5. No.300 IFC AYINWAN WU Ak T iviloASINRG 1394-

e I iy APR 2 7 195 STANDARD CERTIFICATE OF DEATH Stee File No ‘
ad
! BIRT REG. DIST. NO. 1 - l ] PRIMARY REG. DIST. NO. 5_;_._0 &{eginrar’a No_.._.(.__.q_ reramrenserae
BB PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: reeidence befors
a. COUNTY Henry e, STATE m b. COUNTY = adeatasion),
b. CITY (H outeids corpurste limits, write EURAL and rive ¢, LENGTH OF || o CITY (if cusds corporate RURAL azd ciw 6
R R township)| STAY (in this plaee) OR
own  Clinton TOWN “wa. @E‘
d. FULL NAME OF (If not in hosplial or inssisution, cive streat add ar loeation) d. STREET (1f rars!, give location) \
HOSPITAL OR . " ADDRESS
mstiruTion . Wetzel Hospital K J/M
3:l)\lEAcI\EES%FD a. (First) b. (Mlddle) ¢. (Last) -l 4 Dg}'E {Month}  (Dag) (Yur)
(Typeor Print)  Anita Lou Goans DEATH  Apr, 18,1953
8. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . | 8. DATE OF BIRTH 5. AGE (1o years| ¥ Gxpex 1 TEAR | # tomem 1 na,
F uﬁwm DIVORCED (oeeity) bt i) | Boothe| D | foun | e
emale White ever Married Apr.,18,1953 l
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forvlsn country} 12. CITIZEN OF WHAT
done during mest of working Lite, svea If retired) DUSTRY . . COUNTRY?
None Clinton Missourk UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren H. Goans Wanda Yuvonne Greenwell -~
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S 51 GNATURE OR NAME ADDRESS
(Yeu, no, nkoown) | (Il yea, xive war or dates of service) NO. L J- G’
e None «.J.Greenwell,Deepwater Mo,

18. CAUSE OF DEATH MEDICAL CERTIEICATION I‘I:'!TP‘;E}ML BETWEEN
. Enter only onecatis per ). DISEASE OR CONDITION AND DEATH
Line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
T ot e | i 1o %W M -?o 4t
the mode of dying, such | Aforbld conditions, if any, gloing DUE TO (b) L

au heari fallure, asthenie, | rise Lo the above canse fa) wiﬂa‘ e . [

=~
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD . Y

de. It mesas the dig- | the underlying cauae lazt. ) )
care, Injury, or complica- _ DUE TO (c) .
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS R - ek
Condilions contributing to the death but nol
related to the disense or condition causing death.
19a. DATE oF-oP_IgIROJ;{- 'i3b, MAJOR FINDINGS.OF OPERATION . ' .~ TN 1 15__ 207AUTOPSY?
] 3 P Tlo & v [ wotS

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, fastory. sirest, offics bidg., aze.) | SV AL AN ' v m

HOMICIDE .
214, TIME (Moats) (Day) (Year) (Houn) | Zle. INJURY-OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY | T ] M o . e

2, I hereby certify thai I atiended the deceased fromM/_ﬁ 1983 L to £ P 19,93 that 1 last saw the deceased

aliveon =19 — 1953 | and that death occurred ab __&f P m., from ths causes and on the date stated above.
Za. SIGNATURE DW;‘M 23b. ADDRESS Bc. DATE SIGNED

P S irww Clinton Missonpis o o - | -4/19/53
%1.0 . URM‘}MCREMA ungm'n-: 4 / 1$ f 845 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,town,orcounty) .  (Btats)
Lapdaker Landaker _ __lowry City Mo
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE YrsT |25 FUNE AECTOR' 8 351 GNATURE ADDRE S
REG. ’ z /
- - >




<
A4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;(embalmad by me, o by e

Student Embelmer No.

working under my personal supervision.

SLUON sevesncnnanciiosissanncsss S:gned____.—émﬁs—-——“

Student Embaimer 4
- Licensed Embalmer Nn"?& 38’

. P. O. Address @M{t %ﬂ

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

If this body iz not embalmed, fact should be so stated sbove.




