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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _M_Z_Pmmv REC. DIST. L—C chmmrlNc._..éé:..._._.

ALED JUL 24 1950

BIRTH MO,

State File No.\.2 23 ‘)89

I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers o 3 lived. If idutos before
a. COUNTY . STATE . b. COUNTY adiniesion).
Greene * Missouri Taney
b. CITY (I outelds corpurate Hilts, write RURAL sod dve c. LENGTH OF ¢. CITY (If ouwlde sorporats limits, write RURAL and give towrxhip) 7 5
OR . s townabip)| STAY (in whis placs) / O &
TOwN Springfield 2 weeks TOWN Walnut Shade
d. FULL NAME OF (1f not in hoapital or inatitation, give strect address or loeation) d.AS[;T[?FEErss €1f rursl. give location) /
msTiTuTioN. 948 St Louis No street address
3. DNEAME OFD a. (First) - b, (Middle) ¢. (Last) 4. DATE (Montk) (Day): (Year)
rm-M) Missouri Elizabeth Goodall oEAT™H  July 14, 1950
6. COLOR OR RACE }§ 7. mmmsn. levggc rgmmm_ 8. DATE OF BIRTH 9, :.?E (lnn’ln o oo 1 Dg ¥ Boc u .
~ DOWE! (Bpecity) . birthday
Female / Wnite : Wdowe A | July 6, 1880 70 , |
102, USUAL GCCUPATION (Giwekind of woek | 185, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslgn cauntry) 12, CTTIZEN OF WHAT
done dyring miows of workiix Hle, evan if retired) | DUSTRY ) . COUNTRY?
hougewife Home Missouri _ U.3.4.
({138, FATHER™S Mg T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zeb Stockstill 1 Unknown | —
5' WAS DECEASEISVER; IN U.S.ARMED FORCESY § 6. SOCIAL szcumT‘r 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
'#9. Do, or unknowz)) || (X e adew dates of servioe)
No | | e None Bonnie Goodall, Walnut Shade, Mo.
18. CAUSE OF DEATIH ICAL TIF INTERVAL BETWEEN
| Enter onty oneceus ger: || 1. BISERSE OR CONDITION W ."5"5“ AND DEATH
H P sm’ -
iz for (a), (b, and (&) ‘ DIRETTLLY LEADING TO DEATH gy
This does mot mean?|| ANTEREDERT CAUSES .
the mode of dying, such” j Mibotidtconatitioms, if any, loingyUE TO m :
.8 heart jallure, asthenia, |° rivezéthr atieen cause (a) stolingd L. 1
ge. It means the dis- Kb amgertgmp aruse lost. -
eane, infury, or ! DIUEE TS (63) !
tiom tobieh coused death. | [1. OYREFRSIGMIFICANT CONDITTONES - ° L 3 3 / X
[

USING UNFADING BLACK INE—MAKE A PERMANENT RECO

jﬁ that I attend;éphe

m., from the causes and on !hc date -siated above.

Conditionecoxtiibuting to the death ‘diatros
. related tathbatizease or condition constwyodiathh. .
19a. DATE OF OPERA- | 19b. MAIFRAINDINGS OF OPERATTORN } - ' 20. AUTOPSY?
TION [:] @—
- ' . YES KO
21 ACCIDENT (Bpwcity) ;28 PLACE OF INJURR fus tiowndivas | 21 ¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, larm, fastory, streenbififebhits e '
HOMICIDE ; L
Iid. 'I;I’I:-E (Month) (Day) (Year)! (Housd 2le. INJURYYOCCOSTREY | 21t HOW DID INJURY OCCUR?
WHILEAT
_BURY____ _._ O D:nm P . . PR
'zz..l'lznby Maudjrom_‘f_l___é_ 2080 o _ 72— 4 _ 1950, that I last sow the deceased
and that death accurrcddaﬁ__...

2. DATE SIGNED

1m_m DIRECTON S 'Iﬂhﬂl? - .

| 20, )
% ol D WO 7~/ 350
l%u EUIR TAL. CREMA: | 24b. DATE T Z4c. RANE OF CEMETERY: onc. m | zha. LOCATION (CLy. mwn.oteonmy) (Btate)
i “"E;urigi “"'"u' July 17, 1950 Walnut Shade Cemetery ¢ Walnut Shade, Missouri
ADDRESS v

A&%@.

v =4




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

et abbaamRaAR AL Sbnt smeneese s nnome e oe e R ee—mn e e s Aot A oAt Sae ¢ s S e e man ot et oAt mn e atoa beee oot A8 Aot ot e e me e~ 284 meeanent 1 emmn eona pann . Student Eabaimer No.

working under my persona! supervision.

ST gned ce.verssvenanncsassanennscssssscans vansasn : . Licensed Embalmer No. *4{_;_ 7 ?

Student Embalaer .
y -. P. O. Address.dﬁ@.

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

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




