THE DIVISION OF HEALTH OF MISSOURI

5. No,.300
N FLEG DEC 27 1949 STANDARD CERTIFICATE OF DEATH 1003 No... L2506
, . AIATH ND. - REG. DIST. NG. 31anmuv REG. DIST. NO. _— -Rggiurar'J N0-4-(}m2-2--~---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.” If Institation: lddoml.b-elnr-
) a. COUNTY a. STATE Indiana b. COUNTY ﬁf &i.%‘,,_iom.
- b. crav (It oataide corpurats limits, write RURAL ...du.q':;iw %Alfrfm 11'(.)cF.‘ c. Cg’;{ {l-ouaide corporate limits, writs RURAL and cive wwiehiny L { 3

TOWN gt Loulis Ave. TowN RFyvansville

:'., L d. FH&SLPTAMEOORF {If not in hospital or institution, cive sireet address ar location) d.ASTRF%EE_% (If rarsl, give loeation)
- -4
P WSTITOTIoN 4105 Flad Ave. / oy B+ 1413 So. Grand Ave.
- ‘ 3.32%!\&55%% a. (Fimy) b. (Middle) c. (Last) 4, DATE {(Month) (Day) (Year)
(Twpeor Priney  RHODA B. GOAD DEATH Dec.12th-19497
. 5. SEX lfG. COLOR QR RACE | 7. m&%ﬁg ISIE‘\‘%ECNE!SR‘E!_ED P . 8. DATE OF BIRTH ) hA.GE {in y-)-r- ;;“ugu ID'I.'F.:: F Unokt 1 KRt
- - - . pecily, I's t Hours | Min.
> % | Female | _vhite Widowed £~ [Nov.l2th 1867 gs 11| |
“ 10a. USUAL OCCUi’ATION [Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelen country} 12. CITIZEN OF WHAT
2 done during most of working life, sven if retired) DUSTRY - \ COUNTRY?
[ Housewife Booneville Endiana
[ 1l3a. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - Vm. C. Harpola | Margeret Vincente | ILate James M. Goad
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Ywe, no. or unknown) | (If yes, wive war or dates of sarvice) NO.
No 0 None Mrs. Alma Knoll 4105 Flad Ave.

18. CAUSE OF DEATH ICAL CERTIF!
museper | |- DISEASE OR CONDITION ﬁ: 2ece o
 inter only enemuseper | T bRy L EABING TO DEATH® )

line for {a}, (b), and (¢}

This does mot megn | ANTECEDENT CAUSES /

the mode of dying, such | Morbie conditions, if any, gicing DUE TO (b)

as heart fellure, athenia, rise Lo the abore cause (a) stating
the underlying cauae lost

ete. It means the dis- - . .
ease, injury, or complica- DUE TC (c} w; - %——‘.—ln
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 N

Conditions contribuding to the death but ot
related to the disense or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION \

ves ] wo [J
21a. ACCIDENT (Boweity} 21b. PLACEOF INJURY (s.¢.. mcrsbomt | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTM ) ,c;rng;{/

“SURCIDE bome, farm, fastory, street. offios bldg..eme) - i

HOMICIDE A . ~ .
N . TélrﬂE \(Month} ) tDuy) (Tour) (Hoard | 212. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H, ',
AT oo NN N e | 7o X

MR ) 47
’u&% 1 , lo mﬁ that T last savthe deceased

2. L hereby certify thal I atlended the deceased from —_m—g
alive on \" _, and that death occurred at ~ m., from the causgs and on the dale staled above.
% (Dez!uor:utlc) BD&W O
Leyt 545

na BURIAL ., CREMA- { ?Ab DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town.oremnty) 7f
Removiﬂﬂm 12 13-49 Evansville Indians Evansville Indiana

oA B"! S 5] FURERAL DIRECTOR'S $1GNATURE ‘abomESS [/
EEEE ;% M Eﬁ'éﬁ?shausei Mogiuaries 0. '

(Ticened Embalmer’s Statement on Reverse Side) ik

WRITE PLA!NLY'.—‘US_ING UNFADING BLACK INE—MARKE A PERMANENT RECORD




et g

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 Embalmer No.
working under my persona! supervision.

SEUIENL vuvsmeorenararvasannarnsananann Signed.....
- Student E.mbalmar .

P.O Address—

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

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




