ue to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disddsas TH Foff T musY ba cozually relafed. LCoroner cannof cerfity fo o de

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P“.EB MAR 9 19591.9i5tra'aon District No, /761

Primary Ragistration District Na...3-.0.3.15:.._......

.59-006223

STATE FILE NUMBER

Registrar's No. _".2‘ .

1. PLACE OF DEATH
a. COUNTY Lafayette

2. USUAL RESIDENCE (Whare deceased lived,
. STATE : :
° Missouri

IF institution: Residence bofore
admission}

> COUNTY T afavette

b. CITY (H ovtside carporote limits, give TOWNSHIP only)

Inside Limits

0 S gb
‘fa

<. CITY

Inside Limits

1

OR . OR
rown Lexington Yegel New tome Odessa, Mo, R#l Yesu NorX
. Eglgé-r?mggF {I# NOT in hespital, givelocation)[Length of stay in 1k d. STREET . {If outside, give location) Reside on Farm
instisuTion Lexington Hosp. 5 da apbress 3 mi, SW Odessa Yo NoO
3. RAME OF Firsl . Middle Laxt 4. DATE Month Da Year
T ype D it} John Franklin Gordon & March 1 1959
5 , R 8. T IF UNDER 1 YEAR Jir -
male ©|° m”;ﬁ"i"ég 7 marnieo 1 neven uarnien [J] & PATE OF BIRTH | tow Nirthiiag) i | Do T
winowenk] & ovorcen (] Sept 2, 1868 1
10a. USUAL OCCUPATION SGEu kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ,«c..y and mtate or coumiry) 12. CITIZEN OF WHAT COUNTRY?
di ost of working life, eoen if retired) . R R
i orer agriculture Missouri C USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .

Henry Gordon

"Elmira (maden name unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yea, mo, or unknown) I (If yee, tive war or dates of sxroics)

no W 24 72N

17. INFORMANT Address

Lloyd Newton, Odessa, Mo, R 1,

18. CAUSE OF DEATH [Enier only one cauae per line for (a), (b}, and ().]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSETw
/0 e

whieh gave riy,
gbove couse {(8)

slating the und:r
¢ DUE TO (¢}

Conditions, r/anvo DUE TO (b) MZM/ M@ yﬂ ‘:C

tying cause last.

4

=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) L ;‘éﬁr 32;%;—‘;"

-

2 é’f 4 X ves (] no X o

E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18}

E O ] 0O

;:‘ ¢, TIME OF Hour  Month, Day, Year

Iy} INJURY a. m.

E p.m. .

X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |[20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK )

2.

- and last saw ;"r alive on q /’ by

Z
1 attended the decsasad ¢ m#L/_ﬁL , to ML%Z_ il by /
Death occurrad at b d m on the date stated above; and to the best of my knowledge, from the causes satared.

22z, SLGNA 3

4

22¢, DATE SIGNED

5-2-57

23d. LOCATION (City, town, or county) ( State)

232. BURIAL. CREMATION, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORV
REMOVAL (S_:_vzcih)
burial | 3-3=-59 Qdessa Cemetery 0

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG,

Ralph O. Jones, Odessa Cemetexy 3. £ - 5%

S8 a
Wﬁman-s SIGNATURE ,

{Licensed Embalmaer’'s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by MM, OF BY e iiaaeare e e ae e i

working under my personal supervision..

Student....vierrnuserrrre i i iiiai e eeean
Signature of Student Embaslmer

P. O. Address @dﬂdﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




