AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _------X_zﬁ)’rimary Registration District No. _zq.---_____-ﬂoghrrar'l No. _é

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

.

ITEM NO,

BY AFFIDAVIT OF

—61-030273

92~

STATE FILE NUMBER

i1
T HoED SEp ] 1967
1. PLACE OF OEATH "' 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
: Pettis ' Missouri Pettis mission}
b, CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN Sedalia 45 yrs, TowN Sedalia YooYl Ne[]
c. FULL NAME OF (If NOT in haspital, glva location} {nside Limirs d. STREET . {lf emaidc, pive location} Reside on Farm
INSTITUTION. Yes[§ No D3 ADDRES YO N
s () o
1617 8, Sneed X Neo 1617 S, Sneed L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Etta M. Gordon DEATH &B}_ﬁmﬂfr 5 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | - AGE {laat birthday) |IF U';‘hDER ‘D"’E“R ':UNDER ::i HR
Widow Divorced ] Months ays lours n.
Female White X 2/4/86 75
10a. 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
during most of working life, even if ratired)
ousewife U.S.A

13a. FATHER'S NAME

Stephan Crose
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) , (If yes, give war ot dates of service)

s |

Home:
136, MOTHER'S MALIDEN NAME

Alice Cruse

. NAME OF HUSBAND OR WIFE
Pearl S, Gordon

16, SOCIAL SECURITY NO.

none

17. INFORMANT
Mrs A,V. Domingue

Address

Sedalia, Mo,

18. CAUSE OF DEATH {Enter only ones cause per line fo
' PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

% {B),
3

INTERVAL BETWEEN
AND DFAT

Conditions, if any, DUE TO (b)

S (o otesns.

which gave rise to
sbove couse (a),
stating the v

lving cause last.

™
. (CWMW

PART IIl.

1f  deceased was
there & pregnancy in last 90 days.

fermale was

’DY-: I gNn | O Unknown
njury in PART | or PART Il of item 18.)

4

(o]

g

o

=1 19. WAS AUTOPSY

& PERFORMED? =)
5] YEs 3 NoOEt

o

& | 20c. TIME OF  Hour  Month, Day, Yeer
a INJURY . am.

lil ' p.m..

+20d. INJURY OCCURRED 20a PLACE OF INJURY (s.g.,
* WHILE AT WORK

NOT WHILE AT WORK [J

farm, factory, strest, office bidg., arc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

4 from (755

ded the d

/D‘ 76 #M

Death occurred at

W £ 4
nd last saw E;;__allw on 3 % /

m on the date stated above, and to the best of my knowledge, from the couses stated,

22b. ADDRESS

2ot 85 ST DeteliaYido

22¢. DATE SIGNED

ESondtf

5. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

Burial

24. FUNERAL DIRECTOR

D,W, Heckert

Q

ADORESS

Sedalia

GillespiemFuneral Home

EMATORY 23d. LOCATION (City, town, or county)

Sp

{State)

25. DATE RECD. BY LOCAL REG.

2.7~ 957

Misaouri-

d
ISTRAR'S S!GNATURE 7 :

{Licensad Embalmer’s Statemant on Reverse Side)



. . STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- . ’ Licensed Embalmer No. 3 /?’70

- P. O. Address

Nofe: 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). 7 o
e M embalmed By a STUDENT, he also shallsign in his OWN handwrmng o Lot
If this body |5 not embalmed, fact should be so stated above.- . cur




