THE NVISIONO;'HEALTH OF MISSOURI

Mo.300 [|F : F/ 3 ‘ . Y
-0 FILED AR 14 1955 STANDARD CERTIFICATE OF DEATH st Fie Ho..... 33O,
BIRTH 0. ' REG. DIST. MO, 15 PRIMARY REG. DIsT. No. SOO% Registrar's No Zzl
s { || PLACE OF DEATH ; Z USUAL RESIDENCE (Whers deceased lved. I ltitotlon; residence befors
. COUNTY . STATE . ) dimbon),
4, : Barton . Missouri b COUNTY Barton ‘™=
b. Cﬁquud.muumu write RURAL snd give ¢. LENGTH OF ¢. CITY . ’ . & I Residence- withtn Lot of
OR 1 r township)| STAY (in this place) T(?‘bsN 1 ar . n;tg Wunwwj
d. FULL NAME OF at in bhospital or inetivotion, addram or losation) . STREET ak ¢
HOSPITAL OR o oo, e srmat adiee or oot “ADDRESS 1010 Mill Strest gde
INSTITUTION At Home g
3.t|;lE.AcME %FD a. (First) b. (Mliddle) €. (Last) 4. DS}'E {Month) (Day) (Year)
( Twpe or Print) CHARLES . ALMON GOULD DEATH Mar 12 1955
: 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF GIRTH S. AGE o yeun| @ b | Vx| 7 ek u
. (Bpecily) t ) o Ho! Mig.
M W Married /| oct 6 1874 | MEEMT || T
10a. USUAL OCCUPATION | Qbeadot work | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0 \ut Seate or Foreigs Coatry) 'zcg'T'ﬁ"?FWHAT
Retired o ™7 | Shoe Repairer Benton County, Indiana '/ TRy
Iaa. FATHER™S MAME 13b.. MOTHER ' S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
Edward Charles Gould : ' i dmieie Mitchell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus. 50, o unkmown) | Qf yes. Kive war or dates of service) NO. .,
Yes S-A . Mrs, Mattie Gould, Lamar, Missouri
18. CAUSE OF DEATH:, - s+ = . *» v v cviea oo | CAL CERTIFICATION.. ... Imhﬁm
amener | 1. DISEASE OR CONDITION ‘
 Enter anly coscausaper | &, ippeny LEADING TO DEATH-(,, Q C. /M t{ %c f&gty

lne for (s), (b}, and () —

o | anecebenT causes o .Z fd./(_,__ | / 7M€

the mode of dying, such | Mortid conditions, if any, giving DUE TO (&)
umnnﬂgm asthents, |, rise Lo the abose cxtise (n)mm )
e, 1 means the-dis.-| theundolying causelost. . -l .- R TR SR R I PR i FIRE NI

care, infury, or il DUE TO (c)
tion whith caused death, } 11 OTHER SIGNIFICANT CONDITIONS

; e Conditions contributing to the death but not ~ "
related to the dizease or condition causing death.

19, DATE OF OFERA. | 19, MAJOR FINDINGS OF OPERATION N T T

)

P

.

(STATE}

| 21a. ACCIDENT , (Bpedlty) ., 21b. PLACE OF [INJURY (e.¢.. Enoraboot | 21, (CJTY, TPPWN, OR TOWNSHIP) ' U
is'llgﬁ:glsDEi\ “ T bome, farm, tastory, sireet, office bldg..ea.)

21d. TIME (Mosth)  (Dey} (Y-r) Hour) 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - = | “work L | aTwork ,
2. I hereby that I attended the deceased from Z@ﬁﬁﬂ, 198X 1o Ahdtsf. [/, 19887 that I last saw the deceased

.-y

WRITE PLAINLY—USING UNFADING BLACK INE«-MAKE A PERMANENT RECORD ._

-

alive on 19_£r,-;ﬂd that death occurred ot __4& 3 208m., from the causes and on the date staled above.
El. SIGNATURE Zﬂ Degrea or tit ab ADDR? e 3. :D'ATE SIGNED -
Gositpe’ D 7Y A7 AR 772 £
%aOHBgERH!OAVI]\L‘%&EdM;; 24b. DATE 24(: M“E OF CEMETERY OR CREMATORY 24d LOCATION (Olty. wwn. or eoum?) K {8tate)
Burie) Mar 15 195 ‘Lake Lamar, Wissouri
DATE REC'D BY LOC?;L %RAR‘S SIGNATURE y_.‘ zs FUNERAL Dlazcroa 8 SIGMATURE ADDRESS
IMAR % 2 195§%¢- Konantz Funeral Home, Lamar, Missouri _

censed Embdmnﬁu‘mmt on 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 me, 0 BY ... ciieiiiiiiiiiiennns e et seeeeamesaacteaaseeneennmneanenens ., Student Embalmer No...........
working under my personal supervision..
oAt Ts 1 | PN Signed.......cocveennnn. LM‘Q/ C""" ................
nguture of Student Embalmer
Licensed Embalmgr No.‘"I"

P. O. Address Wf}%

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

J¥ this body is not embalmed, fact should be so stated above.




