500 .HLEU-N DV l 5 1955 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svae Fie . BODOD_
"BIRTM NO.________________ REG. DIST. NO. 1 S_§ PRIMARY REG. DIST. No.im Registrar's N,,_/écf ,,,,,,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If Institution: residence before
o a. COUNTY JASPER a. STATE i ISSOUR I b. COUNTY JABPER admimion),
v —
b. CITY (I outcide corpurate limita, weite RURAL snd give ¢, LENGTH OF c. CITY - d. 1 Restdencs within Limits of
OR wrahi ; - H
TOWN VESS CITY township) STéE{irvtwglaco) Tg\ﬁN YeEB CiTyY a city o corpgrated :;2
a d. FIECICI)-%P?!IBAB‘!‘.EO?{F (It not in hoapital or institution. give streot addresa or loeation) AsDrgREEE‘SrS (1f rueal, glve location) o
8 INSTITUTION JANE CHINN HOSPITAL B30 NorTH ToM ST
3. NAME OF . (First] b. (Middle €. (Last
z DECEASED o. (First) ¢ ) " (Last) 4. DATE N (Month)  (Day)  (Year)
- ¢ Tupe or Print) GOLDGE MaE TOoUT DEATH ov 10 19565
D
ﬁ 5. SEX . I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & DNDER u Hms.
*S FEMALE WHITE WAPPWRPy PIYORCED Boesits) | yamew 21,1891 "'8’5""‘” pomie| 2y | Hou | 3
2 |[ 10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE —/ 12, CITIZEN OF WHAT
! {City and State cr Foreign Countrv} p
& CHHIEE g et | ay Home DUSTRY POTO  OKLAHOMA CoOWTSY
B
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Lum C COKER NOo DATa SHERMAN 3TOUT
Q I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
S. (Yo‘.*sunkﬁawn) (Il yem, give war or daies cf service) N NO. s HERMAN S T ou T i w EBB c VTY , uo
" ONE
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter anly onewsuseper [ |. DISEASE OR'CONBITION ST R Toe e sweml b e o] ONSE DEATH
é lne tor (a), {b), and () DIRECTLY LEADING TO DEATH‘(m -
g *Thit dger mot mean ANTECEDENT CAUSES : ' . . - N
q the mode of dying, suck | Mortid conditions, if any, giving PUE TO (b —
- a8 heart fallure, asthenta, rize {0 the nbore cause (a) slating
= ete. It means the dig. | ¥he underlying cause last. o .o R .
® case, infurt, or complica- DUE TO () ’ i . N
iz tion which caused death, | 11. OTHER SIGNIFICANT CONRITIONS
15 . N Conditions contributing to the death but noé 4 7@ x
9 related to the dizense or condition causing death.
2, D OPERA- | 150, R INGS .
ﬁ 19a. DATE OF OPE MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . L |
| =] YES D NO El f
: 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ,U SUICIDE home, farm, factory, surest. office bldg. se)
A HOMICIDE _ _
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : L
OF . . WHILEAT[ ] NOTWHILE
| INJURY . = | Cwork AT WORK
> - .- _ 4
; 2. I hereby cerlify that I altended the deceased from L._G_, 19233 Lo LLL, 19387 that T last saw the deceased ;
> alive on _ZLQ_“ 4 185757 and that death occurred af _@ 28 Rm ., from the causes and on the date stated gbove. |
E': 23a. SIGNAT@ (Degme or title ) 1 23b. ADDRESS 23c. DATE SIGNED |
B 24a. BURIAL, CREMA- zab. DATE 244 M\«:E OF CEMEI‘ERY oa CREMATORY 24d. LOCA}’ION (City, town, of county) . - (Stale)
E || TIgLREMOVAL oty | 41/12/1955 YEse City ¢ 4
z URIAL EMETERY Wg__g City e
DATE REC'D BY L%%%;L REGISTRAR'S SIGNATURE Ll. ¢-O 25, FUNERAL DIRECTOR'S SIGMATURE ‘- ADDRESS
. L )
[=]0-S§ ] HEOGE-LEWIS FUNERAL HOME Wees Caty,lo

(Licensed er's Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Emb317 .
P. O. Address_..;!Z/

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.

1 this body is not embalmed, fact should be so stated above,

Yo

Il !




