WRITE PLAINLY——'U’SIN_G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

i. PLACE OF DEATH

FHED MAY 31 1955

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ 5 i PRIMARY REG. DIST. lﬂ-MRem'.llmr'.lNo..._..%....’........-—..m..

15294

State File No.owsrmmrigs imrmmssrsinsns

a. COUNTY HOLT

Z. USUAL RESIDENCE (Wbere decossed Lived. If lostitution: reskdence befors
a. STATE  ‘Migeouri b. COUNTY Holt Holmton.

2] hereby uﬁﬁy that I aitended the deceased from

b.%};‘fﬂlnﬂd-w-uunﬂn.wthUMLuddn <. L‘I'ENGTH OF c.cgg . dm within fimite f
Town  EOREST CITY hie) ;‘I?‘;?“"' TOWN Foreat City ' 3 e i
a. FHOLEHN_'.;AARII_EO%F (If Dot in boapital or Enstitation, give strest address or location) . A%rl;!EET Qf rural, give loeation) 0 17 ((Ob
INSTITUTION. RESS
3. NAME OF 8. (First) “b. (Middle) c. (Last) - 4. DATE onth) )
DECEASE : g " “OF %
(Tymeor Pringy S OHTE Jay Gould o M 5)5’ 195
5. SEX D 6. COLOR GR RACE | 7. ‘-'\o}iRRRIED. II‘;'E‘\;gR MARRIED, 8. DATE OF BIRTH 9. AGE (lnn)-n l:" ::l IDE O UNDER 14 am,
Birthday] o Houmw | Min.
male white married . " | Febs. 14,, 1886 & l |
lO:mUSUAL SEEIQ.LPATIONM:!M 10b. KIND OF BUSINESDOR IN‘; 11. BIRTHPLACE {City and State or Fersigs Coustry) o lz_cgﬂrhﬁgr‘d{?[:wﬂxr
farmer general farming: Fillmore, Missouri.. U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Edward Gould | Belle-Crockett bel Roes Gould ,
i5. WAS DECEASED E\(IER uw.s ARMED I:?RCB, socw. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unkoown) reu, war or dates of servics) - .
B | 13=5352 Mre Johm Gould Forest Oity,. Mo.
“18; CAUSE OF DEATH MEDICAL CERTIFICATION " 1@%‘ gm
' Enter only onscansoper | 1. DISEASE OR CONDITION e e eroRRHK AGE
Himo for (a3, (b, and ¢ | PIRECTLY LEADING TO DEATH? q) C.ereBrac. Hen ? 5 DARYs
*This does not ANTECEDENT CAUSES
the mode of dying, such %m W ]?,5 mﬁ DUE TO (b)
or heart faflure, asthenia, to above cause (a) ctat i .-
e, It means the dis- the umderiying covse last.
case, infury, of complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditloms eontributing to the death bust not eaus Qe
rmwmmau?r’mummm Hermbvrtages 2 qvs *7.- ﬁ’ﬂ ST 1
12a. DATE OF OP’FI%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag.incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
SUICIDE * | bome,farm. tastory, strest, offio bidg ., eto.} . ’
HOMICIDE ¥ :
21d. TIME , {Momthy (Day) (Tear) (Houw) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.:xr NOT WHILE
INJURY - AT WORK
Ca L1950 lo M Ay s 10.5Y that I last saw the deceased

alive on _MA~ LY __ 1955  and that death occurred af _,5‘_._ m., from the causes and on ths date stated above.

2. SIGNATURE . (Degres or uun;rzab. ADDRESS 2. DATE SIGNED
BPe, H.L. CwREaln Do, L Brag Mo 5/ [5
12'1" BURIAL, CREMA- | 24b, DATE 24€, NAME OF CEMETERY OR CREMATORYY | 240. LOCATION (Oity, town, or county} (Etate)
/ (Bpeelty)

%{ﬁ"‘%& Mﬂy 27, 19551 Maple Grove Cemstery Oregon, Mo. i :

DATE, REC') BY LOCAL ISTRAR'S SIGNATUR & ~| 5 _FUNERRL DIRECTOR'S S1GNATURE ADDRE 4
= REG. = g
2{//. //“4"/_4‘[/_4. AP At Ap L] -\-..-AL_ At < utat L‘

/ v . "‘ rnt on Reverse Side) W 4




L) * ' ““STATEMENT BY LICENSED EMBALMER

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

by me, OF by .. e
- : ¢
working under my personal supervision,.

Student ... ... i
Signature of Student Embalmer

P. O. Address __.
H ' o ¥ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). = . , . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Ff this body is not embalmed, fact should be so stated above,




