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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _. ?r/

FIE BAVINWLAY W FMRITT W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ' / PRIMARY REG. DIST. M-M Reginttar's No.emmures o

FILED FEB 1

- BIRTH MO,

1954

Lot b oo

Stote File No,

1. PLACE OF DEATH
&. COUNTY
liomte omery

2. USUAL RESIDENCE (Whbers deconsed lived. If lnstitution: reakdsncs bafors
- STATE 131 gg ouri b. COUNTY: om 4 & ome 24

b. %EY (I outeide corpurata limits, write RURAL and give C. LYENGTH OF ¢. CgRY [3:) o:nlrh corporate limits, write BURAL nnd give townahip)
romliontgomery City o[ BY et iGaw Ilontgomery City ol
d. F}{JgSLP?'#AT_EO%F (If mot in hospital or iastitution, give strect address or location) d'Asl’)rSREESrS (I rural, sive location) s 2
INSTITUTION
S.g&:ﬁ S%.;-.') a. (First) b. (Middle) r c. (Last) 4 DsTE (Month)  (Day) (fnf)
(Typeor Pint) R pmsnia Margaret Tayl or pamJanuary 27, 1954
§. SEX 3 6. COLOR OR RACE | 7. mIAD%F\"‘EB, B’IE\\;EgchElSRR[ED 8, DATE OF BIRTH 9. AGE (In yc;n ;‘! T )V Yeam | o uNDER M ums.
. (Bp-d.lg h - -~ birthday’ om Days | Hours | Min.
Female Colored wid owe DRebi 26,.1884 @'é | l
'IDa USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESSD%gTIN‘; 11. BIRTHPLACE (State ¢ foreizn country) é 12, CITIZEN OF WHAT
"ff"i'i"é'%'{«'}"i’ . aven I retired) Home St. Oharies COiU’lt}], Ho. %0%?&1'{11‘{7

- -y ‘ -
diwmh

death occurred at

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

Thomas Hortm attie Goodrich ITone _
15. WAS DECEASED EVER IN U, 5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or cnknown) | (IF yes, give war or dates of NO. — 2

Ho Hone pastiateald Dbl = bt tprrg ey (P
18. CAUSE OF DEATH 5DlCAI. CERTIFICATION 4 lNTF.RV BETWEEN 4
Enteronly onecausoper | I. DISEASE OR CONDITION ( - ET-AND DEATH g
Jine Tor (&), (b, and (¢) | DIRECTLY LEADING TO DEATH* () 242 .00A v ) 4 QKo

e e . 3 ~

This docs mot mean | ANTECEDENT CAUSES [F
the mode of dying, such | Morbid wnditions, if any, giring DUE TO (0) | A A L1t BAC7

i as heartaiture, asthenia, | rise to the above cause (o) stating . v Y A
ete. It means the dig. | the underlying cause last.
ease, injury, or complica- DUE TO ()
tion tohfch caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition eausing death. .

192. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPEBATION' v 20." AUTOPSY?

axz . - Colos orw/ =rs ves (1 wo
21a. ACCIDENT (Bpacity) ’ Z'lb.'PLACEDFlNJURth.s..honbom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm. tactory . strest, offics bidy., e1a.} 2 S
HOMICIDE
2td. TIME tMonth} (Day) (Year) (Hour) e, [NJURY OCCURRED | 23f. HOW DID INJURY QCCUR? *
oF ’ © L WHILEAT NOT WHILE .. . . .

INJURY ™ | WORK AT WORK :

2. I hereby tkat I attended the deceased from Co IBJ:‘?_ toM 19;@ that I las! saio the deceaced

m., from the causes and on the date stated above.

19.\D£ and that

TR ) Wada ly

{Degroe or titl

00

23¢. DATE S5IGNED

sy Gl Mo |7 25

23b. ADDR!

M

BURIAL CREMA-
ur 8

24b. DATE

Jan. 31, 19

24c, NAME OF CEMETERY OR CREMATORY
54 Hopeurll Cemetery

244, LOCATION (Olty, town, of county) ¢ . (State) ;
Wentzville, liissoury

DATE 0 BY LOCAL

Le /S,

REGISTRAR'S SIGNATU
REG. | ¥ / /
A il g Led

S oo~p

/

ERAL DIRECTOR'S SIGNATURE ﬂBDl‘t”




P PATITA 2T I AR R0 AN IGYT

s . X -
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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 e o

....... Student Embalmer No.

working under my personal supervision.
- . bu’é:—/
Student Signe »

Licensed Embalmer Noé//jé,

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OV_VN HANDW
the sbove constitutes grounds for revocation of license.)

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



