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STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

. STAT, .
° f'lljg_sourl

If institution: Residence before

admission)

> fafayetta

DOCUMENT

BY AFFIDAVIT OF

during most ﬁ working life, even if retired)

13a. FATHER'S NAME

13b. MOTHER'S MALIDEN NAME

gg AL gEEERITY NO.

b, CITY {If outside corporate limits, give TOWNSHIP only) Length in 1b ¢, CITY . Inside Limits
. OR 4 8% or Lexington
\\ TOWN TOWN YesdH No [J
%T-’ ngton
.. & FULL NAME OR(If NOT in hosgital, give location) Inside Limits d. STREET {If putside, give location) Reside on Farm
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type of print) ] OFTH
N = Stanton Gordon PEATH November L s
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNhDER 'D*EAR ':UNDH 24 HR
. - 5 Months ays ours Min.
o Ma-le Negx,o Widower Divorced [] OVI{1892 68
IQa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

4. NAME OF F

USBA&%'&% dh

15. WAS DECEASED EVER IN U.S. ARMED FORCES? NT Address
[Yes, no, or unknown)[ (If ves, give war or dates of serv t:l
{ —d7-FH# 034 arance Gordon Richmond Mo.
18. CAUSE OF DEATH (Enter only cne cause per line for {b), and [c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONS AND DEATH
IMMEDIATE CAUSE {a)
Canditions, if any, DUE 10 (b) M W é”“'A ﬂ"“"‘ 3“ :"
which gave rise !i::
above cause (a),
stating the under- M W /J W
lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased w‘ female was
o disease condition given in PART | (8] there a pregnancy in last 90 days.
=
5 [D Yes I {1 No O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.}
& PERFORMED? a [} =)
U YES 0] NO[1
= .
I |720c. TIME OF  HouF Month, Day, Year
= INJURY a.m. .
I-IEJ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
s, M /
21. { attended the decea:edf -‘ and last saw pin el|va on. ; ?‘d
Death pccurred  at. FM" / 4 on the date.stated above, and to the beu i my knoyfedge, frnrn the causes stated.
22a. S1G| title) 22b. ADDR 22c. DATE SIGNED
C. /;v' /ﬂ#«n a0\ s 9.6 9
23a. BUR 23h. DATE 23. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (C-ry, fovyor county) (S1ate)
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1 REMATION,
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24. FUNEE%E EE Eli

Nov,—8-31960 . Sunny Slope;

George hii Green Marshall No.
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) I hereby cernfy that 1he body whose name is recorded on *the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student 7 ™ Signed
Signature u‘ Student Epéalmer

- Licensed Embalmer NO.M
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RSN | M
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If this body is not embalmed, fact should be so stated above,
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