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RMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

'3

THE DIVISSION OF HEALTH OF MISSOURI

LEDJAN 41955  STANDARD CERTIFICATE OF DEATH e Pt o
BIRTH KO. REG. DIST. NO. /6 : PRIMARY REG. DIST. NO. M.ﬁgﬂij"cr'] Na,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . A 3 admit
i Jasper ©STATE Missofirl M OOUNTY  egper
b. CITY (It cutaide corpurata limits, write RURAL snd give c¢. LENGTH OF c. CITY , . d.. Is Residence within Limite o:_-
OR L4 i STAY i OR nCOTPOrs! wh?
own ~ Carthage rowmaie) atieshestl  2own Carth age e
d. FS&%PV’!&AT.EO%F (If not in ho:‘::dul or institution. give strect addresa or location) ASDTDRREE'{S (1f rgral, give location) fa) L/ ?3
NsTituTion - 1112 Ragen.. 1172 Ragen
3-3‘&*‘&5&% a. (First} b. (Middie) e (Lfm l 4. DATE (Month) (Dey) _ (Year)
(Twpear iy Kate Alice Gsrdon oeatH  12-26~195L

5, SEX 6. CCLOR CR RACE | 7. MIARF\I":IE?) N"VEECIEISRRIED 8. DATE OF BIRTH 9. AGE (Il:hyt)tn F ONDER | YEAR | oF uNDER u s,
N {Bpacify)y hday Mopthe [ Days | Hours | Min.
Female |Wnite widWed"” B L 8-27-1883 il l
10a. USUAL OCCUPATION (Ciive kindsfwork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .. ) o )
done during moat of working lifs, -:en‘il r’ntir:; DUSTRY (City and State cr Foreign (.‘aunty I 2 CI“%EIS(?OFWHAT
Heougpewife Home Madlson,Wiscconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,Wwilllam E. Halsey Sarah Plzue Andy D, Gordéon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0. or unknows) | (If yes, give war or dates of sarvice) A _ ,700,. - - - 1 "
430~179-17"8-D Leland Gordon Cafthage, Mo.
18. CAUSE OF DEATH . . . R . . . MEDICAL CERTIFICATION | . N . INTERVAL BETWEEN
Fnteron]ynnammper I. DISEASE OR CONDITION ’ o ’ o ) . ONSET AND DEATH
line for (8), {b), and (¢} DIRECTLY LEADING TO DEATH'(E) i Pu]_mnnaw gmboius ]_m;t&ntly

“This does mot mean ANTECEDENT CAUSE..
the mode of dying, such Mortid conditions, if any, gmmg DUE TO (b _Ezamrﬁ_ﬁf_lﬂ_h{_h.&rlm.—_.__._ ML

as heart failure, asthenia, rise {o the above cause {a) statmg
ele. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO {c)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS E 7‘0 ot O
. Conditions eontributing to the death but 2ot a2 /
related to the dizeaae or condition causing death.
[9a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION - v
YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE : botoe, farm, fastory, streat. office blds., e10.) ’
HCMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY Hov 12 1954 WORK AT WORK fell from chair

22. I hereby certify that I attended the deceased from __12_@1_'549 , lo 26 Dec , 18 &4 , that I last saw the deceased
aliveon 24 Dec | 1954 | and that death occurred at 799 _Pe=_ m., from the causes aud on the date stated above.

Z3a. SIGNATURE 8 A/Q (Degree or title) | 23b. ADDRESS Z3c, DATE SIGNED
ad ' Carthage Mo 27 Dec '54
. BU ng\'l';\ CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Qity, town, or county) (5tate)
(Bpwdlly) . .
irLayl 1z-g9-1°5u Park Cemetery Cartnace, Missourl
DATE REC'D BY LOCAL | REG! RS SIGNATURE ’3 ? 25. FUNERAL DIRECTOR"S SIGNATURE ADORESS
REG. _ 4 =7 . a -_,
-2 &~ 422{0922;L, Ulmer Funercl Home Carthage, o,

(Licensed Embalmer’s State:ment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By TNE, OF DY ittt ottt ittt et eeeanaa e ae e eanans eremera e , Student Embalmer No............

working under my personal supervision,.

Student ... i Signed.... .7, &%\7.%
Signature of Student Embalmer

Licensed Embalmer ,,%ﬂ

P. O. Address. M%

|
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.
I +his body is not embalmed, fact should be so stated above. -




