. No. 2
—8-13
5-17.39
I x37823

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

DEPARTMENT OF- COMMERECE

AU OF THE CENSUS

T!I-IE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE
Primary Registration District No...._.. %’[q

27058
L4

TH

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(&) Name of hosmtal or institutions

- (g} County.

@ Cityor townShockton, Missourl .

Cedar

(IF outside city or town hrmul, write “RURAL" and name of tnwmlnp) -

XXX

(d) Length of stay:

In this community..
-years, months or days)

(If not in hospital or institution, write street number or location)
In hospital or institution

{Specify whether

2.

(a}
()

(@

(e)

USUAL RESIDENCE OF DECEASED:

suate._ Ml ssouri @) county Cedar 1
City or town.......RUTAL 2
(If outside city or town limits, write “"RURAL™) L2
Street No. Ny
(If rural, give location)
Citizen of foreign country? No. 5. (Yes or No)

If ves. natne country.

3. PRINT
Fult, NAME Effie A. Gordon
3. () If veteran, 3. {c) Social Security
name war. 9.0 5 S
/ 5. Color or 6. (a) Single, widowed, married,
4, Sex F race W :2 dworced.w,l dQWed

f
. (8) Name of husband or wife..oees

20,

21,

MEDICAL CERTIFICATION

2
minute. 45 AT\.‘I

DATE OF DEATH: Montn.9 U1 Y day

9

I hereby certify that T attended the deceased from 4
-

—--hour.

19, to iy

‘that T last saw h
and that death occurred on the date and ho# stated’; above

alive on

6 G, (c) Age of husband or wife if Dumf;&z'
E. P. Gordon aliVe. o ooo......._years | | Immediate c@gﬂnh /. 4
7. Birth date of deceased...' ..... December . T O I— 1874 B e " W/f LQMW’ %/""”
(Month) (Day) {Year) hN
8. AGE: Years Months Days If less than one day Due to /
72 ) 6 2 hr. min
6 Due to
9, Birthp]ace StQQKtQD._ ........................... M.i_SSQuIi . z
= m -7 %, (City, town, or county) = = 7 ° ~{Stata or foreign countsy) wE = -
. Other conditions.
10, Usual occupation Hous QW} f e v i {Include praxna:cy within & montha of death)
11. Industry orb S ( PHYSICIAN
. . or findings: h R
: WL [ , Of operations... ... ) W WER .
g f 2. Name. HODEY. FRRUBOH A ittty Foperaiions. oo s TN \? FERTTE Underlne
ﬁl 13. Birthplace ; ..Te.n}le.s.see % :v"figﬁﬁ:itﬁ
mcountx) = R {State or furaign country) . Of aut should be
& [ 14, Maiden v-'\rm-lgl&:lﬁ Jn autopsy charged sta-
ﬁ . . . c ,,,,,,,, tistically.
E 15. Blrthplacestogh‘tgn_.m_ Ml—s-ag-uxl""" 22. If death was due to external caunses, fill in the following:
= {City, town, or couply} {State or foreign country)
16. (@) informant.. W @l W . .. (a} Accident, suicide, or homicide (specify)
@ Address...Stockton, Missouri (%) Date of occtrrence
17. {d) Burial L (%) Date thereof... J 1.11 ) l 9 417(6) Where did injury r? (City or tawn) {County) {Stata)
{Burial, cremation, or removal) {Manth) (Dnv) (Year) @ Dld injtry ocenr in ar about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation... Gum- Springs ._ﬂemetel‘.y
18.. (o), Signature of funeral director ChilT‘(‘h and NF'H ] 2 » While at workps, ot e,
® Addn:-ss SStoekt. Qn, issouri / ... b z;"' o
o Gl »
rmmn‘ loc trar)

" (Registrar's signatare) gfl

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No ,

Signed %7_// @g,u/( ;@&,

Licensed Embalmer N, 4=’

working under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes ;g::ounda for revocatu;n of license.)

N
»  s»Jf this body is not embalmed, fact .should be so stated above,

~ .
P o



