THE DIVISION OF HEALTH OF MISSOURI 59-—004072

" STANDARD CERTIFICATE OF DEATH Q’j’—? STATE FILE NUMBER
a.giuralion_ District No. ______3_2),,’:&:: _________ Primary Registration Diﬂvic' No. .. i At Registrar's No......S: ______________
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY Saline - STATE Miggouri > ““NYgaline™™**™
b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY & :/ i 2, Inside Limits
ow  Marshall Yes B N oo Marshall 0 | Yol ®O
€. FgL[!;I NA::\E QOF (lf NOT in hospital, give location) | Length of stoy in Ib d. SERD%EEES {lf outside, give lucation} Reside on Form
HOSPITA 3 Al
INSTITUTI0N|B42 East North S1w . 342 East North S‘t o Yoo D N°1I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) OF
William Catron Gordon bEATHTJan, IOth T959
5. SEX L 6. COLOR OR RACE| 7. marri£0 [ NEVER MARRIEDL] 8. DATE OF BIRTH 9, AG°E| Ei:rll:;:;; ::.::tﬂER;:’vEAR l:oli:DER Z:MTRS.
Male White woowesX] J-ovorceoJAug, ITth I878 ot l
10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of king life, even i ratired) INDUSTRY
Rank President Bank Waverly,Missouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H_U.SEAND OR WIFE
James A. Gordon Margaret E. Catron ——mecactme——————
15 WAS DECEASED EVER [N U, . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y e, no, or unki )| (b . gi dates of vice)
NO NG wh You, give war or dates Earvice, 195 Ol 0663 Buck er arshal l 210.
18. CAUSE OF DEATH (Enter only one couse }J line for (a), (b}, and (c}.) INTERYAL BETWEEN
PART I. DEATH WaS CAUSED BY: /‘. 4 04’004 - WD DEATH
IMMEDIATE CAUSE (o) T LV LERYLS @ L. ) ;=
Condlitiona, Hf any, DUE TO (b) {/
which gave rlse to }
ebove cavie {0},
atoting the wnder-
lying cousa last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the tarmingl dlsecse condition given in PART | (a) 19. WAS AUTOPSY

PERFORMED?
Hor) YEs[] NO[J ¢
200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART 11 of item 15.)

3 O (|

20c. TIME OF Hour  Month, Doy, Year
INJURY  am.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ \\leLE 0 farm, factory, strest, office bldg., etc.}

WORK .

L) i -— -
21. | attended the deceased fom W_M_MWM ’ /O Q-Adlzsr Sow lgll; alive on
Death occurred at A - m on the date stated above; anilo the best of my knowledge, from the couses atated.
ATURE MDnﬂran or title) - 2 22b. ADDRESS - 22¢. PATE SIGNED
A —
Lon PP, ~ 2y, [—12 =59

23« BURIAL, CREHATION. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}
REMOY AL {Spwcify)

Burlai " 1 Jan.13,1959Ridge Park cemstery Marshall , Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAQ'S SIGNA‘TU

Campbell-Lewls, Marshall, Mo. k- |§;—'.;>"‘1

{Licenssd Embalmaer’s Statament on Reverse Side)
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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 embalm

., Student Embalmer No. ................

working under my personal supervision.

SEUAENE civvrereuererenireeniareri e rrerire s eeasnnneres Signed .
Signature of Student Embalmer

Licensed Embalmer No.? 7Z{ai E;
P. O. Addres% r

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




