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STANDARD CERTIFICATE OF DEATH State File No?8

y. 10.48 Dr. Taylor é
LL ! BIRTH NO. REG. DIST. NO, 2 2 PRIMARY REG. ms'@_ﬁ_ Regisivar's Nowode Sl

?'L. 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where d d lived. 1If instituts id before
a. COUNTY a. STATE ey b. COUNTY, adizinaion).
0 Cole Missourf® Callway
b. CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF & CITY (If cutaide porparate Lmits, write RURAL and give townabip) «
. townahip) SI'AHIH this placed! J/ %//
TowN _Jefferson City B daydl TN RURAL--Summit_ Twnshp
d. FULL NAME OF (if oot in boapital or institution, give streot add or locatlon} d. STREET (I rural. give location)
HOSPITAL OR S ' ADDRESS
INSTITUTION t. Mary's Hospital R.R.31, Hartsburg, Mo,
3. NAME OF . {Fi b. (Middl . (Last
DECEASED a. (First) { 2 ¢ (Last) 4. Dgll__'E {Montk)  (Day) (Year)
{ Type or Print) Lydia Belle Gordon DEATH  Apr 6 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & Lo0ER 4 HES.
R . DOWED, DIVORCED (Spacify} last birthday) | Months ’ Days | Hours | Min.
Female White | never married | April-23-18011 “60 |
10a. USUAL QCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
prioterepantriatliat gt d ooRTRY (st or orsen counen O | SN OF AT
Houswork Home Callawgv County, Missoudt  17.8.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Gordon 1l Vins Gordopn ... . |
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGMATURE OR NAME ADDRESS
{Yes, no, or unknown) (I yen, xive war or dates of service) NO.
No Naone E.J. Gardon R R :.:'f'? Eartasbhure Ma

18. CAUSE OF DEATH EDICAL CERTIEICA N ig'ltnv.u;‘gsnrgzm
Enter only onecausoper | |- DISEASE OR CONDITION ™
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'“)

This docs nat mean | ANTECEDENT CAUSES — ,
the made of dying, such | Morbid conditiona, if any, gising DUE TO (b)
.ot heart faflure, asthenda, | rite o the above cause (o) stating - . . - . . e o R R .-

de. “It means the digz’| -the-underlying cause last.”
ease, fnjury, or complica DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™ - /. . ™ ' . . s P " i l

" Conditions contributing to the death but nol
related to the disease or condition causing deoth.

. .-l 19a. DATE OF OF%R&?J ‘18b. MAJOR FINDINGS OF OPERATIONL - - . D T BT < S i) 20, AUTOPSY?
i 2435 | a0 wi
21a. ACCIDENT {Bpwelfy) 21b. PLACEOF INJURY (et..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) = ~ (COUNTY) T (STATRY
SUICIDE Botae, larm, tastory, street, ofics bldg.,eta) [ . TR TRt~ e .t
HOMICIDE A DR .
21d, TIME {Mogth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY . o | WHILEAT/T) NOTWHRLE

WORK AT WORK v - coed wwan - . TR

3 Ty T
2. ] hereby ¢ 1.,fy that ] altended.the deceased from % toGM_l.e_, 19)__).,4[104 I last saw the deceased
alive MM‘L 19.5__ that death occurred al M ., Jrom the eauses and on the dale stated above,

“x

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

NATURE €/ (Degree or title) . ADDR| | . DA 51
m URIAL, CREMA- | 24b. D. %. NAME OF CEMETERY OR ERERJRTORY | 240. LOCATION | ny.mwnlureoumy) N (s:m)
TION, REMOVAL (Boaetty) (State)
Burigl -z Apr-8-1962 Mt. Plegss Mi r
DATE REC'D BY LO%:.;L @:@AR'S IGNATU.RE Jg T FyseiaL olRLCT ‘S SIGNATURE " ADDRESS
8-195 5 [ AL S/ E 1 Jefferson City,]
{Licensed o ] erngrrt R }]
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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

vdeant Embalmer No.

working under my personal supervision.

Student ...icvcesvarcnnaen testassanensee e
Student Embalimer

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

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




