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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 8

~ 1958

THE DIVEION OF REALTR UF MIBSOUR]

STANDARD CERTIFICATE OF DEATH svte rite o 2N DT

__Housewjfe

'B1RTH NO. /cﬂ f/' REG. DIST. NO. _ééi, PRIMARY REG. DIST. m.m Regisirar's Na._f_ﬁ:—-—-—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lived. If Inatitutlon: residanes bafore
. COUNTY . STATE . d:oimlon),
* Jefferson o STATE Missourd b. CONTY saffersdi——
b. CITY (f otside corpurate limits, writs BURAL and give %Aﬁﬂtﬂ?&) c. CITY mmmummnmmmm 05"00
oWy Bural-Valle ¥os, TOWN Pyral-Vglle
d. FULL NAME OF (11 nos in heapital or insthtution, give virest address or loostion) d. STREET (1f roral, give looation)
HOSPITAL ADDRESS
InsTTuTIoN:  Cen'l Del., De Soto, Mo .Gen'l Del,, D= Soteo, Mo,
3.51&:545 %lg a (First) T -+ b (Middle) * - a7 3T ;‘c. (Last) ; d5y 4. DSFE - (Month) (Day) (Year)
{ Type or Print) Sarah Magdalenr. CuartiGoodwin DEATH  June 29 19563
SEX 6. COLOR QR RACE | 7. MAHRIED, f 8. DATE OF BIRTH" 9, AGE I ’
/ \ w&m%ﬁéa&&&,, » | L o [ A
F W - A 15, 1PRE l
10a. USUAL OCCUPATION (Give kind of wock 1057 pF BUS[NESS OR IN II BIRTHPLACE (am- o7 foreign country) 12. CITIZEN OF WHAT
dose duting moss of working life, sves If retired} ’ COUNTRY?

o

1._,,\”

Ha S.oto Mo,

None .,-.,,-L, o A,

ltl:ia. FATHER'S MAME
i5. WAS DECE%ED EVER 1M U.S. ARMED FORCES?

(Y-hm . of gnknows) | (I yes, xive war or dates of service)
o)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L." i’

Il& SOCIAL SECU

Kone ¥ra, J., H, Hedger De Soto,

18. CAUSE OF DEATH
. Enter anly cnecauss per
Iine for {g), (b), and (¢}

® Thir dora nof mean
the mode of difing, such
os heart faflure, asthenio,
ete. It meane the dbs-
eese, injury, or complica-

INTER‘V

AL BETWEEN
ONSET AND E

MEDICAL CERTIFICATION

2B

1. DISEASE OR CONDITION
mm-:c*n.v LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above coure (a) stating
the underlying couse last.

DUE TO (c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contriduting to the death it not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION 4 /
20 ves (] o [E
21a, ACCIDENT, (Bpecity) 21b. PLACE OF INJURY (s.a., Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI boma, farm, fastory, strest, offies bldg., s1a.)
HOMICIDE
214, TIME (Month} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE
INJURY o | Cwork AT WORK
22, I hereby certify that 1 attended the deceased from 19 5- ﬁd&_i, 19,43, that I last saio the deceased
alive on 19.9 cmd that deatWoceurred at M J‘r m the causes and on the date staled above.

Za. SI TYRE (Degres or title) | Z2b, 23c. DATE SIGNED
t%&% M PH A ~Frs-. gene 30,195
. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CRE.MATORY ﬂd LOCATION (Oity, town, or county) (Etate)

TION, REMOVAL (Spaetty)

Furisgl 7-2-53 Yietoris Victoris Mo,
DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE ‘/¢C 25. FUNERAL DIRECTOR'S BIGHNATURE ADDRESS
6~ M:cﬂ? ’ %g /7 gﬁzgéglm v £+ Soto, Mo,

: T {Li d Emb ‘s & on Reverse Side)




n.\,

JEFFERSIN COUNTY HEALTH nEPJ
mH,saom msgau!u ¥

DATE RECEI\&D o b 195@

I

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, of By occrncecrimene
b

................... Student Ezbalmer lNo.

working under my personal supervision,

Student c..eavecsissrrarrattascasnseerraras
Student Embalmer

Licensed Em r No....
P. Q. Addr

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

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



