. IFE LAVIUVUN OFr FMEALRTIF U MDA
. No.300 HED JAN 1 ) sl
200 [ 41957 sTANDARD CERTIFICATE OF DEATH Stat Fits Novnronn DTS
- X i
BIRTH NO. REG. DIST. No. _ DO-Td) PRIMARY REG. DIST. m;_ﬂi’l?-_i. Fegistrar's. No o
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived, If lastitution: residence before
a. COUNTY . , . STATE b. CONNTY . adintston).
Saline = s T ] qqmn‘l saline
b. %};Y (I outside eorpurlu‘l.lmih. w_rlt: RURA'L'lnd‘::v:.up, CSTAI;!E?IIEE ’E‘Ii) . c. ng &l R:dmu. m:r’:‘mmwt:m%‘
TOWN Marshallsifo, ROYES . TOWN Marshall: - - E?' =)
d. Fgé_‘sLPI]\I_I@ﬂEO%F (If not in Beapital or inn.l:utioq. evs mm@w ’ ASDI'EF)!EET (IF rural, give location} o -.I }-,
iNsTitition Johnsons Hursing Home 4 "' "T7%19 N,0dell . . 09
3 DNE%%E s%!g a. (First) b. (Mldde) c. (Last) | ) DcA)EE (Montn) (Dsy) (Yean)
(Typcor Printy Njell c e = . e———= Gordon._ .. pEatH Jan. .9 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {_ 8. DATE OF BIRTH . 9. AGE (In yers| JF UNDER 1 YEAR | I UnDER 20 My,
R WIDOWED, DIVORCED (Bpecity) |, Isst birthday) | Months , Days | Hours | Min.
w ite N ever Harrief e -1876 | .80 |
102. USUAL OCCUPATION (Givakind of 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . i
dona during m:-tnl"nrun._l[(h.".n';lnﬁ::rdl)‘ H OF BU DUSTRY (CIC,'- and State or i:ouun Countr@ !ZCCCJII.‘R%EBHOFWHM
Did Not York Qwn Home - ‘1 Ironton, Missouri UsSeA
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE i
George Gordon {Margaret Billidoux | - R
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos, ng, orunknown} | {If yew, give war or dates of sarvice) . . 4
? - None YWilitiam .Macruder-New Franklin,lo,

INTERVAL, BETWEEN

ONSET AND nzm !}

DICAL CERTIFICATION

Pt o 1. DISEASE OR CONDITION
. Enter only onecauseper | .
e tor a), (b}, snd (g) | DIRECTLY LEADINGTO DEATH? (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart feflure, asthenia, | rise to the abore oruse (o} stating

efe. It means the dis. the underlying cause last.

ease, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. " Conditions contributing Lo the death but not

related to the disease or condition causing death.

19a. DATE OF OP'FI%’N 15b. MAJOR FINDINGS OF OPERATION

»,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD _.%-

20. AUTOPSY? &)

K26x] s wol]

21a. ACCIDENT (Bpecllyy - . 21b. PLACEOF INJURY (... inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, favtory, street, ofSce bldg.. eta.) .
HOMICIDE . : :
21d. TIME (Meonth) {Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby eqtify

that I attended ihe deceased from 1952 to ;\% that I last saw the deceased
q Sé on

, 1 , and that death occurred af m'm _fr ths causes and e date staled above.

] (Degrea oz title) C‘ 23b. ADDW 23c. DATE SIGNED

YA skl Ry - |1 1-9~5
Za. BURIAL, CREMA- | 245, DATE z4c NA\'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Cltg, town, of county) (Btah)
TION, REMOVAL. ) / / S’ E
M Y 874 : // , W .
DATE RECD BY LOCAL FEGISTRAR'S SIG%TUR 5. FUNERAL DIRECTOR' 5 $1GMATURE ADDREAS
1-a-s4" p—w—«*— M ' '

" (Licensed Embalmer's Sgdternent on Reverse Side)

T
v

Q




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o, fvee e
Signature of Student Embalmer

Licensed Embalmer Nof 17 2 %

P. O. AddressW

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

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

7¥ this body is not embalmed, fact should be so stated above,




