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lth,
g LED AN 7 1958 STANDARD CERTIFICATE OF DEATH IR G
[
reice R_._gisnufioq District No. e /_.?. ,,,,,,,,,,, Primary Rggls!ranon DIS"'C, Neo. ... 5_!/3 ________ Reguirar s No ________ o e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Sl I l a. STATE l“ 1 b. COUNTY St Imﬂfa“'m
W57 I b. C:',)TRY {If cutside corporats limits, give TOWNSHIP only} Inside Limits c. Cg‘l’ Inside Limits
R
TOWN Jennings Yes N L] | Town Jennings ", p) g Y“m No L]
€. FgL'I;| NAE\EOSF (If NOT in hospital, give location) | Length of stay in 1b d. S'{I;%%E'l; {If outside, give |o¢{ﬂ4ion) Reside on Farm
H TA Al E
otion 8916 Lucerne Aven 1 year _ ADDRESBO16 Lucerne Avenue Yes (] NoWQ
3. NAME OF DECEASED First Elva Middle Lost Gordon 4. DATE Month Day Year
{Type or print) . OF
ELVA : Be GORDON peatH Dee 1 1957
5 SEX & COLOR OR RACE| 7. “ARR!'EQ&NEVER MaRRIED[] 8. DATE OF BIRTH 9. A&E gi,:';::;; ;:'r:ﬂsugvﬁm |:°l:NDER 2;:!&5.
a s N
- Female White wooweo[ ] pivorceo[ ]| December 20,1885 ra I
% 100. usu.u. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
= ing most of working life, evan if retired) INDUSTRY
F; ugewife At Home Mound Velley, Kansas UsSehs
% 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e A« L+ Riggin Unknown Williem Carl Gordon
‘;i' @ J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 SOCHAL SECURITY NO. 17 INFORMANT Address Jennlngs . Mo,
= § (Yes, noppr unknawn)| (If yea, give wog oy dotes of icw) -
"B No™") NoNE" Unknown . ¥m, Cerl Gordon 8916 Lucerne Ct.
Z & 18. CAUSE OF DEATH (Enter only one couss peg Wne fgr {a), {ch) INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: . W ONSET AND DEATH
PR IMMEDIATE CAUSE (o) . -2
S Y Conditions, ifony, . DUE TO (b} : T S
5 > which gove rise fo - - T -
3 = obave cause (e, } . ¢43 X
- r4 stoting the under-
B 8 g lying couse lost, DUE TO (<)
£ 2f- PART.Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
BT =P PERFORMED@ 2
i< S ‘ YES[ ] NO
T 5 x5 200 ACCIDENT "SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
[ O ] d ’
=z Yi: .
23 IS M THECE Hou Wonih ou,, Yoor - a :
w5 DEO])., 0.m. B\ .
PR LIAAN o3 N\ W4
2E B[ 4 24 wuRYy ogcunqen S[-2063PIACE QFUNIURY (s.g., inor about hame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s wh \\m-m_e ATD Fo% WHILE Ol farm, factory, street, oifice bldg., etc.y |- )
$F g [work AT WORK Y 0 c
E E \.‘_ - .Z&Lullmded the dnccaud from M é / ¢-ff to M /" /71\'de fast 3 “wlum alive on M a-o -/ ?f 1
g % L\ qu\h occurred at tm on the Jo!e ncf& cbove, and to the best of my knowledge, from the couses Jal-d.
R & 220.‘\ ATARE re or m:.) 22b ADDRESS 22, DATS SIGYED
' -
iz 777 /i Ay /7
230. BURTAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tomn, or cosarty) trasey 7
R VAL (Specifr} I, . .
Burial Dec. 11,1957 | Oak Hill Cemetery . 8t., Louis County, ‘Mi asouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26, GISTRAR'S SIGHNHTU

Math Hermann & Son, Inc., 2161 E. Fair m-_ﬁ 5/
(L d Embolmer’s § 90 Reverse Side) Q
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STATEMENT BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
PO PUUNNE JOONROPPPR «» Student Embalmer No. .......... aarenens

by me, or by

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. O, Address......27 A

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). .
If émbalmed by a STUDENT, he also shall sign in his OWN handwnhng ¢ 0
If this body is not embalmed, fact should be so stated above
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