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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEL Nuv 13 1956

Ragistrotion District No...........

Primary Registration District No. ...3..0..0..6.............

33128

STATE FILE NUMBER

Ragistror's Na. 35-9 ......

I. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decoased lived. If institutien: Residence before
. COUNTY a STATE _ . . b. COUNTY odmixsion)
N Boone Missouri one
k. Cgll;\’ {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgli;‘( a - Inside Limits
rowy Columbia Yos X NeD sown Columbia ol YesCX Nem
. FULL NAME OF (If. NOT inhospital, give location) Langth of stoy in 1b f
HOSPITAL OR d. STREET outsidg, give location) Rasids on Farm
hmronortRosebaum Nursing H Irs, Sboeess 10 Ripley 8¢ Yeso MoK
3 a::.“.l'b Firnt Middle Lex 4. DATE Month Day’ Yeor
OF
(Type or print JAMES WARREN GORDON ot Nov. 6, 1956
i
5. sEx {])6- COLOR OR RACE 7. mnmfn g NEVER MARRIED [ ][ 8- DATE OF BIRTH IB. ?(;Eg!nmviear)u IF UNDER | YEAR |IF UNDER 24 HRS.
p aft birthday) |aeuths | Do | Hours | Min.
Male White wioowep [] owvorcer [} Jan. 5’ 1879 77 I

102, USUAL OCCUPATlonkSGiu kind o]wnrk done

106, KIND OF BUSINESS QR [NDUSTRY

1. BIRTHPLACE (City and state or country)

,iZ. CITIZEN OF WHAT COUNTRY?

Zl 4 NERAL

RECTOR DRE .
T Fineral Serv:.ce, Cos.fumbla, Mo,

25. DATE RECOD. BY LOCALIREG.

Nere),

{Licensed Embo!mer’s Statement on Reverse Side)

s R & Podrmase.,

<3
. 3
LR
L
=7
© 2
Qg
-
38
L]
3 w during t fwor life, even :jrmud) . R
E -G 2 "He¥ired 'ﬁ Retired Farmer Bocne County, Missouri U.5.4A,
b
2'1; b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
7o 8 Charles W, Gordon Mary J. lukens
o 0 a. . .
Z s w 15. WAS DECEASED EVER IM b, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yer. wo. or unknown) {If yes, pive war or dalex of vervice) .
2> W No | —— Mrs. Herbert Shue, Kansas City, Ko
E ",; I 18. CAUSE OF DEATH [Enier only one couse ligfe for (a), (0). an — —// INTERYAY BETWEEN
2v = PART |, DEATH WAS CAUSED BY: ET
5 o IMMEDIATE CAUSE (1)
- >-
g8 -
)
s, = Conditions, if any,
25 O which gave iru to DUE TO (B)
¢ 2 above couse (a), . - '
€5 = slating the under-
g0 - lying cause loat. DUE TQ (¢}
£ g =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 '\,’g\!i sg:‘gg\'
T ]
58 x .,Q_ ves [ wo pdh
S‘ - = = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.) *
a5 | o- O o :
= o o . : .
€3 3 |2[®TmeoF “Hour Month, Day, Year|
e o ol S MIRY am - LN
23 : . E pom. P
5 2 : % X1 20d. INJURY QCCLRRED 20¢. PLACE OF INJURY (e. ., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
:.'...a w WHILE AT D NOT WHILE O ferm, faciory, street, office bldg., efc.)
€2 WORK AT WORK L .
"u § 2 = rd he ’
o— .- -] 2. I attended the deceassd from £ . ta and laat saw flll':l ajive on
.6‘ .'5- Death occurred at 2: 3 L] m on the date atated above; and to the beat of my knowledge, [rom the causes stated.
.5 “‘c 2a. T { eeforjtitle) &2, anoRESS 22c, DATE SIGNED
S 8 9 /V q be;" .f;
] -
52 23a. BuRIAL. CREMATION, |3 DATE 23c NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cily, town. or county) (State)
56 aﬁ -t_ :
82 CHEHatI |77, ¢ I‘Zﬂo Uad9%099 s Cusmaliry %_m Mea
26 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY TN, OF BY Lot iiaiieietesecaaaerraeeereeterae s , Student Embalmer No.........

working under my personal supervision..

Student....oooveriiirrni i, g weeavenaaan Signed.. AIL

Signeture of Student Embalmer

JLA—‘——r‘l—7 .......

Licensed Embalmer No. ‘f/

P. Q. Addres p/.«ﬂ—#«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({2
to comply with the above constitutes grounds for revocation of license),

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

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




