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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIF
|FILED AUG 11 1952

'BIRTH NO.

CATE OF DEATH 2362 4

State File No..,

1. PLACE OF DEATH
a. COUNTY Boone

rec. o1st. w0 38 eriuary nec. o1st. w0. 3 00 Reistrars Na.......#i’.Q..z ........... .

2. USUAL RESIDENCE (Whbere decesssd lived. If institution: residence before

a. STATE adwbmionl.

Missouri ™ CUNTYRsone

b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outalde sorporate limits, write RURAL and give township)

. woabip! | STAY - -
TOWN  Columbia remessle! finchiwsleesll  rGWN Columbia 4/0 5
d. FH%SLP#A{EO%F {1t not in hoapital or lzathation. give sireot sddress or location) d'Aer?REEESrS (1 rural, give location) . &
wstirurion Boone County Hospital 715 Stewart Rd.
3.6:5%!\&5 E’?EFD a. (First) b. (Middie) ©. (Last) . ‘ 4, DATE (Month) (Day) (Year)
(Type or Print) LULA B. GORDON DEATH August 5, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%R\"I’EB. BIE\\I"CE)&EBR?E&I) 8, DATE OF BIRTH 9, ':(‘SE (In n)-n I UNOER [ TEAR | O DwOER 24 mas,
. . (Bpaclly) birthday, Monthe Houre | Min,
Female Thite Wi A ovyed June 30, 1872 | 80 1 l Dé" |
10a. USUAL OCCUPATION (Oiwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign
donld most of working lify, mnlil Iﬂt;:: - DUSTRY . ““:" “m.‘m, 6’ lz-cgll;rl’{'rmﬂ’:'?F WHAT
ome | areee Osceola, Missouri, .3,
||13a._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Ww|FE
J.,R. Baldwin Augusta Feltls don
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. n0p 07 unkaown) | (If yes, eive war or dates of servics) NO.
NO —— Mrs. Leon Nation, Kansas C:Ltv, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTNsEng:L"%EH
. Enter only onecaussper | 1. DISEASE OR CONDITION .
line for (8), (b), and (@ | D'RECTLY LEADING TO DEATH® ) ! . 1 }.aree/(}
ANTECEDENT CAUSES - ’ ..
*This doer not mean 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _4@0 ~f fevess o/, IZ(/ 1 e
od heart faflure, axthenia, rise to the above cande (a) dating ) . .. . . P ra
ele. Jt means the diy. | the underlying cause last.
ease, injury, of complica- DUE TO {c)
tion which caused deats, | 11. OTHER SIGNIFICANT conm‘rlons v”m / ',
Conditions comtributing to the death but
e o the Evease o com it cauning death, € ﬁ( ﬂ/ﬂ m Eort Pau L@l v ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 ' X
v (1 wo i
21a. ACCIDENT (Epacity} 21b. PLACE OF INJURY te.g..lnorabout. | 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE' “* bome, farm, fastory, screet, offlos bldg.,exa.) :
HOMICIDE .
214. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED| 21f. HOW DID INJURY OCCUR?
m-m.u‘r NOT WHILE[™
INJURY AT WORK
2. I hereby certify Jha! I attended. the deceased from / , 199 % 10 , 1852, ihat I loat saw the deceased
alive on , 195 22, and that death occurred at ......é& m., from the causes and on the dale stated above.
23. SIGNATU (74 (Degrea of mla) 23b, ADDR! 2%. DATE SIGNED
.0 de 7aup e

374

%lla. Bllijgdlg\}- CREMA- | 24b. DATE 24¢. I\A‘“E OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) 0’ {State)
) I L3 . ~ e " - s T

mi’surlaf' 7 hug, 8, 1952 | Memorial Park Cemetery Columbiz, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ABDREAS

25, FURERAL DIRECTOR'S SIGNATURK

REG, R
Qug 7 1052 [Tk 10 % oD snn g a
(Licensed Embalmer’s Ststement on Reverse Side)




"essna Ssrssssssa

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 e

working under my personal supervision, Student mbalmer Now........
. - .
N, RS/
T9ned.vus.. e tdeeeivr e N
viene Student Embalmer Licensed Embalm C/J 7‘{-’
.«!‘Z é .
P. 0. Address Ao ety M A E
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body, is not embalmed, fact should be 30 stated sbove. oo




