" o ' THE DIVEION OF hEALTH OF MLYOUURL sk
- wo.300 STANDARD CERTIFICATE OF DEATH = .. coe 28452

- vo.ae HFHED
BIRTH ..oAUG 3 1 1953 nee. o1s7. wo. JALQ  eriuaay mec. oist. m.é:é:ﬂ Registrar's Na._a_.".?:-_._.__...._...

lﬂ O 1. PLACE QF DEATH j 2. USUAL RESIDEMCE (Whbere decassed lived. 1f instliation: residence before
a. COUNTY . STATE b. NT dobmion),
J‘-I' N Howell * Missouri COUNTY Howell "=
b. Cé'l;( {11 outslde corporate limite, write RURAL m;:-':.u o ch AIYEt‘:fTH ﬂ?i‘ c. Clc')!g’ 4 3,‘;"“’“ wisin Lmits of
TOWN Goldgherry Tvmship Weeks TOWN , . .
. FULL NAME OF (If not in boapl! itgtion, give stesot address of location) STREET (I raral, xive location} Im‘E9 lﬁ Cﬂv
HOSPITAL O
HOSPITAL OF Memordal Hospital TADDRESY 0y ydg N, Mtn View City Lmts.
3. DNEA‘A:ME %'E—: 8. (First) b. (Mliadie) c. (Last) 4. DATE (Moenth) . (Day) (Year)
{(Troeor Prin)  Kate Hemeon DEATH Aug, 21;..1953
5. SEX / 6. COLOR OR RACE | 7. #IADRORIED. EWSECIEBRRIED' / 8. DATE OF BIRTH 9. AGE&&?T" I woa | LYY
. Spacity), b onths | Dy Eouns | Min,
F W iy Aug 25-1895 |_8% 128" |
ID:‘.’ DESUALEEEE'P.L\OH?E uﬂ?f::ﬂnf:g;ﬁf 10b. KIND OF Busmssn%grgl\; H.BIRTHPLACE (. ) svaea o Foreign Counteyd 7 12 _cgb'ﬁ%%p‘}?pw“AT
ougewife Madras, India
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
William Goodchsap | unknown Center Gibbs Hemeon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, slve war or dates of service) NO.
no r, C G Hemeon Mtn View, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecsussper | | DISEASE OR CONDITION
Hoe for (2), (b), and (¢) | DIRECTLY LEADINGTO DEATH-(,)

ONSET AND Dﬂ'ﬂ’lé
et weth

*This doey not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
at heart foilure, asthenio, | rise to the abooe cause (o) stating
ee. It means the dis- | e tnderlying canae lont.

case, injury, or complica- DUE TO {c)
tion which covaed death, 1 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not - SR e - K
related to the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ' 4
ves [ wo O3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . botma, farm, fadtory. street, office bidg..e10.) '
HOMICIDE ‘ - 04
21d. TIME (Month) (Day) (Year) (Hour 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . wun_zn NOTWHILE
- INJURY WORK AT WORK

-

21 hereby cetify. thal I uende?g e deceased from %—E 19_5 that I last saw the deceased
alive MM 2 =2, and that death occur¥ed " j’rom the cataes and on the date sialed above.
g {Degree o mnq 23b, ADDRESS | Z. DATE SIGNED
. 3 L P ~ vyl ) -
el I o aa, -G

24b. DATE ’ ﬂ uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Aug 27=63 | Valhalla St. louis, Missouri

DATE REC'D BY LOCAL | R 'STRAR'S Sl(-;NAT[_IR,Ed | 3 ‘ 25 FUMERAL Dl RECTOR"S 3] “AWR‘ ADDRESS
w259 | o o YTk U0 17 7|Duncan Funeral Home tn View, lo.

{ ‘s Ststemeut on Reverse Side)

2a.
TION REMOVJ\L {Bpeally)
Removal

.WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




= STATEMENT BY LICENSED EMBALMER

I hereby certify that ugpody whose name is recorded on the reverse side of this certificate was embals
by me, or by ... e eammraenaaas rereimeeeaceraabrearens . Student Embalmer No..............

working under my personal supervision..

Student ... .ot e e caaaeaas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation-of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above,




