THE DIVISION OF HEALTH OF MISSOURI
il FLED OCT 7 1957 STAN nnin 2‘cm'rmcm OF DEATH STATE%Q%?E? """""""""""

blic
rvice Registration District No. Primary Registration District No-.-..__l_Qg_g __________ Raglsimr s Na-._..]:_Q_g.? _________
] . PLACE OF DEATH 2. USUAL RESIDENCE {Where decoused 26“{ If inslituiion:-Rasé:qnc_a b;_fo're
* COUNTY ao. STATE . b. UNTY admi s sto
0 Buchanan Washington Yalcima 4
57 C:JTRY (If outside corporate limifs, give TOWNSHIP only) | Inside Limits P cgg w\o Inside Limits
town  St. Joseph Yos [ No [ town Yakima S Cbr..{j Mo (]
| I FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRDEET;S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE n
' iNsTiTuTion Mo. Meth. Hosp. 1 day : 307 E. Beach Yes [] No K]
| 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print} . OF
Joseph E, Gordon DEATH  Sant. 17, 1957
5. SEX £ 6 COLOR OR RACE 7'MAR{!ED@NEVER MARRIEDI:] 8. DATE OF B_IRTI-I 3 AEEt EI,:.:;:;; :ir:’l‘n‘snl!);rim I:ul::(‘DER 2:“?‘!!5.
- 1] .
male white wioawen[] ovorces[ ]| March 4, 1888 | l
. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
Run Mtl of mkm‘:g- wven if retired) INDU§TRY
r Parking Lot Kankakee, 11] , UsSa
130, FATHER'S NmE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unimown unknown - TI1a Gordon
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, unknawn}| {If i dotes of service) -
Fes T | WO TRy Tl Mrs. Ila Gordon,307 E.Beach,Yakima,Wash,

which gove rlse 1o }
lying cousa last. DUE TO (C) AL{ /X
(] ] 3

18. CAUSE OF DEATH (Enter only one cause per line ), (%), opd (c).) o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: F ' OaE EATH
IMMEDIATE CAUSE (a) &AA& .
Conditions, if any, . DUE TO (&), Mm M w .
above cavie [a},
stating the wunder-
PART tl. OTHER S IFICANT CONDITIONS coNT IBUTING TO DEATH rlu tarming) dis endhl iven in P 1 (u) 19. WAS AUTOPSY
Z! PERFORMED?Q,
i YES[] NOf3]
200. ACCIDENT SUICIDE  HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRE(. (Enter nature of injury in PART | or PART M of item 18.) .~ .
20c. TIME OF .Hour Month, Doy, Year B
INJURY  a.m.

MEDICAL CERTIFICATION |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY. OCCURRED 2e. PLACE OF INJURY {e.q., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D farm, factory, street, office bldg., stc. ) . T I
WORK AT WORK P o
3 [ 4
21. | attended the decensed from L{ -l b 5 / . o ‘1 -I /-S / ond last 3aw :‘:nllu on "‘ I / 6 /
: i H m on the do!e stated Ebou, ond to the best vi my kmwladgo. from the couses stoted.
4 r title) 0 3| 22b W QAT?
&r’% N 7
13b. DATE T 3¢, NAME oF ceneten'r oR CREMATORY z:ul vocafion (cn,. ‘town, or :oul'rly) : (Sreta)
-\ REMOY AL {Specify) .
{ |refictidl 9/17/1957 Terrace Hei Ypkime, Wash

24. FUNERAL DIRECTOR ADDRESSCemete ATE R CD BY LOCAL EEG 26. REGISTRA 1
Heaton-Bownan St. Joseph, Mo .?0 /?S 7 W

d (Licensed Embolier's tament on Reverse Side}




-iF

- & . .

STATEMENT BY LICENSED EMBALMER

+ 2]
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .......................... ............... .......

working under-my personal supervision.

Student ....... et eteera e aeaaasaas errereeirasaase
Signature of Student Embalmer

- S P 0 Address:.?//f/%

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

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

If this body is not embalmed_ fact should be so stated above. =~ -

3 . : ’ .- ot e L L ’ .




