’
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH t 31;3!;1 7
FEEROY e STANDARD CERTIFICATE OF DEATH suw pi o,
Regustrauon District No.... /_.f 7 Primary Registration District Nob’q;'f Registrar's No, ;KL_.__...
1. PLACE OF DEATH: 4| 2. USUAL RESIDENCE OF DECEASED:
g || (@ coumy J Sz?et.gage @ sae. Missouri @) County__vasper 5‘ g
() ] G LILEL
Q @) Clty or t'own( It outsids cily or town limita; write “RURAL" and pems of township) {¢) City or town C a,rt.haga A
g (¢} Name of hospital or institution: (U oateids city or town limits, write “RURAL")
= Mc Cune Brooks kA & suweetNo____ L1112 Regan St. 3
(If not in hoapital or fostitution, write sireét number %Iauh (It rural, give location) (]
E {d) Length of stay: In hospital or institution 'S, .
E (Specify whether || (¢) Citizen of foreign country? no {Yes or No)
In this community.
i) years, months or days) I{ yes, hame country. »
=] ] MEDJCAL CERTIFICATION
o g FNT Andy Tobias Gordon
: =" _ || 20. DATE OF DEATH: Month__{). ctober.ds 26
o 3. (&) If veteran, ] 3, (¢) Social Security No. 1948 ) 10 a
[ name war.._ 1N 0@ 90=10=-1706A year, hour. minute .M
i 21. T hereby certify that I attended the deceased from
5. Color o, . 6. (a) Single, " wido: Dct26 '48 Oct 26 '48 X
= MaleD fihiet arr: ed L e aRas 1
| 4. Sex race. divoroed..... .-~ L 7 that Ilast saw b 4% alive on Oct '26 S | I
] 6. (b) Name of husband or wife.. ... 6. (¢) Age of his] ?ﬂd or wifeif || 2nd that death occurred on the date and hour stated above. Duration
£ | kate Kalsey Gordon am__“mmm_._ym Immediate cause of death - _
2 1l 7. Birth date of decensea....OC L O bET 25 1880 -t terebral hem rrhage 25 _hrs
5 {Month) {Day) {Year)
= 8. AGE: Years Months Days 1f less than one day Due to. hligh_hlood pressure upsnown
2|l ) )
E 68:. o 1 NSRRI | (OPUVOVETROE .. | ;N b
- Y to
9 . Enights Station Moe iy ||
9. Birthplace.
% - (City, town, or county) (State or furcign country) .
. Other conditiona.
= 110, Usual secupation ux.;:a. preguancy within 3 months of death)
= . eRZ tt
. I ek — : PHYSICIAN
g nldl ndustry or business... & g Pr i:n i!' -1 Ct Ory“ Major findings: N —_
T 18 2 wawe... WAT1Yam Goradn. .o oo . |, T R A
e S . Ky I f the cause to
21 = \ 13. Birthplace. TR e fm‘; wm‘;,) % J w}l'xich death
Z E‘{ 14, Matden mame T REBEBca HookErF Of autopsy ] , éﬁ%ﬁ;&f
* & hplace ﬁ\‘ . L - -
-9 % 15. Birt T T — T preseiey 22, If death was due to external causes, fill in-the following:
. g 16, (@) Inform:.mt._-_..__..____.b.’ir:.ﬂ.l.__£L..!..._.'Isl..c.'.....G:.Q.rﬁd.grl...._..._.._.j'.f-._;._~ () Accident, suicide, or homicide (specify)
g @ Address 112 Regan St., éi (8} Date of cccurrence
. '
7. () Burial : () Date thereor__OCY_28 5 '48 (9 Where did injury occur? T T e reTPr
(Burial, crematicn, or removal) (Manth) (Day) (Y"") (&} Did injury occur in or about home, oo farm, in industrial place, in public place?
{c) Place: burial or cremation Park Ce metery
18. (a) Signature of funeral director. & Ed : C Hé me rh While af warkr_ & w’ o Niomes) 1 Tnjury...4 Q_ ________
s 1208 S, Garrison, Cartha L}f
@) Ac; - 7—8‘14"’65) LBC ‘h 23. Signature J b — (ML.Dorothe) e
1. @ (Dato received local rexistrar) T 3V Y (Regitrar's signatare) . , Address._.._ Ca.rthg_.g_e___!r_io D"“"J“cd
£ ” (Liccnsed Embm:eg'l?mummt on Reoverso Side)
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STATEMENT BY LICENSED EMBALMER

] .
-1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice NoOu. o ceeeeer e e '

‘working under my personal supervision.

P. O, Address e et v e s

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

" If this body is not embalmed, fact should be so stated nbove.



