. Health,
L Wellare

h Servics

Doctor, coroner, otc. must use only standard nomenclature in item 18. MNo s

Public

ymptoms will be listed. All

Coroner cannot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'
=)

o= diseases in Part | must be cosuvally related.

THE DIVION UF AEAL TA UF MISSOUKL
STANDARD CERTIFICATE OF DEATH

FILED DEC 3- 1857

Registration District No, _.3/

ww Primory

Registration District No. ..

- srngéieﬁﬁg
é.._....7aj_ ............ Registrar's No. . 3‘?

vows RURAL ST, FRANCOIS

YesUU Noml

row  FARMINGTON

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. |f institution: Roudenco bifﬂ't,
. COUNTY o. STATE b. COUNT dojeiion

° ST. FRANCOIS COUNTY _ MTSSQURT 5T. T RAI‘: GOTS

b. CITY (M outside corporate limits, give TOWNSHIP only)| tnside Limits e. CITY . Inside Limits |

e. FULL NAME OF %ﬁﬁ'ﬁﬁjxﬁol,hﬂﬁﬁuﬁon)

Langth of stay in b

(If outside, give location)

‘__4#(9\ Y.es O Nox
L]

Raside on Farm

10a. USUAL OCCUPATION

MEL/E. YHITE

wivowep [

pivorcep [ ) /N@V. 12- 1595

tast birthdey)

Monthy | Dain

HOSPITAL OR d. STREET
INSTITUTION OSTREOPATHTIC HOST ADDRESS ROUTE #1 Yesf{ NoD
3. mamz OF Flrst Middle Laat 4. DATE AMonth Day Yeor
OECLASLD . OF :
(Tepe or print) BABY BOY GORDON et _NOV, L2
5. SEX '] 6. coLOR OR RACE 7. marrieD [) NEver marhbieo ]| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |i¥ UNDER 2¢ HRS

i

Sain kind of work done
mos! of working life, even if retired)

one

dur

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stata or country)

MI3S0URT

2

12. CITIZEN OF WHAT COUNTRY?

USA

MEDICAL CERTIFICATION

Conditiona, if any,

DUE TO () PHSCARRIAGE

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JULTAN PAUTL, GORDON MAR(‘ARF‘T GRAHAM THOM“-;GN
1.')'; WAS DEClEkASE.E, Evz;ii IN U. S, Anu:i:onfzsr_ ) 16. SOCIAL SECURITY HO.| 7. INFORMANT dresa
N R P Julian Paul Ger do n.Farm:L ngton,kio.
19, CAUSE OF DEATH [Enter only one cause per line for {9), (), and (c) ] Ll Ufr * |g"r‘§2¥.n:"anzg;v‘:1§:
PART ). DEATH WAS CAUSED BY;
IMMEDIATE causE (o) PREMATIRITY - -

~

which gave risg to
above cquse {8)
Hating the under.

DUE TO (&) EARLY RUPTURE OF AMINON {qpomf.\mmnq}

‘ ]
6DAYS

Iying cause last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE COMDITION GIVEM IN PART I() 13. WaS AUTOPSY
. PERFORMED?  »
. , 74} / £ ves [J no (X
20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer naiure of injury in Part Ior Part 1T of itern 18)
20¢. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m,
20d. INJURY OCCURRED 20f. CITY. TOWN. OR LOCATION COUNTY STATE

20¢. PLACE OF INJURY (e,

NOT WHILE
AT WORK

O

WHILE AT
WORK D

¢., In or about home,
Jarm, factory, street, office Mdg., efe.)

2. I attended the deceased from

=-S5

. {-

L ~C7

and faat saw m‘ alive on

10:30 P.M,

Death occurred at

m on the data al‘a‘nd above; and to the best of my knowledge, from the causes stated.

-5

25, SIGNATURE (Degree o ) 2.} 22h. ADDRESS Z2c. DATE SIGNED
Ao M_, . FARMINGTON, MISSQURT | //-/3-5%
23g. BURIAL. CREMATION, |23b. DATE . 23%¢. NAME OF CEMETERY OR CREMATORY Z3d LOCATION (Cuy. town. or county) (State)
REWMOVAL (Specifp} .
il Nowal3,1957 Pankview (Cem, Near Earmin ton Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SlGNATU
CJ H., COZWAN _ FABRMTNGTOM, Q. INoVY, 43, /457

(Licensed Embalmear’s Statement on Revarse Sidé)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose némg is 're-_co‘rded on the reverse side of this certificate was emb
by-;ne] or by . ,‘ ....... BT SO . Student Embalmer No...........
: working under my personal -supervision.. - oo
Student-.....cooerriii i e i
Signature of Student Embalmer
. . ' i v T , ) P. O. Address /&4 .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (F:
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrltmg .
If this body is not embalmed, fact should be so stated above,
. . . : - L € -




