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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._L@_PRIHMY REG. DIST. m._ﬁjﬂ Registrar's No.

_rlEBJUL 7 1949

BIRTH NO.

Bt

S
© State Flk No. e 2&1-98

ey

18. CAUSE OF DEATH
-Enter only oneoanse per
line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if eng,” gtrinq DUE TO (b)@i&»g/&
2.coieae. L) xtat

I. PLACE .OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. ! fastitution: residence befors
a. COUNTY . . a. STATE b, C adinkmion
MeDonald Misaouri We ﬁomlﬁ /
b. CITY (It outalde corporate limits, writs RURAL and give g.TALYENGTH OF c. Cg’Y (If cutalde corporate litits, write RURAL and tive township) * D
- . whahi ia this placel
TOWN Goodman sownabie) awaehell  rowN Goodmen ]
d. FULL NAME OF (If not in boapital or institetion, £ive strect address or location) d. STREEY (U rursl, gve location) ‘:}
HOSPITAL OR / ADDRESS
institution Wade Street Wade Street
3 NAME OF 8. (First b. (Middle) . (Lasty
DECEASED ( Rt; Bt COME i) (D) Gre)
{ Type or Print) ¥y vens DEATH June L 9 9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. BATZABYR . 1887 |% AGE (lo ,..., \F UNDER 1| YEAR | O uwDER m HE3,
Male U White WIDOWED, DIVORCED (Bpacify) YB'I Dy Eounl Mia.
Married
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WKAT
done during most of working life, svenif retired) r DUSTRY y NTRY7
[Poke County, Missouri
r!l:ia. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. MAME OF HUSBAND OR WIFE
James R, Bivene |Calena A, Bivens Mable Bivens
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown) l (H yau, glve war or dates of sesvioe) NO.
ho None Mrs, Mable Bivens Goodman, Mo,
ERTIFIC.ATION INTERVAL BETWEEN

Aﬂ:‘ - 03 Beast follsirar dithenityrinorite. L0 el o = =)
0 [[ete. I¢ means the aus- [ ¢ "““"’"‘“‘W DUE TO ()
cae, injury, of complica- (e . -
g' tion which eaused death, | 11, OTHER SIGNIFICANT CORDITIONS LA C -1 T aidinadads 2 .
= Conditions contributing to the death bul nol e . 0- o
A related to the disease or condition eausing death.
a, -m.—-rjﬁTE’éF'ﬁm:r A IR LSMATDAFIND [N OF OPERATION B2 5719w51 303 No DILa0e1 3! OfRAl ¥PRLOW YUGH »ui JEl) ¢isiipg, RUTOPSYT
z ION
= o208 teaisdn fpebutd YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. inorabout | 21, (CITY, TOWN, OR TOWNSHIP). (COUNTY} (STATE)'
o SUICIDE homa, tarm, fagtory, sirest, ofice bldx..ete.) ABEV TG (BRI i rehal sl
z HOMICIDE
g 21d. TIME (Mcauth) (Day} (Year) {Hour) 2le. INJURY (XZ‘CURRED 21f. HOW DID INJURY bCCUR?
..... i ""‘|NJURY““"‘"‘“'"—‘""“""‘""'"""“""“""zh?“"wmuAT'B'“OTLWB A A tasbutre
P bt
B 2 I hereby deftify lhaf.haumdad' 1hedecedstd from ML_ Iﬂﬁ that I last zaw the deceased
E alive 19% and that deatfh pecurred ati.!iﬁ_z.m [#m the causes and on the date staled above.
é 23s. BT T ( ar m\u) DDRESS 2. DATE SIGNED
r E":érs.:" arfu LY # £ kit GLiC’f e o M-ﬂ' svods | |’”’2’@'—}17
= mo} KREMA/ 24b. DATE 2ic. NAME OF CEMETERY OR CREM’{“}EIJ,J R4 LOCATION (QR3HDTR-r pUIRITEGM w(SMr!‘
g Burial June23, 1049 amatorys hote ca s
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 8 P au Y] zcrou' SIGNATURE ‘ADDRESS
REG Y. . dma
é" 30‘4’7 M-C; Lo u._...' A A ,.‘ . AR AL ‘G.OO » Mo,

{Licensed Embalmer’s

tatemment on Reverse Side)




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

Student Embulmer No.

working under my personal supervision.

Student ...ensennaccsensnnnnncsssascannanes . Signed...... mﬁnc_ s

Student Embaimer

Licensed Embalmer

. : o
- P. O. Address & Pl iy

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

I this body is not embalmed, fact should be 10 stated above.

-




