IRE AV U Akl WUF MilaaAAUN

-3 I FLEDNOV 151959,  STANDARD CERTIFICATE OF DEATH e rieno SEADO
’ !am.m NO. REG. DIST. NO. i 7 PRIMARY REG. DIST. nobafz Registrar's No 6.2

r

—

“q 1. PLCSCE OF DEATH ] j 2. USUAL RESIDENCE (Whers decessed lived. U instltution: residence before
a. UNTY . STATE b. COUNTY Junisaion).
0y Ray : Missouri Ray .
b. CATY {IF outside corporate II.mlt.-. writs RURAL md‘:i':mp) CSTAI?E?!EE: nl?rF‘) c. ng {if ouseide sorporate Hiity, write RURAL and gve township) 0 {’ .l-« /
TowN Richmond : . mOS., TowN  Richmond s .
d. FULL NAME OF (If aot ia hespital or inatitution, give streot address or loeation) d. STREET {1l rural, sive location) fad
HOSPITAL OR ADDRESS
INSTITUTION 112 MeKinlev 112 MeKinley
3. gE%rgE S%FI': 8. (FIrst) b. (Middle) c. (Last)y a. DSF (Manth)  (Dey)  (Year)
(Type or Print) Arizona Gordon ety  10=- 31-1950
5. SEX €. COLOR OR RACE MARIEFEB IgE\ygschRRIED 8. DATE OF BIRTH 9. AGE (In r.;n l: UNDER | TEAR | I UNDEN m Kms,
{Bpecify) B Min
Female | Negro Wi Towed = |Mar. 12, 1883 | il el el
10a. USUAL OCCUPATION ((‘Imkiadulwerl: 18b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Biate or forelgn eountry) 12, CITIZEN OF WHAT
dons during moat of working life, even if DUSTRY . RY?
Retire ouSewiTe| —mmmemeeee Missouri
13a._nmsn"s NAME 13b. MOTHER'S MAIDEN NAME- 14, NAME OF HUSBAND OR WIFE
Richard Hart { Emma Johnson Allen Gordon
215{ WAS DEE]‘EASE? E\(J'ER IHdU S, ARMdED F?RCES? LIE. SOCIAL SECUR;‘TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os, BO, OT DQW I, Fou, I've WAr or tes o .
gty Bputghuyigiuuipiysipmpnlysipslisyt) RpRpupREp -w--=| Mrs., Dolliver Elliott-Richmond, Mo,

18. CAUSE OF DEATH CERT|FICATION INTERVAL BETWEEN
' Enter only onecausaper [ . DISEASE OR CONDITION

ONE! DEATH

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(!) AL?
ANTECEDENT CAUSES ! 2 ! ) J 2 ‘ii

the mode of dying, such | Aforbid eonditiona, if any, gining DUE TO (b) o) H\M :

*This doet not mean
as heart faflure, asthenia, | rize to the abooe cause (a) sating

dc. It means the dis. the underlying cauvee last,

ease, Infury, or 15 DUE TO (o)
tion which caused dcatk [1, OTHER SIGNIFICANT CONDITIONS :
| Conditions contributing to the death but not 3 3 )
related to the dizease or condition causing death. ("
192, DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
R YES D NO E/
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (eg..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘:

home, larm, factory. atreet, ofios bldy..ew.) N

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
L+ | WHILEAT ] NOT WHILE
INJURY o | “work AT WORK

22. I hereby certify .ﬂw! I attended the deceased from _JL.&_, 1890, 1o M_._S_‘l_, IQ_S.Q that I last saiv the deceased
alive on g3 1 ___ 1957  and that dealh occurred at _/Z__A m., from the causea and on the date slated above.
( or gitle) | 23b. RESS

- ‘Q’J .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o
-

TION. (Olty, town, o county) *

TIO REM v (Ewd.b . 24c, NAME OF CEMETERY OR CREMATORY 244. .
% imi 1-2=-1950 S3unny Slope Richmond, _NMo.
ATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2/73 . F Eﬂll: DIRECTOR'
REG.
M‘,?J‘JMMM—;%WA .

[74 (Licensed Embalmet's Statement on R




. REEENE
NOov 13 15h
DISTRICT

HEALTH OFFICE

|
|

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, or by ...

......................................... . I Student Embalmer No.

working urnder my personal supervision.

Student ..... P T T T RN
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be_so stated above. ’ ' T



