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A PERMANENT RECORD

]

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE

FILED FEB 3

"BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH

" Stote File No...

1015

nes. oist. wo. /2% primany REG. DIST. m.%mmumué.z-

. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived, If & tdegos befors
a. COUNTY a. STATE ;. . b. COUNTY dintioal.
Greene Missouri Greene "2
b. CIEY (2! outslde cormerats Limita, write RURAL wnd give g_r LENGTH OF o CITY (I1 outaide corporate limits, write RURAL acd glve townahip) ' é)
township) (in this place)
TOWN Rural N Campbell Twsp éﬁ YEaTSs 1owv  Rural North Campbell township -
d. FU(I).SL II‘{II_AAMEOOF (I mot in bospital of bastivution, give street address or locatlon) d. ASJI:?RI‘EETSS ) {12 raral, glve Joeation) 4_:)
INSTITUTION Route 3, Box 237 Route 3, Box 237
3‘DNE‘?:’E}E\SOEFB a. (Fi.nt) b. (Mh‘idle) C. (-Lﬂﬂf-) 4. DSTE (Month) (Day) (Year)
{ Twpe or Prini) Elizabeth Francis Gould (Gibson peatH January 22 1949
5. SEX 6. COLOR OR RACE | 7. mfo“oﬂég %R’SEC%RR'ED' 8. DATE OF BIRTH 5. AGE (a years( ' Dooea 1 voan | mioen s,
M N (Bpecily) day) |Months| Days | Houwrs | Min,
Female / White Widowed | Feb. 9, 1868 80 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (State or t
dons during most of working lil'o.n:cnu:nlud) h DUSTRY to or forelga m?) IZCSL'E_IZ_EI:‘HOF WHAT
__ Houge wife Home Missouri .5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Gould Jane Gra ———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yes, give war or dates of acrvice) NO. . . R .
No None Herbert Gibson, Springfield, Missouri

18. CAUSE OF DEATH ICAL CERTIFICATION Ig:gg}iilh E%E‘XEE"
Enter only oneceusoper | 1. DISEASE OR CONDITION N oL, TH
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH°(A),
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fallure, asihenin, |- riee €2 the abore cause (a) "sating . T
cte. It means ihe dip. | Phe underiying eause last. 1/& D'/
ease, injury, of complica- - DUE TO (c) . A
tion whick muzed deoth. | 11. OTHER SIGNIFICANT CONDITIONS CT"
Conditlons contributing to the death but not
relaled to the dizease or condition causing death.
19a.  DATE OF OP'EIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_1 ——————
: . : S YES D RO
21a. ACCI (Bpecify} 21b. PLA FINJURY {e.g..tnorabous | 2lc. (CHY, TOWN, OR TOWNSHIP) UNTY) , (STATE)
SUICIDE bixpe, farm, fa L atreat, offlos bldg., sto.) o
HOMICIDE
21d. TIME«_  (Moztb) (Day) (Tewsd (Houn “hZ2le. INJURWOCCURRED | 21f, HOW DIONNJURY OCCUR? \
- . .. AT NOT WHILE
INJURY = m AT WORK

thai I aflended the deceased from
_‘4.!, and that dea

22, I hereby iy
alive on

, 19

%,.L 19457 to %ﬁm_az&
occurredar 1300 A-m , Jroni the causes and on

, that I last saw the deceased
e dale stated above,

" a0

. egroe or titlo)
&W m R VA

ZBB.QDDREB : g-ﬂ ”L
Y -

23¢. DATE SIGNED

b R4y

BURIAL, CREMA-
Tl N R ﬂAL(Buqu)

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
Hazelwood-

Springfield,

24d. LOCATION (Olty, town, or covnty)

- (State)
. Missouri

DATE REC'D BY LOCAL

/28499

REGlsrRARS Sl TURE /g 25. FUNERAL DIRECTOR'S SIGNATURE

a lLohmeyer Funeral Home,Sprmgfleld Mo.

‘ADDRES3

Embalmer’s Sumrm:u on Reverse Side)

(Lice




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

e eamreveeesseeeeiesasbatsateanteasesmsessseessemensressent e o st een . Student Eabalmer No.

working under my personal supervision.

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

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




