THE DIVISION OF HEALTH OrF MISSOURI

. 300 d 1 0fe
o HURD JUN 36 1952 STANDARD CERTIFICATE OF DEATH e e o PBRB 0
BIRTH NO. REG. 0IST. N0. 924 primary meG. Di1st. wo. 9082 kopirars No L3N,
7 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived, If institation: resldence before
a. COUNTY ) a. STATE b, COUNTY adintmion).
Saline Missourl Saline i
b. CITY (If oyteide eorpurate limita, writea RURAL and t:rv;u EST AI:(ENLEE: DEF‘ c. Cg’;{ (If outalde corporate limits, write RURAL anJ cive township)
10 [ i cw! <. -~
wwnural-g,gg Rock Twp) =-- TOWN  Marshall A& 7=
d. FULL NAME OF (If got in hospital or institation, give street address or location) d. STREET - (i mral, ghrs location) . (J
HOSPITAL OR R ADDRESS
INSTITUTIONG mileg east of Marshall Park Avenue
a.g&héﬁs%lg a. (First) b. (Middle) ¢, (Last) | 4. Dé}'g (Month)  (Day) (Year)
(Typeor Print)  PorYrTy Dallas Gordon DEAHT yne 26, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| tr uwotn 1 Tax |'r noen u .
IDOWED, DIVORCED (Bpecity) hnigdadu) uma.' Hours
Male White Divorce 4 eb, 3, 1894 [ 23 | ™
0a. ; » . OR IN- | 1. PLACE ., )
1 dﬂ:lSUAL S&CL’,TT'ON J’clwmu ok 10b. KIND OF BuStNESSDUSTHlY n BIRT'H (City nd State or Foraign Contry) 12, og{"l}fmﬂr;?opwn,\-r
Farm tenant Farm Missourl & UeS.A.-
138, ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nGordon ] Deborah Parish crmectereecmme——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes. xive war of dates of ssrvies} )

io i 96-16-0550.

18. CAUSE OF DEATH MEDI TIO _ =
DIRECTLY LEADING TO DEATH® () / ]4*4141024 é@ m

Enter onlyonaceuseper | 1. DISEASE OR CONDITION
iine far (a), (b), and (c}

Tt dos e | ANTECEDENT CAUSES /) %/pcﬁ M,Dz{’z’f:% -
the mode of dying, such DUE TO (b) .

Morbid conditions, if aﬂy,ﬂm
.|| a8 heart fafiure, asthenic, _rl.u to the above calute (aj

nderlying couse lost: -~ e
ce. It means the dis-
case, infury, or complica- - DUE TO (c) - —
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . . - X/(o /

Conditions contribuling to the dealh but nod
related (o the disease or condition cauring death.

19a: DATE OF OP_IE‘.RA- “19b, MAJOR FINDINGS OF OPERATION- . - f -_ - ; . - | 2. AUTOPSY?

s = | mmmﬁ

2la. ACCIDENT 21b. PLACEOF INSURY (a.g.,1n or sbown | 216 (m TOWNSHIP) szp
farm. [actory, street, office bidg..et0.)
TIONICIDE d)p ~drt L0/ % "

+

21d. TIME mum u:m Towr, (Hom 21e. ANJURY/OCCURRED | 211 W DID m.run’r..-
m-m.zn KOT WHILE L Ly . W
. INJURY ‘ , ,ﬁ o, | AT WORK Yo M

éby certify that 1 auczz M; ﬁi‘ 1072 20 | 1957, that 1 last saw the deceased

alwe on , 19 , and that death rred/al ! ., from the causes and on the dale stated above.

~ A _ (Dgprsor title) DRESS - o y DATE SIGNED
éﬁ . (g 25@ Zg& %r - . *26’3_ )

24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, of eounty) | (State)

Blue I ick i eme

2D,
une 98 1954
sl RE +

. BURIAL, CREMA- TE
TIQN, REMOVAL (Spaity)

urial 7
DATE REC'D BY LOCAL

June-27-190

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, owebye oo

e Studont Embaimer No.

varking under my persona! supervision.

Student s..cisnrveenen sevaemevananbeubs
Studmt Embalmer

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

If this Body is hot embalmed, fact should be so, stated above. R




