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o) FLEDNQV 1- 1354  STANDARD CERTIFICATE OF DEATH I T e
BIRTH NO. rEc. bist. wo. _ 2% | primany nee. o151, 0. Y ¥ Regisirar's Na._....:?,.f.z.._......m.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institutlen: residence befors
P D 3 COUNTYIT~ Aawa y a. STATE Mj ggouri b. COUNTY Hgolt adcioalon).,
b. CITY 0 cutsids corpurats limite, weite RURAL sad givs | ¢ LENGTH OF || c. CITY 4. 1s Residence within loits of
OR ! STA : Tai 0w
Town Maryville tomtis)| STAY Gagppucll OB Mg {t1and gl Selncarporaied wovnt
d. FULL NAME OF (f not n hoapltal or inetitation, give strast addres of leeation) || & STREET (11 rural, give location) Y v
HOSPITAL ADDRESS
iNsTTorost . Francis HOSpltal o /
3. NAME OF a. (First) b. (Middle) e. (L.ast) ) 4. DATE (Month) Da
DECEASED ) : 7, ear)
(Temeor Primgy  DEEdEE G weller OEATH 5 ng
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH §. AGE (o yeun| w vow | 1K | ¥ vioen u mas
- £:) D
female white REEP Y @'} 1-17-1873 Ry |Monta| Das Hous | Mia
10a, USUAL OCCUPATION (GweXindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
ing @ gph USTRY icie ud State or Forsign Country)
neugEwTrE =" | Home -own ° Maitland ) o BTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.D.Goodpasture Frances Thompson J.E. wWoller
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4, 80, or unknowsn) | (If yes, give war or dates of service) none ., HiI‘am D veller Denver colo.

18, CAUSE OF DEATH : R MEDICAL: CERTIFICATION - - - INTERVAL BETWEEN

ONSET AND DEATH
' Eoter onlyonecauseper { I DISEASE OR CONDITION " .
Jie for (&), (b), end () | DIRECTLY LEADING TO DEATH® ) , ‘

ANTECEDENT CAUSES

e ~Nme _ﬂ\m
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) ? P, SR e
a# heart failure, asthenia, | Tise to the aboos cause (o) stating I . . - . . .
de. It memns the dig. | the underlying couse lad,
case, infury, or eomplica- DUE TO {c)

tion which eoueed death, -] 11. OTHER SIGNIFICANT CONDITIONS - , .
Conditions contributing to the death but not ’\-./t‘
related (o the disense or condition causing death.

¥

19a. DATE OF OP'FIROAhi 196, MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?
.
. /1 Mj_, O‘LW (/3—‘ /57X ves (] wo (A

21a. ACCIDENT (Bp-d!.v) .21b. PLACEQF INJURY to.g., !aonbmn 2lc. (CITY TOWN. OR TOWNSHIP) {COUNTY) {STATE)
E bomae, farm, fagtory, street. ofSoe bldy..ete.) - -
HOMICIDE . . B .
21d, TIME | (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) T WHILEAT NOT WHILE
INJURY m. | WORK AT WORK,

2z. I hereby .certi that 1 attended the deceased Jfrom %A%& o _Ml_}_, IB_J:'-ﬂhat I last saw the deceased
alive on 19_.S_trand that death accurked at 39 m., from the causes ayd on the date staled above.

23, SIGNATURE _ - * . “r (DW%DDRESS N . Izac TE SIGNED
Ton 8L rrran R,
. or county)/ ate)

Z4a. auhuu. CREMA- | 24b. DATE "] 24. NAME OF CEMETERY OR CREM 240. ﬂ‘.mon (Olty, to 7(8tato)
TION, REMOVAL (Spwaity) o AR } .
Rurial 10-/4-1954 | Majtland Cepetmpry = land.Mo

DATE REC'D BY LOCAL | R RS SIGNATURE "2? S F R R
[0 30-54° @ﬁr M.‘M/M‘

(Licensed Embximer’s Statement on Reverse Side}

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




T S'I';ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student"""""'siii’-ii&'.'&'r'é'm""i'h'-i’.i'-'.’: """""

‘Licensed r NorZ2: 2.

P.O. A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

TING. (Fai




