THE DIVISION OF HEALTH OF MIS50URI

No. 300 F”.ED JUN 8 1954 4 4
‘0.8 STANDARD CERTIFICATE OF DEATH State File Novuomnn, 83 ............
!BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. no._é?_of___ Registrar's No 3 7
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If | id befare
) a. COUNTY Barton a. STATE Missouri b. COUNTY vernon adinision).
*~b. CITY (If outrids corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. I Hesidence within limits ;Hﬁ
TOVF:'N I’amr township) ?Aﬂ;n this place)||- ~-- .Tg‘oﬁN Neveda. ... —_. | : ] oﬁpcorpantedmtown’
d. F#é-IS-PEJ_PME QF (If not in hoapital or institation, glve atreat address or location) F“ ASDTDRREES (If tural, give Ivcation) /;pf 7"\
INSHTUTION Memorial Hospital 805 N. Oak
3DNEACN£ESCEFD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Ym)
{ Type or Print} RAYMOND HOWARD GOULD DEATH May 29 1954
5, SEX 0 6. COLOR OR RACE | 7. MIA[;ROT"!'EB héiE‘ygEC%BRR[ED, 8. DATE OF BIRTH 9. lﬂGEh-(t;::i:m)‘h ];;‘ UNDER | YEAR | IF UNDER u WS,
> (Bpecis it ¥, t-hl ys | Hours | Min,
M W Marrie Nov 28 1902 & T |
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
: done during moat of working life, -van:.f:ewur 3 DUSTRY (City mad State o F"““ (‘nuntrv)/ 12 CC){JTIZER"‘(‘IOFWHAT
- Tire desler- Retired Tires & Repeiring | Burke, Idaho . S.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

b Charles A. Goulde

Mattie Mitchell

14. NAME OF HUSBAND OR WIFE
Thelma lee Moore

NAME

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS |

(Y'en, no, or unk Y | (If yes, wi dates of ice) 0. N
runknom) | (lvesive & o | 487-38-9664" | Mrs. Thelma Gould, Nevada, Missouri 3
Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘;’;EE}'AL BETWEEN i|
_Enter only onecauseper | 1. DISEASE OR CONDITION ;. AND DEATH
ine for (a), (b}, and {€) DIRECTLY LEADING TO DEATH* (5
*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e [
as heart faflure, asthenio, rise {0 the ebove cause (a) stutfng
e, It means the dis- the underlying couse last.
case, infury, or complica- BUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. " Condilions contributing to the death but not
R related to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
. s wo
21a, ACCIDENT v (Spwiiy) 21b, PLACE OF INJURY (0.g., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (SrATE)
SUICIDE i t. home, farm, factory. atrest, office bldy..e1a.)
. 2id. TIME (Month) (Day) (Year) (Hour) [*2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
* . WHILEAT NOT WHILE
INJURY WORK _4T WORK

.

alive on 19

2. I hereby cert Y that attended the deceased from m 18 -£(é,
,& and that death occurred al 9_.:.__.9_ m, fram se8 cmd he

that I last saw the deceased
date stated above.

™ s;GN?W

Wmla}? 23b. ADDRZS ! Q

l 23c. DATE SIGNED

(s:ﬁm)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q‘—M

245, BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION O#y, town, or county)
TION, REMOVAL (Bpecity) ' . . .
buria June 2 1954 | lLake Cemetery Lemar, Missouri
DATE REC'D BY LOCAL AR'S SIGNATURE / q_._o 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
| JUN 2= 1955 Konantz Funeral Home, Lemr, Missouri

(Licensed Embalmer’J‘a’taumm onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF BY .« e iicteiearemaasriaccearseseeneane Crereme- » Student Embalmer No...........

working under my personal supervision..

Student.. ..o iiiiiiiiiiciaireeiisesiiaaaaaaa.
Signature of Student Embalmer )

P. O. Address Lamar, Misac

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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

[




