No, 300
10.48

SUICIDE * bome. farm, fagory, strest, ofee bide cete)
HOMICIDE === crs ST T B

- e e THE DIVIAIWLIN UF FIEALIT VT VHIASIN
e APR STANDARD CERTIFICATE OF DEATH Sute it o JOVE
BIRTH NO. 12 1954 REG. DIST. NO. _éﬁ__ PRIMARY REG. DIST. NO. __5;9_3._4.’ Registrar's No 33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare -i.u-ud lived. If institutlon: residence before
a. COUNTY a. STATE 4 .= . - dinisafon).
Newton Missouri - »e%%on _pﬂ??h
b. CITY ()t autaid Uimits, write RURAL and g LENGTH OFJl e CITY - - . o
oR utside corpurate Umits " AL uz !:iv:‘up) STAY (1 thia laes R R & s f?glﬁﬁhmrwmgmuﬂt’o‘:nos
Town  Neosho Rer # 4 E T L h‘ ; IOWN Neosho -~ @ o oa¥ =]
FH]O.%P?_IBAP?-E OF (If not in hoapital or instinstion, give streot nddrm or lout.innﬁ .AS'DTI;?REET‘SS N U rursl, glve locatlom) - <. .. -
INSTHUTION _ Smith Rest Homfe Route L
3DNEAC*EESOEFD 8. (First) b. (Middle) - c. ‘(L?It) \ }"*: A 4. DSTE Month) (Dey)  (Year)
(Typeor Print)  FTAnk M. ..Gordon . Y ).oeA W5ride 6. 1954
5. SEX 6. COLOR OR RACE'[ 7. MAD%%!’E% EESESCPEISRRIED 8. DATE OF BIRTH 9. :.thgx;:;;n h:;’ UNDER i1 TEAR | &F UnDER M nEs.
! . . . , {Hpeciir) t ootha| Days | Hours | Min.
MaleO| White | iftainglen ¢, |_Tune 1, 18-81] 72 o 3" ™
1a. USUAL OCCUPATION {Givekind of wark Iﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
:onoduh'.n: most of working lﬂa.c:on‘}l :eth:xd) ) . DUSTRY . Atc“! and Scate or Foreign Countryl [zch.IH%EN ?OFWHAT
Farmer Farming Hiawatha, Kansas / U.g.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Joshua Gordon | 8Salina Winkler " | Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, npy ot unknowa) | (If yes, Rive war or dates of service) . . T .
NO V.A. Gordon Blackwell (Okla
18. CAUSE OF DEATH . . , MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | b DISEASE OR CONDITION _ \ sONSET AND DEATH
Iime for (a), (b), end (¢ | DVRECTLY LEADINGTO DEATH® () {4A S
*T%is does not mean ANTECEDENT CAUSES .
the mode of dying, uch | Morbid conditions, if any, giving DUE TO (b) :
as heart faflure, asthenia, | rise (o the above cause (a) stating W,
cte. It means the dis. | he underlying carae last, -
case, infury, or complica- DUE 70 (c) M
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confribuding to the death but not
reloted to the disease or condition ecausing death.
19a. DATE OF OP]EE)AN. 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
57 /X YES [:l NO
21a. ACCIDENT . (Bpacify) 21b. PLACE OF INJURY (o, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. p————

21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED
i WHILEAT{ ] NOT WHILE
ENJURY = | “work ATWORK

21f. HOW DID INJURY OCCUR?
—————

alive on

22, I hereby certif; that I atlended the deceased from _’_f_iz_'_'_
_(,Lb__ 19& and tha! death oceurred atl-i_._-!_ﬁ

1833, to _f___L 19£}[ tha! I last saw the deceased

rA-ftJm the causes and on the date stated above.

23a. SIGNA uﬁ:—:

23c. DATE SIGNED

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

a FUILaA

Y- LS

Tlo HEw VALCREMA- 24b, DATE . NAME OF "CEMETER OR CREMATORY %4 AT

( . v
%pmova 4Y:651954 1.0.0.F. Cemetery| Blackwell, Ok_'l.a..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 123 d' 25, FUNERAL DIRECTOR' 8 81GNATURE AoDRESS

Clark-Bigham lortuary  Neosho, FKo.

(Licensed Embaimer’s Statement on Reverse Side)




RECEIVED . ypywy copNTy HEALTR ONIT

Distriet File xumber__:if 463
Dato Mled_ APR_ 9 1354

NEUSHO, MISSOURI

B:® ¢8 030 |

—

! ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IMNE, OF DY ittt iattiriractctecrastitssinasenianersssanmasaaaaraabananans . Student Embalmer No....cco....
working under my personal supervision
I N
Student"""""'s';i'é‘-':i}'e';{f'éﬁ&;i'ﬁili'-;} ......... Signedy . L \ g ,%’:
Licensed Embalmer No...... 4 6‘

P, O. Addresas M,.r

" Note: The above MUST BE SIGNED BY-THE LICENSED-EMBALMER in his OWN _ HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ thia body is not embalmed, fact should be so stated-above,




