Y S fy THE DIVISION OF HEALTH OF MISSOURL '
. No. 300 WAR 19 1852 9051 X
o STANDARD CERTIFICATE OF DEATH stare Fite Mo SIBOL
U ! BIRTH NO. — REG. DISY. NO. J-OO T PRIMARY REG. DIST. MO. 'S_L.__. Reau!rar:No..[%
[P l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I fnatl idenoe before
a. COUNTY - . . STATE adwimion).
) /4 Macon County, Missouri . Canada pfo%ﬂgeOntarlo o
b. CITY (If butalde ug!u. writs RURAL and give ¢. LENGTH OF c. CITY (M ouwside corporate limits, write RURAL and give townehin
=~ township) ST.Aan this placel OR -
Town Macor!) Hudson twnp 13 yrs. | Town » 5600
g d. FHC%%PT'PT_E OF (M oot in hospital or nstizution, give strest -ddm- or loeat.hn) dA%rDRFEEESrS y (It mrlll.. give location) ?
O INSTITOTION  Still-Hildreth Sanatorium
B = NAME OF — o @iny) b. (Middic) c. (Last) 4OATE (M) (D) (e
= (Type or Print) Jeanne Gordon peaATH  Feb., 21 1952
Z 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - _ 9, AGE, (Iu years| ¥ UNDER 1 YEAR | IF UNDER  Hma.
& ¥ WIDOWED, DIVORCED (Spectty) - Last birthday) Mnmh’ Dars | Houss | ‘Min
3 W Divorced =& Jan.26,1883 271
> 10a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (8 o[22
[+ done during most of working lifs, t:nnni.! :ntrr::i) ) . DUSTRY tata or farsign comntry) M_\ ! ’zcgll.l'l;‘l%ERP:'?F WHAT
E : Opers. singer Unt.arlo, Canada JHath U.S A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE 3ot
: " ) 4000
5 David A, Gordon Rose Fox. -Prix {divors .
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY { 17, [NF’ORMANT' 5 SIGNATURE OR NAME. - ADDRESS
{Yew, no,or unkoown} | (If yes, xive war or datea of servioe) NO. -
E no nene 4, Sjng] aift. Gordon! bro. !Wallaceburg ,Ont.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION * . . . %gﬁgm
B || Enter onlyonecauseper | J. DISEASE OR CONDITION L e
% |[\mefor (o), (b, and (o) | DIRECTLY LEADING TO DEATH® ) Coronary thrombosis.. Lo immediate g
% || Thi dors ot mean | ANTECEDENT CAUSES o :_‘?4
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
- as heart faflure, asthenia, rise to the above cause (a) stating
o ee. It meana the dig. | ‘he underlying cause loat.
o care, fnfury, or complica- DUE TO (¢}
= tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
|~ Conditions contributing to the death but nof .
9«1 related to the discase It::gmduio;amm{n; death. Schizophrenia
29 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - i ";i'-':" +20. AUTOPSY?
-4 TION a?-"e" /',. K D?‘!
= ITL h . d ves'LVNo
o || 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - .{COUNTY) *~ (STATE)
h SUICIDE boma, farm, factory, strest, offioe bldy., er0.) v .
Z HOMICIDE - X
g 214, TIME ~ (Moot {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY:OCCUR? ’ -
WHILEAT[—] NOT WHILE Lot :
. i INJURY = | “work AT WORK (% _
E 22. I hereby certify that I atiended the deceased from Jan. 1 , 19 45 , lo Feb.21 . 19_52_, that I last saw the decessed
alive on _Eﬁb_._gl__, 1952 , and that degth oceurred ot _lﬁQp m., from the causes and on the dale stated above. £
E Za. SIGNATURE ‘¥ (Degrosortitle) | 23b. ADDRESS Zi. DATE SIGNED ;.[
g N 0. Macon, Missouri Feb.21,1952,
E 24a. BURIAL. CREMA- | 24b. DATI “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {5iate) 5
. REMOVAL 57“” ., tj 2 \ . .
; m Fd 2 2! Riverview cemetery Wallacebure,imparig Canada .
DATE REC'D BY LOCAL RAR'S SIGNATURE /3y | 35 FURERAL Dla:cfon S SIGMATURE ‘abDRESS 4
2 5y /s RQEG [ flttlezery /}géig@ 0 .
[ P
(Licensed Embalmdt’s Ststement on Reverse Side) N ;')n
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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, of by oo

Student Embalmer NO.gevesvsnsesaneasnosonnnss

working under my persona! supervision.

; ' Signed / / f 78

Licensed Embalmer No. yss 5 a’

Signed.e.siuuiecenverncriannnnanarenns vesans
Student Embalmer !

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

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




