/59

230. BURIAL, CREMATION, | 23b. DATE 24 ( ~ 23c.

burial™™ | 6/24/59

NAME QOF CEMETERY OR CREMATORY

Bunker Cemetery

23d. LOCATION (City, tewn, or county)

Bunker, Missouri

{State)

24. FUNERAL DIRECTOR ADDRESS
Spencer Funeral Home, Inc. Salenq

25 Dé; REéD BY LOCAL REG.

N [
-...

]
i d Etbal s

o0 Reverza Side)

26. REGISTRAR® S SIGNATURE !




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it ie e s erenrrr e rra s n e e erisra s st errata e tansnaes , Student Embalmer No. ...................

Y

Student .oviiiii i e e igned .. ... L L TR
Signature of Student Embalmer

working under my personal supervision.

Licensed Emba’g\er
P. 0. Address |77, Y oALYLY

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.



