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

<

- BIRTH NO.
1. PLACE OF DEATH

fiLep SEP

9% 1954

a. COUNTY

STANDARD CERTIFICATE OF DEATH ate Eite N
REG. DIST. NO. / E z PRIMARY REG. DIST. no.iz.o_l_ Regisirar's No.

VINGWIIN W FIRARINT W IVHASRE

Livingston

2. USUAL, RESIDENCE (Whare d d Lived, If lnstisutlen: rmkionce before
. STATE - b. COUNTY +«  admimion).
2 Mi ésouri Livingston

b. CITY (1t outsdde corpurate Umits, write RURAL and give
OR townabip)

¢. LENGTH OF
STAY (ia this place)

c. CITY (I outadde corporate limits, write RURAL acd glve towmbhip)

TGWN RURAL, Monroe Center Twn. /40

18. CAUSE OF DEATH
. Enter only onecalss per
line for (a), (b), and (¢}

*Thiz doey not mean
the mode of dying, such
as heart falure, asthenia,
de. It means the dis-

ANTEGEDENT CAUSES 7,
7 ¢

Morbid conditiona, if any, giving DUE TO ()€
rige to the above cause (a} datﬁw

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION ERVAL BETWEEN
. NSI-.T;ND DZH

= -

ease, infury, or complica-
tion which caused death.

related to the dizease or condition causing deqdh.

the underlying cause last, P . Sale o Bt ... I
DUE TO (c)
11. OTHER SIGRIFICANT CONDITIONS™ .. - P AT S
Conditions contributing to the death bul nof oy

19a. DATE OF OPERA-
TION

i

19b.” MAJOR FINDINGS OF OPERATION - ol T e e

s | 20AUTOPSY?

ACCIDENT
SUICIDE
HOMICIDE

21a.

21d. TIME

{Bpacify)

z . :/‘ i 5
" ¢Month} Y (Vear)

witer Jyg 2, sy *45

21b. PLACE OF INJURY (e .a.. in orabout
!wm:.l;l. factory, strwet, offios bldg., wta)

tﬂw),

‘s ) _ ves [ No_D
G o3 F

o
21e, [NJ OCCURRED
WHILE AT [ 'NOT WHILE
WORK AT WORK 7 2 4

21 hereby

/_y that I gtiended the deceaaed from Mﬂ—

, 19 that last saw the deceased

ﬁﬁ and that death occurred ot 121138 !ﬁn,-from the causes and on the date slated above.

I+ 2/ /85 |

gm ; SIT?{ :
Dierrridg

IGNATUY (Degres or title}’}] 23b. ADDRESS, 23, DATE SIGNED
%iww D - coroner3| _Chi#llicothe,Mo - . |8-2§,-51+
1AL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) , . . (State)
Tlogurmovm(wn 8‘25'54 Phares Cem, ) . Braymer, Mo ' L
DATE RECD BY Lm.AL 25, FUNERAL DIRECTOR'S 351 GNATURE ADDRESS

/7 5 {Mead's Funeral Service Z4#4 Braymer,Mo

(Lianjﬁnbs!mn- Statement on Rm Slde)

TOWN v
d. FHES'P#AT_EO%F (If pot in hoaplul or institution, give strest addroms ar location) d. A%ngfss (If russl, aive location} D 4 0
INSTITUTION i,
3. NAME OF . {First b. (Middle ¢, (Last)
DECEASED a. (Fint) . { ) | 4. DATE (Month}  (Dey) (Year
(Type o Print} Carel June Goll DEATH  August 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = 8. DATE OF BIRTH 9. AGE (In yeam| F pom l AR | o oot noms,
j WIDOWED, DlifoRCED (ap.uu,{.a last birthday) uonm, Hours | Min,
female white single Feb, 14, 1935 19yr | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or lorelgn soustry) 0 12. CITIZEN OF WHAT
dona diiring most of working iifs, sven if retired) COUNTRY?
student, LraYHIRS Braymer, RFD U.8.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Noah Goll A Mae Welker single
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, b0, or unknown) | (If yes, give war or dates of service) NO.
—— —— Noah Goll Braymer, Mo
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ﬁATﬂlENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccor&:led on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student ..... sessusvansnne ssressnanes reaane
Student Embalmer

Licensed Embalmer No 801

Sew

P. O. Address Brﬂymer,MO

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revocation of license.)

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

ca met




