1952 THE DIVIMION Or RHEALIR OF MISSUURI j'?ﬁ 52

wo.s00 {EAEE) JUN §

ﬁmNTmTM“hﬁmrune-2,1952 Sebastian Cemetery Madison Co. Mo.
25. FUNERAL DIRECTOR"S SIGNATUR

SPARKS F., HOa«E Flat Rlver, Mo

icensed Erfbakmer’s Statemenit on Reverse Side)

% STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. 2% é REG. OIST. NO. 3 / 4 PRIMARY REG. DIST. m-i_&id Kepistrar's No....,.....é:z.:z............
4 ’ 1. PBLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STA b. NTY nidinission),
4 St. Francols Missourl S Francois
d b. Co!"l;‘{ (1 outeids corpurats limits, writa RURAL and ‘:n..h' E:r AI#ENGTH OF <. ng (1 outside corporate limits, write RURAL and give townahip
o 1-3] {in this piacs}|
“ owigonne Terre TowN Bather X 5‘&
. FULL NAME OF in hospital or Insticati ireot ndd r loestl d. STREET ;
g d P {If pot in r rive sirect . ) ADDRESS (If rural, give location) g
0 INSTITUTION Bonne Terre Hosp,
2 3', NAME OF 8. (First) b. (Mlddle) ©. (Last) 4DATE  (Manth) (Dw) (Yemn
E (Twpeor ity CHARLES . NEWTON GORDON DEM'IMAY £x 31,1952
é 5. SEX 0,___ .6. COLOR CR RACE | 7. MIADRO%'!TEEED. I;IE\YEQCIESRRIED. 8. DATE OF BIRTH 9, :-GE (In r-)un nI.: D&m | YEAR | OF UsDER & s,
;b ’ ; i Bpacity) . t birthday! o Days | Houre | Mia.
g male © ‘|white Married 1 bet-8, 1868 l 83 l |
2 10a, USUAL OCCUPATION (CGilvekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n N X -
5 :ona.lw mma'aﬁn' Hfq, aven it :cllr:dl - DUSTRY (Btate ot forslen oountry) / ‘ZCS:R%P;?OF WHAT
& r re armer Indiana U.5.4.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Unknown Unknown Peralee Conrad Gordon
™ i5. WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa, B0, o7 unknown) | (I yes, xive war or dates of sarvice) NO.
3 Tio none . Thomas Gordon Springfileid. o
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL EETWEEN
=] . Enter only onecarse per l. DISEASE QR CONDITION -~ . ’
_Z_,‘.‘., line for (n). (b, and (c) DIRECTLY LEADING TO DEATH‘(a) ﬂ&pﬁa‘d L )‘M.U
NiB
|l 'T‘M:}dm Rt ‘mean | ANTECEDENT CAUSES AnTis
o || #he modeor dﬂny. such | Aforbid conditions, if ang, giving PUE TO (B) s v e b e
. »3 - || ot heart fatture, asthenin, | rise to the abooe cause (¢) stating .
= etc. I means the dia- the underlying cauae last.
g care, infury, or complica- DUE TO (c} —
= tions which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' s
5 Conditions contributing to the death but not
3 related to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - . . 20. AUTOPSY?
IZ . TION 6s A 1-/“1‘ ¢ X
= YES D KO
o 21a. ACCIDENT {Bpediiy) 215, PLACEOF INJURY (s.£..inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
h SUICIDE homa, farm, [astory, sireet, offics bldg..ema) -
E.« HOMICIDE . . :
g 21d. TIME (Month) (Day) '(Yewr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. - WHILEAT[—] NOT WHILE
J‘ INJURY @ | worK AT WORK -
= Nz I hereby certify that I attended the deceased from _J:-Lé_zfﬁr L oS =37 | 19872 that [ last saip the deceased
é alive on __s.t_ﬂ__ 1952, andlthat death occurred al ., from the causes and on the dale slated above.
'g 23, SIGNATURE (Degres or title) | 23b. ADDRESS Z. DATE $IGNED
- W%r ?jrd—-l— M)A.«_J é-?&-J-L
E BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ) 244. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL | REG! R'S SIGHATUR
J% Latte s
3 , / J of j
.44 Ellirs,




m;nm

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

Student Embalmer Mo,

working under my personal supervision.

SHtUdBAL vevnnenrartrnmnmsscasssasnsvases s Signed. L. L &ML At 7TV N~
Student Embalmar N

Licensgd Embalmer 2 @ﬂ
Ao - P. O. Addressi.
Noti: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




