b

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

, No, 300
, 10.48

A

} FILEDNOV 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO, _\,9_3_ PRIMARY REG. DIST. m.m Regisirar's Na..........ﬁ....o...................

37067

State File No vt ssnsne -

McDonsld

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY

* STATENIiS 3 Oul"i b. COUNTY I\f[cD ona 1dl‘ﬂi=l|unl.

b. CITY (If outeide corpurata litnits, write RORAL and give ¢. LENGTH OF

¢. CITY d. Is Residence within Lmits of

townahip}| STAY (in this place)|} OR a dly Q In:orpor. town!
TOWN anderson  Rural Life TOWN Anderson (=R =N
d. FHESLF?‘.FAME OF (U not in hospital or inatltgtion, give strect sddrem or locatlon} .‘AsDrDRREgS (H raral, give !ocali.on) 0 b g’" o
INSTITUTION (Rural} 8 miles East of Anggﬁ
3 NAME OF a. (First) b. {Middle} c.. (I-.-uat) 4 DATE (Month) _(Day) _(Year
{ Type or Print} Norman Franklin Gideon peavw Nov. 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In yvears| 1f unoer 1 YEAR | F uwDER M oHEs.
WIDOWED. DIVORCED (Bpeelf, Last birthday) Mon_th-l ggn Hours | Min.
Male White Married June 8, 1920 = [
10a. USUAL OCCUPATION ; of wor 10b, KIN NESS OR [N- | 11. BIRTHPLACE
dmduﬂn;mutol-urﬂn;ﬂf!(:.’::::::r:th:dl; 0b. KIND OF BUs! DUSTRY {City and State or Foreign Country) O 12, CL-I;‘!_'Z%B‘?F WHAT
Farmer Beneral McDonald Co. Missouri. ] (f&&"

13b. MOTHER'S MAIDEN

Mattie May

13a. FATHER'S NAME
Mose Gideon

NAME

14. NAME OF HUSBAND' OR WIFE

Harris Willa Fern Gideon

I15. WAS DECEASED EVER IN U.S. ARMED FORCF.":? 16. SOCIAL SECURITY

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Tt ] ud , 19

alive on _if, and that death occurred at

(Yes, o, 67 unkoown) | (If yes, #ive war or dates of sorvi R . .
Voo Woeta War B0 500-01-4126| Mrs. willa Fern Gideon Anderson,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTER\ML BETWEEN
nly ¢ : . DISEASE OR CONDITION NSET AND DEATH
'mﬁrﬂ;"(’;‘)’“;ﬁ’;‘(’g DIRECTLY LEAGING TO DEATH?(y) Teno S AN oA N J,Z Ponviax/)
_— ' P e ekt NES LGy m (o gat et
. ANTECEDENT CAUSES
This doey not mean 7 Foweew /5/»‘ ?‘/
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B) — N T ey
as heart faflure, asthenda, rize to the above cause (a) slating
de. It meanas the dis- | the underlying cause last. , -
eate, infury, or complica- DUE TO {c}
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
! : Cunditions contribuling lo the death bul a0t
related to the dizease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? .
TION *
YES D NO m
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. sureet, offics bldg..ene.)
HOMICIDE . N
21d. TIME (Month} {(Day) {Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT HNOT WHILE
IRJURY - = | “worK AT WORK .
- Vil -
22. I hereby certify that I altended the deceased fro ek 70 195 1o M, 191%, that I last saw the deceased
r

4t m., from the causes and on ihe date stated above.

23, SIGNATC!RE

(Degree ot title)

T s L0

23b. ADDRESS 23, DATE SIGNED

“ dcdemson 9310 /Qéqﬁ&#

%NBRERA;S\}KLCREMA- 24b, DATE . 24¢, NAME OF CEMHERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '(Bm.e)
Burial | 11/13/54 |Tracy Cemetery Anderson Rbt. 3, HMissourti

DATE REC'D BY LOCE%;L

—

REGISTRAR'S SIGNE

RAL DIRECTOR'S 816 ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY e, OF BY ot it ittt ieiiiiiaienaism e rrare et r st aaonn , Student Embalmer No,...........

working under my personal supervision..

Student ... ... .iiiiiiiiiiiiiiiaiiiaieaeaaeea, Signed..
Signature of Student Ezbalmer

Licensed Embalmer Noaf‘%f
P. O. Address, MM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™4 this body'is not embalmed, fact should be sc stated above.




