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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLED NOV 27 1

Registration Disttict No..._.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

37913
Registrar's No ,é/ 2l I%

1. PLACE OF DEATH, )
(2} County. Butler =3 -
) City or town b ORLar CIuff Ciia

(If outside city or town limits, write “RURAL” and name of township)
(¢) Name of hospita] or institution: [
P

Poplar Piuff Auto Courts
(If ot in hoapital or institution, write street number or location}
(d} Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ state. Hew York ® County g

(c) City ortown, Bronx ?’\:}
(If outside ei:qu town limits, writs “RURAL™)

@ Street No..B7L_Ee. 178th Street e

(It rurnl, give location)

) . (Spocify whether (e} Citizen of foreign country? {Yes or No)
(+In this community. TOUI‘I st 2 /
yoara, months or daya} If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT b3/ 2
oL e _Hlliam Gordon
: 20. DATE OF DEATH: Month IJOYEmbEL Ll
3. (8) If veteran, 3. {¢) Social Security 1941 ]
ftame war. N;OD—14—6799 year, hour. minute M.
21. I hereby certify that I attended the deceased from
5. Color ar 6. (o) Single, widowed, married, 19 to, 19
(=] gnite : " -
4. Sex mal \{‘) Tace. * divorced..... 6) """""""""" that [ last saw h. alive on 19 ... H
6. (b) Name of husband or wife.... wn 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
s : ration
AUYEoooo...years || Immediate canse of death... ZOTONETE. Vordict: [T
7. Birth date of deceased Yie the jurv find that William
(Moath) {Day) (Year) Gordon ceme to hils death from =
8. AGE: Yeara Months Days 1f less than one day Bk gas fumes and lack of oxvgen
' in_the room he mag in
hr. min
Due to
9, Birthplace ‘4 i
{City, town, or county) (State or foreign comntry) ? B 7
10, Usual occupation Other conditions )’[ ‘1\
* {Include pregnancy within 3 monotha of death) Lb f
11. Industry or busineas L PHYSICIAN
= Major findingas: : t \ ‘X —_—
ré‘ 12. Name Of operations
& / | ) Underline
=1 13. Birthplace .“’ :.vhhel&g::g
o . (City, town, or county) (Stata oc foreign cowatry) Of autopay_BONE NECCISATY. o v.|should be
& { 14, Maiden name charged sta-
E i 1 { tistically.
= 5. Birthplace {City. town, or coanty) {Stats or foreign country) 22. 1f death wan due to external causes, SNl in the following:

16. {a) I'nfornrmntr
(8) Address

17. (@) j@mmM

Burial, cremation, or removal)
(¢} Place: burial or cremation
18. (a) Signature of funeral director
{» Add.rou

19. (a) & = (
Duurmvedloca

(b} Date thereof. L L=l 3=
v (Mouth) {Day) (Yur)
Hew “ork
Greer - Croy

- ( Rrgun}r s l(mmo)

(@) Accident, suicide, or bomicide (specity) 8C¢ident
(4) Date of occurrence Nov. 1l, 1941 / Z’ Q/
(¢) Where did injury xcur?EOEJaﬂI;ml .......13.9 cQ.ll'jﬂ__ —

(City or town) (Cotmty) {Stats)
(d) DId injury cccur in or about home, on farm, in industrial place, in public place?

Tourist Cabin

(Specify t. f place}
S (mom of i m;ury '()

. (M D oro?g :)___
,m:_._._. Date signed./’ -"!_-j_‘ I

While at work? ...

(}1 dfunscd Embalmer’s Statement on Heverse Side)

7
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'STATEMENT BY LICENSED EMBALMER b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F BY.oooemceerevereveee oo
: 1 K
.......... AU : —_— , Registered Apﬁrentice No.
. . &
working under my. personal supervision. -~ S . R 3

| . | ‘:. - o . ,. | Signed..w . %?

o ., - T Licensed Embalmer Nnj F.f /,’
P.O. Addresg .................. WW

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIAWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. . i




NDERTAKERS HERE HAVE BEEM UNABLE TO

T HISTORY OR ANY INFORMATION ON THIS
AN. HE DIED IN TOURIST CABIN IN THIS
ITY. IDENTIFICATION WAS MADE FROM
APERS IN HIS WALLET. SO FAR LETTERS
EQUESTING INFORMATION ON HIM HAVE BEEN
NANSWERED.

BELLE KINNE, Registrar.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurgAv oF THE CENSUS

Registration District No........... g? .......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No

Registrar's No. ‘17 3’¢

Joo 7

1. FLACE

{s) County
(¥} City or town

OF DEATH: ’8/( B L} Két g

dn ind Hhe Kk a S
{If outside city ar town limits, write “RURAL’™ and pame of township)
(¢) Name of hospital or msmutmn [

(If aot in hospital or institution, write street number or location)

(d} Length of stay: In hospital or institution

(Specify whether

"

In this community.
years, months or days} i

.2} USUAL RESIDENCE OF DECEASED:

(o) State....r..

{c) City or town... o
louhldo ctty or town h

(d) Street No 57/~é . WA

Vel /- IC’
3. (g} PRINT

FULLNAMEVV" ///ﬁ/ﬁ G/f}

3. (8 H veteran, 3. (£) Social Security

name war

6. (a) Single, widowed, martied,
divorced.&[l)’.ﬁ{ﬂ .....
6. {c) Age of hushand, or wife,

5. Color or
4, Sex M race. w

6. (b} Name of husband or wife.. oo

7. Birth date of deceased....... £ S0t ...
(Month)

Years Months

J7 ]

8. AGE: Daya

. Binhp]ace\.ifﬁ_fg.é/”

? (City, town, or
10. Usual occupation. \Sﬂ /!J LXIBx..
11. Industry or busin lSﬂ /(5 [P

{12. Name.../.ﬁ. .. A/( 2
1. Birthpla L/ffe v
14, Maiden name/? 3( o aw%m:“

{15 Birthplace... Sfﬁfﬁ.é/l?_’__

(City, umuty)
. (2) Informan&/r .}0 W/ ‘/Z
® Address I 71 g-/ 785 New. . .
MO LM LT

. (@) () Date t

(Burin!, cremation, or removal) ( ooth) (Day) (Ym)
(c) Place: burial or mmﬂnn!%:!:./tléffpﬂ vid Cenn...
(a) Signature of funera] director. Lowis. Hufé‘c A Sent s IA’
® Address L0L8 LR 23P2ET, Lve  Bronx AL
@ LI-ZBT-H " w

) Fessif___
DNedBEZE.

(State or foreign country)

411._.1&... f o

MOTHER FATHER

—
o

—
-

18,

19.

{ Date received local registrar) (Fegistrar's dsn-ll.nu)

oW IT 27
e vl e Gaofddy
No.l QL= Lhl = (77 ?

. AT years.
4 PICAL CERTIFICATION
4
day.
neevmmmmnmnms LOUL. minute M.
that I attended the deceased from,
2 b1 U . 19}
3 Mw h alive on. 19......}
thg¥*death occurred on the date and hour stated above.
N Duralion
@ ediate cause of death
Due to.
Due to.
Other conditicns .
(Izclude pregnancy within 3 moatha of death)
FHYSIGIAN
Major findings: —_—
Of operatigns
Underline
thecauss tg
which death
Of autopsy. should be
chatged sta-
tistically.
22, if death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
(5) Date of cccurrence
(¢) Where did Injury occur?.
(City or vown) (Coanty) {State)
(d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
3 {Specify typo of place)
H-  While at work?._. {&) Means of injury....... S
23. Signature (M. D. or other)
Addr Date signed_ .. __ _




