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UL 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No .o cmvivessnrosisvssssssomisnisie

-
REG. DIST. NO, _&_ PRIMARY REG. DIST. NO-J&_L& Regiztrar's No...7.

BIRTH N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lUved. 1I Institction: resideoce belore
a. COUNTY T ---n, STATE b. COUNTY sdsningion?,
Callaway . Missouri Callaway
b. CITY (i outeide corpurate limits, weite RURAL sod'wive | ¢. LENGTH OF ¢. CITY d. 1s Residence within Hmits of
OR townahip) '.;—TA-‘Y {ip this place)! OR l;l(l..y 9] ,ln:nrp;r;hd town?
w8 R,R,#1, Hartsburg, M TOWN 8 .
d. FULL NAME OF (1f pot in boapital or inatitution, give strect address or location) «. STREET (If raral, gve location) 0/' ‘:'
HOSPITAL OR ADDRESS
INSTITUTION R,R,#1, Hartsburg, Missouri
3. NAME OF . (First b. (Middl c. (Last)
DECEASED a. (Finst) 2 ’ 4DATE  (Month) (Day) (Yew)
( Type or Print) Susan Ann Gordon pEATH  June 15 1956
5, SEX 6. CCLOR QR RACE | 7. ‘P:"IlARRIED. glE\‘:gECESRRIED 8. DATE OF BIRTH g'l.:GE (ll:i:a;rl LI; ﬂr Iﬂ tF UNDER M HE3.
- (Bpe t 7. o Hours | Mia.
Female White WEdow ' Oct-22-1872 g3 . { |

Housew

10a. USUAL OCCUPATION (Cifve kind of work
done during most of 'nr{l? life, sven if retired)

=i

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

M. BIRTHPLACE (¢i1y aag Seats or Foraigs Gouncryl (32 SITIZEN OF WHAT

Callaway County,Mo. ‘Y8,

Rl

Y-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

13a. FATHER'S NAME

Samuel Burnett

“IM3b. MOTHER'S MAIDEN
Marthe Coonce

NAME T4. NAME OF HUSBAND OR ¥IFE

I.G.Gordon

No

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? |

{Yes, o, 0runknown) | (If yea, give war or dates of service)

16. SOCIAL SECUR:NITOY
" None '

17. INFORMANT' S SeEMNATURE=OR NAME ADDRESS

Mrs. Dave Allen, Hartsburg, Mo,

18, CAUSE OF DEATH
. Enter only onednuse per
lne for {a}, (b), and {¢}

*Thkiy does nol mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It mmeans the dis-
cqae, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, {f any, gicing DUE TO (b}

MEDICAL.CERTIFICATION

rise to the abote couse (8) slating

the underlying conae last.

BUE TO (¢)

INTERVAL SETWEEN
ONSET AND DEATH

et

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauzing death,

Couslined boanmasalog

e
2. AUTJEY?

19a. DATE OF OP'FI%Ahi I5b. MAJOR FINDINGS OF OPERATION
: o S H48x | vl wO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farem, factory, street, office bldg.,et0.)
HOMICIDE
214. T(IJP;.!E {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | "Work [ AT WORK

2, I-hcreby certify that I allended the deceased from

19_5?; that I last saw the deceased

WRITE PL.S%

1953, !&Aa—lf_.
curred ol R4S Pm., the causes and on the dale slated above.

7+
Q

, 19 , and that deat
(Degree or title) . DATE SIGNED
M-
%_4'3. B;IilER IOA\‘I'- CREMA- b. DATE 24z. NAME OF CEMETE

. (Bpecily) 1

Hurial June- 1956 Union Hil 2
ATE REC'D BY LOCAL | REGISTRARS SIGNATURE 25 N ) REGTOR" SIGNATURE ADDRESS

e g&ﬂ.., QL.—, r AN
I¢=-S Iof forgon CityMA

(Licensed Embalmetr"T Seatemnent on e, de) -



STATEMENT BY LICENSED EMBALMER
i

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

Student Embalmer No.......-...

by me, or BY ceeirmiianeraeaanaaaneaaaa e f .........................

"

working under my personal supervision..

LT RTT: oY « & A LR EE T
: Signature of Student Embalmer

. Notei lege. above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN
to comply-with the above constitufes grounds for revocation of licensé). .- ; .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not-embalmed, fact should be so stated above. - -

[y




