IFE AYIRIRAY WY FEARIF W MlaA und

- . Fﬁz‘%:fw
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (o inar 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s . r

SUICIDE bome, farm, factory, strest, offies bldg., s0.) . -1
HOMICIDE

21d. TIME iMonts} (Day) (Year} (Hour) 218, INJURY QOCCURRED 21f, HOW DID INJURY OCCUR?
iy N el | rer Hoo
22, I hereby certi] y.that I .attended the deceased from /( -{3 Iﬂsr , lo B_DL_ﬂ_ 15_52 that I last saw the deceased
aiveon - V(195 “and that death occurred at 4:50Pm., from the causes and on the date stated above.
2a. SIGNAyRE 't 4/ (Degreeortitle) | 23b. ADDRESS /')71'2 SIGNED
6@994%* . M. D, I "Maryville, Missouri . A’? il
ONBIIIJRIALALCREMA. 24b, DATE 24c. NA'\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate) -
burial *m™ | 4/24/58 Masonic . Skidmore, Missouri:-

S, No.300 A
NS App 8 13 STANDARD CERTIFICATE OF DEATH g rieno.. 13697
7/ ' BIRTH NO. REG. DIST. N0, __2OL  pRjuary ®Ec. DIST. Mo. 3.0.4__8 Registrar's No._..]...l.}.ﬁ.._....._;.
4/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived, If Lustitutlon: residsnos before
. COUNTY . STATE . < .
)7 . Nodaway : Missouri > COUNTY Nodaway ™"
U b. CA'I';Y (I outaids corporata limits, write RURAL and ;iv:.u ?ST ALENGT H OF e ng {If oumide oorporate limits. write RURAL and give township)
tow )
ToWN  Maryville 18 SaTly o Skidmore - rural J 75/(/
g d. Fll'ljéSLPFl"‘Ah{EOOF (If mot Lo hospital of lastisution, give street sddress or locstion) A%T[? (If rars!, give location)
O wstrution  St, Francis Hospital 3/4 mile Northeast
a 3'1?5%:"5'% 5%';: 8. (First) b. (Middicy R . (Last) . 4, ns"_:_t (Meuth) (Day) (Year)
= ( Twpe or Print) LAURA ANNA GOSLEE DEATH 4 21 52
ﬁ 8. SEX 6. COLOR OR RACE | 7. MARRIEB B,IE\YEECEBR?EE: » 8. DATE OF BIRTH 9. :.(‘;E Ua yun| v voe -Dr'm T DOER u W,
" ( p- [¥) on ays | Hours | Min
5 |Eenele * | ¥nite Widove 2/10/84 - S l |
: 10a. USUAL OCCUPATION (Gkakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) / 12_ CITIZEN OF WHAT
E during mowt Hn. 1w, gven If retired) DUST. Y7
i ousew Own home Leon, Iows
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Frank Jones l Octavia E, Hines  [Vanbert A, Goslee, dec.
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, o, ot unknown) | (If yea, xive war or dates of service) NO, ’
= no none Mrs. Earle W, Locke, Skidmore, Mo.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
=] . Eoter only vnecausper | 1. DISEASE OR CONDITION ONSET DEATH
Z !l line for (ay, (o), and (¢) | DVRECTLY LEADING TO DEATH* ;) =
oy This does not mesn | ANTECEDENT CAUSES - 1 N
Q  H the mode of dying, such | Afortic wnaditions, if any, ,HM DUE TO (&) —@MM
o 3 || 5a heartfoiture, asthenia, | Tise to the above ciuse (a) stating, . _ / ) A
TT 8 [|ee. It means the dis- | the underiping covse lost ) o
ease, injury, or complica- DUE TO (c)
% tion 1which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ﬁ . % (
= " Qonditions contributing to the death but not W
91 related to the disease or condition causing death.
19a. DATE OF OPERA- | 1%b. MAJQR FINDINGS OF OPERATION o T 20. AUTOPSY?
= TION & '@7&'.4.‘—... -v-d./ W W .
= YES E/uo D
o
Z
m
1
b
W=
&
«
3.
B

DATE REC'DBYL%CAEGL R 'S SIGNATUR /-2( k-3 FUIERAL DIRECTOR'S $1GMATURE ADDRESS - )
v-2l-S2 +7| Price Funeral Home, Maryville, Mo,

(Ticersed Embafzer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certif;_r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Studant Embalmer No.

working urder my personal supervision. M
StUdONt ciisererranconnaan Cemesererenrerens Sigxwd I {‘ : /u..’_g.zg..-en._ S
Student Embalmer

Licensed Embalmer No /7['3- g }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI
the above constitutes grounds for revocation of [icense.)

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

(Fa:lure to comply with




