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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

e IV INWIN WY

{&0 JUN 2 6 1953
!EE. DISY. NO. 171 — P

PR W VW

STANDARD CERTIFICATE OF DEATH

<1039

Stote File No..uuuevans SO

oumry nec. 0187, w038 35 Rociveer's Nowo DA,

138. FATHER'S NAME

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, 50, 0r unkoown) | (If yeu, cive war or dates of sarvioe}

No

16. SOCIAL SECURITY
NO.

'ﬁh. MOTHER S MAIDEN NAME

David C, Gott

!nm'ru NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. COUNTY STATE sdabmion!
. Lafayette e Missouri b COUNTRay "
“b. CITY (If catelde corpurate Urite, writs RURAL sod ghve ¢. LENGTH OF c. CIT;{ {11 outelde sorporate lmits, write RURAL and give townabip)
. towrship) { lace)
oW Lexington T2 ‘Yoirg o orrick, s8 G L
d. FULL NAME OF (If nos ia hosplital or institution, give street add or location) d. STREET {If rural, give location)
HOSPITAL OR ' - % \DpRESS /
stimution Memorial Hospital Sﬂ‘ld-i/L oA 2L
3. D”‘ECEASOEFD A, .(Fll'!l) b. (M-Iddle) L2 (Lm)*:. & DATE (Manth) (Day
(Typeor Printy Oy @ . +4 DEAT“Juno-S—‘*?» / 5;2-
5. SEX 6. COLOR OR RACE | 7. #&z&% gﬁrgn MARRIED, | 8, DATE OF BIRTH¥ 9. AGE £ Ga rmn| @ voo | | B0
=D, . (Bpecily) Hours | Min.
Female = | White Ree? June 17, 1ssg | 88" 7/ 17811 ™
10a. USUAL OCCUPATION (Gw - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ovelgn
done durtng moss of working Gfe. wvea U retiredh | DUSTRY "“"{" 2 e SUNTRY T WHAT
Housekeeper Bren Henrletta

14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Orrick, Mo.

18. CAUSE OF DEATH MEDICAL CERT[FICATION' lg;réngvmmq
| Enter only onecausoper | |- DISEASE OR CONDITION a i TH
126 for (&), (by. and @ | DIRECTLY LEADING TO DEATH® () Coronary thrombosis 12 hrs, .
*This dors not mean | ANTECEDENT CAUSES - }
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b} == r _
a2 heart faflure, axthenia, | riee (o the above cause (o) stating _ s — B
Al ete. It meons the dia. | the underlying cause lost. '
¢cate, injury, or complica- DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
related to the diseane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 ) 2. AUTOPSY?
TION + >
ves (] w3
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..tncrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isstory. sirest. offios blds..ete) -
HOMICIDE _
21d. TIME (Month) (Day} (Yew) (Heuwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
WHILEAT NOT WHILE|
INJURY WORK AT WORK
l cemfyér%.r /zttend gg éhe deceased from _.T_un.a_6_6 1952 #o———"""""7141p__, that I lost saw the deceased
5 and tha! death occurred at “O2D .« m., from the causes and on the date stated above.
2a. SIGNATURE ¢/ (Degres ortitle) | 23b. ADDRESS 2. DATE SIGNED
_ 6%2! ol é1 a4 4 (o M p Lexington, Missouri 6/10 /52
%_Aa.NB g Ea i 3 ‘1’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Btate)
N (Bpecity)
Bird 7 | 8=10-53 Half Way Cemeter H a
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(= F-52

B, W, Good ___ orrick, lo

ISTRAR'S SIGNATURE ,6&' .
/ ] n
- [ 1
{L# s Statement on Reverm 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 Embalmer No...........;.....;........
working under my personal supervision.

Signed...... : [, /ZJ_/

Licensed Embalmer No 6(\{0(?/

P. Q. Adt‘h'e.s_'.Qzéfcrz..&._ZZanQw

Slgned..........' ...........
Studont Embnlmor

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

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




