THE DiVISION OF HEALTH OF MISSOURI .
17197

S. No, 300
FILED MAY 17 1851 STANDARD CERTIFICATE OF DEATH State Fite N
v. 10.48 . Ll F L L
4 D ' BIATH NO. . REG. DIST. wo. 2 i PRIMARY REG. DIST. mﬁ:g_z Registrar's No, ..aﬁbm.h_ -,
05 -f - STV PLACE OF DEATH™ - & - 2. USUAL RESIDENCE (Where decoassd lived. 1f inatitution: reeid before
l a. COUNTY Linco]-n a. STATE L5 ss Ouri ; : :‘._ b.. COUNTY Lincoln adinisaion),
b. CCI)EY (I oqtaide corpurate limits, write RURAL and give ¢, LENGTH OF C. ng (If outaide corporate limits. write BURAL aud give township)
winghi this place)| " .
TOWN Troy i B £ Cumen R Troy @ . o AS 7
d. FULL NAME OF (1f in boapital or instituti - s dd r location) d. STREET N
HOSPITAL OR 1 oo i bowsital or v streat ° ADDRESS (14 raral. give locstlan) <
INSTITUTION R I R L
3. NAME OF a. (First) b. (Middle) c. (Last) e |4 DATE 4% (Month)  (Day)  (Yean)
(Typeor Print)  Qgear Ae Gordon oeath May 10, 1951
5. SEX d l 6. COLOR OR RACE ) 7. \WD%R\.-EB IgIE‘}IgschslBRRIED. 8. DATE OF BIRTH 9. AGE un .n;n ;; UNDER 1 YEAR | O UsDER u Has,
: . 3 (Bpecity) birthday onths | Days | Ha Min.
Nale hi te Married 7 {May 2, 1870 B [ ]
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | !1. BIRTHPLACE or
:om during moet of working ].[(I.,w:nl:t :ﬂ.{r:d) B DUSTRY (Blate !ou:hn il d Epgm%%?;‘ WHAT
“Minigter Preaching Hawk Polnt, Missouri Deke
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
B. C. Gordon } Ls A« Harper Claudean Sheets Gordon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (Il yes, xive war or dates of service! NO, .
No i0ne Hone Claundean S. Gordon Troy, Missouri.

18. CAUSE OF.DEATH MEDICAL CERTLFICATION \ Ig;sig}fn BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION . AND DEATH
line for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH® (5) Uk‘-ﬂ— M 2,0 "
| oot 17 m M‘ e,
the mode of dying, such | Mortld conditions, if any, giving DUE TO (b}

as hear! fatlure, asthenio, | 7ise fo the above cause (o) stating

Hel - It means the dis| the underlying cause lagt. -~ e
care, injury, or complica- DUE TO (c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS [ -

Conditions contribuding to the death but nof -
related to the dizease or condition causing dealh

I
I
.

h

WRITE l"LAlNLY—US!NG': UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. QATE_OF.OP_FI%%- 195, MAJOR FINDINGS OF OPERATION ., .. -+ . . TRt T e e . ‘| . AuTOPSY?
- / 2 2 / YES D NO m
21a. ACCIDENT T Bpecityy 21b. PLACE OF INJURY (ss..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATEp N
SUICIDE bome, larm, {actory. sirest, ofioe bldy.. 5100 . . T L -
HOMICIDE N : '
21d. TIME (Month) (Day) {(Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT ] NOT WHILE
INJURY ) .o | woRK - AT WORK e C
2. 1 hereby certify that I atiended the deceased from 8 189 , thal I last saw the deceased
a}fv’e-a\__,@_ﬂ!? , and that deat).,occurrcd at Y2 9:004 . from the causes and on the date stated above.
. 23. SYYGNA u% @1/ q o\ title) | 23b. ADDRESS ' 7)’:5: ED
- v . - . - q—t—-—-

z ONB R W» ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY _. z?b:mou (Clity. town. or counay}/ ~ (Btate) *
¥} : ' ) .
Bur 7 5/1d/51 lrnxr Cometery Troy, Migsouri. _ . ]
RAR'S SIGNAT & :b 25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

"Kemper Funeral Home Troy, Missouri.

(ftanud Em.balmcrl Statement on Reverse Side)




“roN 3l
#°ON 301440 H1WVIH J1ONISH

1661 ST AYMA

A3aAIZO3Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by.oe— ...

........................................................................................... Student Embalimer No.
working under my personal supervision.

SLUDENT cvvasarsmcansonsosnscansssrsannnsns
Student Embalmer

Licenzed Emba

. | P. O. Address Troyo Msso&ri

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




