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NG BLACK INK—-MAKE A PERMANENT RECORD

FILED DEC 29 1957

STANDARD CERTIFICATE OF DEATH

" Wy NV T

53818 File No.coosirvemesiresmeniiorsvses bt trm

' BIRTH NO.’ . REG. DIST. NO. | PRIMARY REG. DIST. m._ﬁQ_Q_Q_. Kegirisar's No. H3n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residence befois
8. COUNTY Adair a. STATE M4 68011 b. COUNTI® . oy sdaimlon!.
B CITY (If outside sorpursts lUmits, writs RURAL and give ¢. LENGTH OF [t c. CITY (1f cutelde sorporat= lmits, write RURAL and give township?
Kirksville bt SAYS PR rown  Macon 2001
d. FSOL%PF&IIII‘EOOF (I mot n-. hoeplial or fnatitution. give strest address or lovation) d.A%T&EgS (If maral. give locatien) /
NShTOTIONcL rksville Osteopathic Hodp. 227 ©. #th st.
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE . (Monthy (Day) {Year)
(Type or Prinz)  MONRQOE GOODING peamn December 13,1952
5. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8. DATE OF BIRTH 9. AGE Un years| w viotm 1 TEAR | F DWOER B MM
Male Megroe i WORCED Bossi ™ ine 1, 187% l il e it el
10a. USUAL OCCUPATION cve kind ot work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, aad State or Foraigm Cortry) ./ 12_CITIZEN OF WHAT
Laborernr Laborern Macon Co., Missouril U?S8.A.
13a. FATHER'S NAME |13e. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
No Record No Record Daceased e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoy pojor sakoows) | Ufper.giue war = daten of servien) NO.IMprs. Frances Picks, Macon,. Me. -
I
;".,,f,“.,‘.,”‘;,.,‘,’,i.'.?ﬂ,’; I. DISEASE OR CONDITION MEDICAL C.ERTIHCATION ONGEY AHD CEATH.
Hongoe (), (b9, 80 (&) | DIRECTLY LEADING TO DEATH® q) Toxemia

*This docs not ANVECEDENT CAUSES

Carcinoma of recto—girmoid Junciiopn

£he modr of dying, such

os heart falture, asthenin, ,
1t means the 4 | IO uRderiying couae

Morbid conditions, if ang, DUE TO (b)
rise to the above m‘:’;:gu m

- with metastases. . _ ..

Conditions mummmmmw
condition cansing

. N
ease, injury, o comy DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I

———— e e e

15 3%

Mﬁﬁ“m
REG.

Skinner'

velated fo the diseass or death,
15a. DATE OF 0% “Iso; MAJOR FINDINGS OF OPERATION ‘Carcinoma of .recto-sigmoid junction 20. AUTOPSY?
g 5 ,Sa ~with metastases along the aorta and iliac vessels ) ves L] wo K]
21s. ACCIDENT " (Bpecity) 21b. PLACEOF IRJURY (e luorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory . strest, olfies bidg..ete) . , .
HOMICIDE - _ - e T -
2. TIME_ (Mew) «Day) (fme) Gloun | 2le. INJURY OCCURRED {211 HOW DID INJURY OCCUR?
uuun'} . " e, Cm muun- mrnmuD
a.Ihercbvcmdgthdlaumdedthmwdfrom 11-14 1052 oL2-13-52 4pi (ke I last saw the deccased
I atieon_L2=13 " 1952, and that death-occurred ot 2345 Tin,, from the causes and on the date stated above.
SIG %7, (Dogzes or tite) Vills ™Mo | 2. DATESIGNED
‘ ) A W? /” r . |/ 25042
Za, B Zr fumz OF CEMETERY OR CREMATORY TION (ony.um oreoum!') (Biate)
"WBRTJ"%";L% 19-16-5 2 Woodlawn Cemetery - Macon , Missourl '
_2—5-: FUNERAL DIRECTOR'S S)GNATURE ADDRE SS

g Home for Funersl ,Mscon,Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the revei'se side of this certificate was embalmed by me, or by ...

- arertbrenreasa e rreraas e tns s apnent : , Studont Embaimer Yo.

working under my persona! supervision.

Student ..... Gestsecaseanersstanncns creenue :Signcr'! Sl e S A 578 W

Student Embalmer

Llcenscd Embalmer No /7

. . ro AddressM S

Note: The above MUST BE-SIGNED BY THE LICENSED MALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for vévocation of license.)

If this body is not embalmed, fact should be 0. stated above.




