No. 300

10.48

FILEl WUV oU 1950
Dr. Leon Taylor

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No........

36497

aaras i pres nrns b

REG. DIST. WO, _,m PRIMARY REG. DIST. WM Registrar's No. g % 5

dong doring most of working Life, aven if retired)

Clark State Highwgy

Callaway County, Mo

1. PLACE OF DEATH : L 2. USUAL RESIDENCE (Whers d d lived. If 1 rwwid bafore
a. COUNTY a. STATE .. . . b COUNTY _/F¢ aumimioz).
Cole Missouri wCallaway
b. CITY {If outside eorpurate Umlts, write RURAL and give ¢. LENGTH OF €. CITY (If outsdde narporats limits, write BURAL acd give townahip)
townahip) | STAY (in this place) dg//'ngcﬁ
TowN Jafferson Ci Ly ToWN Cedar City
d. FULL NAME OF (It not in hospital or Institution, give street sddress or locstion) d. STREET (i1 rursl, give loeation) /
HOSPITAL OR : . ADDRESS .
INSTITUTION  5¢, Nary's Hospital None
S'DNEACME OFD - A, (F[l’!l) b. (h_ﬂdd.lt) . (Lm) 4. DSF (Manth) (Day) (YW)
— g - -
{Type or Print) Chariie Clark Gardon DEATH Nov 26 1950
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ GOER | VIAR | o moER & Mxs.
WIDOWED, DIVORCED (s; 2] . Last birthday) Mom.lnl Daxe Bouul Min.
Male Enhite Married Oet-6-1204 46
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
DUSTRY COUKRTRY?

lne for {8), {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise Lo the above cause (o) stating
the underlying couae lost,

*This does nol mean
the mode of dming, such
o# beart faflure, asthenia,
ete. Jt means the dis-

DUE TO (J

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
}_Irvin G. Gordon. | Sugan Burn | Fvelyn Gordon
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCJAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yea, sive war or dates of service) .
No None BEvelwvn Gordon, Cedsr Citwv, Missourid
18. CAUSE OF DEATH o DICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION
- nter anly cnOoUNDEE | hRECTLY LEADING TO DEATH® () @QA—JAMQ

[yl

WRITE: PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | Z4b. DA
TION, REMOVAL (Speeits)

Burialf/  INov-28-10800  linicn Hil

W Cfdetord __Falt Summit

ease, infury, or complica- DUE TO (c) .
fion which caused deaid. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not 1_’[171..3)(
related to the diseaae or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION st ' 2, AUTOPSYT
TION
. . - - . . , ves L] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF)} (COUNTY) {STATE)
SUICIDE, botoe, farm, factory, surest, offios bldy., s1s.) -
HOMICIDE
2\d. TIME (Mouth) |Day} (Year} (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
2. 1 hereby certify that I atlended the deceased from , 1 lo .\d&m.a_&b_, 1.5/ that I lost sarw the deceased
alive on , 1980 and that dea rred al{ EH% ., Jrom the eauses and on the date stated above.
IGNATURE - ¢/} (Degroeortitle) Be

; . DATE SIGNED
—p—
Tl 4 b
24, MTION li%wwn.uwunw) + (Btate)

MDD

DATE REC'D BY LOCAL | REG SIGNATURE
g P arnss. TN -
{ nsed

ERAL DIREOTOR'S SIGMATURE i i
WM Jefferson City, Mo

ADDRESS




Y
RECEIV ey
DISTRICT HEALTH OFFICE No.3

District Fiie NUMDEF - e ym e -
2
Date Filed--_.//.sz./;.--_._

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, of by —mveseesommne

Student Embalmer

P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




