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STANDAR T T . 31
wao | FLEDSEP 211354  STANDARD CERTIFICATE OF DEATH state it No.... 3 RABDE.
- BIRTH MD. REG. DIST. Mo oA 1S  PRiMARY REG. DIST. Wo. DD 3 Registrars No 12‘ :
) O 1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased lived. If lostitation: residsncs befors
- a. COUNTY " a. STATE _,. N b. COUNTY sdmimfon).
Phelps . . Missouri Phelng
b. CITY (H oatelds corpurate limits, weite RUBRAL and . LENGTH OF [| e. CITY } o et
s Faieids corpumis Hmite, write rratio)| STAY (io shis slaee OR Oy G et
5 TOWN . Rolla 2 davs TOWN Rolla . RBYTEY
. d. F#&SLP’I"#AT.EOOF {If not in boepitsl or institution, give street address or location} .A%I'I;!EET '(Ii rursl, hve location) g ! T X
: INSTITUTION- Phelps County Mep, linspital 1007 Hollowsy Stra=t 4]
? 3.6‘&&15 OFD o. (First) b. (Middle) ¢ (Last) 3 DSFE (Manth) (Dag) (Year)
: (Typeor Print)  WINNIE . C. GOIN DEATR _ Sept. 9, 1954"
{ 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED/T) | 8. DATE OF BIRTH 9. AGE (in years| tr twofn 1 YEAR | & mER 4 HEs.
s i N WIDOWED, DIVORCED (Bpecityd—1 Inst birthday) Homh, Days | Hours | Mig
-} Female White Widowed Jan. 17, 1874 80 —_ I
. 1a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE - . - i
doned mout of work llfe, sven if lwl] g BY DUSTRY (City end Stete or Forsiga Country} O lzcgﬂr’isz‘E"‘(?FWHAT
Housewife dorestic - lees Summitdn Misapurs [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND'OR WIFE
Jacob Weolery | Carrie Thoras _] By _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 00, 0r unknown) | (If yes, give war or dates of service) RO,

Mo XX

: XX Paul Goin, 1007 Holloway, Hella Mo
18, CAUSE OF DEATH - : - . MEDICAL CERTIFICATION ' . . . | \NTERVAL BETWEEN

d ONSET AND DEATH
. Enter anly onscause per 1, DISEASE OR CONDITION . -
Jine for (8}, (b), and {(c) DIRECTLY LEADING TO DE'ATH (@) . g z
ANTECEDENT CAUSES

 *This does not mean
the mode of dying, such %orgdmmﬁfm. i ?m; &“ﬁ DUE TO (b}
at beart faflure, axthenia, 14 e abope cause (o

de. It means the dia- | ‘B umderlying conse ol - : e

ecase, injury, or complica- DUE TQ (¢}

tion which cawsed deaih, | 11. OTHER SIGNIFICANT CONDITIONS s pnkocet J/M

Oonditions congributing to the death but nol
related to the dizease or condition causing death.

15a. DATE OF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT )
. 5 -0 / ves [ wo [Qe
21a. ACCIDENT {Hpacity) "1 215, PLACEOF INJURY (e.s..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, [arm, factory. street, ofSios bidy., e10.)
HOMICIDE - o
2id. TIME (Month)  (Day) (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that J otended tbzf ed from P 195¥ 1oL — P 15,5 hat I lost s0w the deceased
aliveon __ @ — 7 19> ¥ and that death occurred at _ YA m., from the causes and on The date stated above.

Za. SIGNATU#E ! (chmoor te) | 23b. ADDRESS ] Zi. DATE SIGNED
. E 7 .{ ar (o —et Tz -7
s, BURIAL . CREMA- | 24b, DATE mmz OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) (statey”

TI0N, REMOVAL @osaitr)
Reroval & Burial Sept., © 1454 Grown Hill Ceretery Sedalin, Missouri.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RECD BY LOCAL mﬂs SIGNATU 2. FUNERAL DIRECTOR' S lIGIATUl[ ADDRESS
ﬁ;ﬁi > ) E D Z é'é %3%5’3 Bylipt Sop fynysl Hgge  Folla ko,
(Licensed ’s Statement on Reverse Side) --

&
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STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

e e e eeaeeneraene e et et dietaaseetataatateeaeesrrrararerananen . Student Embalmer No....

working under my personal supervision..

Student ... et re et i e s raaanaaae Signed..%...:xc. ...........

Signature of Student Embalmer

Licensed Embal No%%... “

P. O. Address.. \\ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.l

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¥* this body is not embalmed, fact should be so stated above.




