WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

JHE DIVISION OF HEALTH OF MISSOURI 9 J e
STANDARD CERTIFICATE OF DEATH State File No 37925

NOV S 1854

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No 5\

’Il. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. If Insth ] before
a. COUNTY LinCOln a. STATE MO. b. COUNTY T,{nco] ypdwimien.
b. CITY (If onteide corpurate limits, wtite RURAL and giv ¢. LENGTH OF ITY (1 outeide corpocate limite, write RURAL and cive townshin)
own Rural 0ld Monro STAY in tbie et} mOId Monroe Jo,g—nQ ( ¢
. FULL NAME OF [ da Location) . STREET .
d HOSPITA COR (If oocd La howpital or n dn-ﬁ@.“ or d Ao a mu-t.iv:h::o:) Od‘*@
INSTITUTION. —_——temm—m—Emmm_——
3. NAME OF . . iddl .
DECEASED o (Fimt) b (el ' p ) ¢ Dé}t oV, 1?’ 19&" )
(Type or Print) Jahn H Goos DEATH ov.
5. SEX €7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ()8. DATE OF BI 9, AGE {lo yeurs| w cwotn ¢ vEMR | W k.
Male white WoONED BNGREES~emitn | OCT, D 1862 uwgg: i T
10a. USUAL OCCUPATION (Gve kind of work' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Shuar!ouln country e )IZ CITIZEN OF WHAT
dnmdmnﬁnéu%orf:kénau..mu retired) Farmer DUSTRY St. Charles CO . Mo, %O PAT Y7
13a. FATHER'S NAME : 13b. ER'S MAIDEN, NAME 14. nmz F HUSBAND I FE
J Bernard H. Goos Brekbern ot marrfed’™.
I15. WAS DECEASED EVER !N U,S. ARMED FORCES? | 18. SOCIAL SECUR;TY 120INFO T'
{Yee, 0o, or nowan} (lfm xive war of dates of service) - hd‘ a'86§ élsé%(jl{rs'ooen T'FO/ ADDRESS
@ - o . Non = ‘
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ) iNTERVAL BETWEEN
Enter anly onacaussper | !, DISEASE OR CONDITION ' g : ONSET AND DEATH
linefor (8), (b}, and (¢) | PIRECTLY LEADING TO DEATH® (5 M

.

Thie does nat mean | ANTECEDENT CAUSES ' Z g Z£ g' _é Zg 4 |
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b) = —%

s heart fallure, asthenia, | ris¢ to the above cause (a) stating

ede. It means the dix- the underlying couse last. - —
care, injury, or complica- DUE TO (¢) ]
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS N
Conditions contributing (o the dealh but not — i
related $o the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
N TION ., W4
. # ves (] wo

ZIa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, faotory, siewst, office bldg.. eto.) ey

HOMICIDE — ) e —_—
21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILEAT[™) NOT WHILE
INJURY - - WORK AT WORK

2. [ hereby dyt at I altended the deceased Jrom _M_Z_ 195%, 1o M ID.EAMM T last sgw the deceazed

alive on ﬂgg and that death occurred at m., Jrom the causes and on the dale slated abou
Za. SIGNATURE {Degroe or uuajza_ %5 ‘ - DAE SIGNED
%Aa. BURIAL. CRERA. | 275, DATE . A 24c. NAME OF CEMETERY OR CREMATgY 7 LOGATION (City, town.oreonmy) *‘ ﬁ

ON-REMOVAT TEsecdty) .
Nov, 18 ‘sl Ev.& R _Church Cem 01d Maonroe

. 2|5 Fun om:c‘ron 8 BIGNATY . ooltu
DATE RECD BY\I..OCM. REWS snewrrg ﬁ) A,& Mfo = ﬁy/z/ uolF‘al fon MO.

(Licefised Embalmer'sStatement on Reverse Side)




.%&‘3
S

%‘3’\

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,

working under my personal supervision. stugent tmdaloer No......... Tenreesrcsatanes
S:g‘ncd égj’d—’/ﬁ"m
algned..........s-t;;;;;-.E‘-n;;i;..;’..-........ Inlceﬂsed Embalmer Nﬁ g’}-

P. O. Address J 7allow oI

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

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

[}




