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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 14 1956

STANDARD CERTIFICATE OF DEATH
REG. D|IST. NO, I PRIMARY REG. DIST, No.m Registrar’s No...... ‘ '.68.........

[. .
State File No. m .......

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. tq.utinn reajdence before
a. COUNTY Adair a. STATE Mo b, COUNTY admission),
b. COI-II;Y (I oytafda corpurats limits, writse RURAL and rive §:rA|:{ENGTH OF c. ng . & Is Residence within Lmits c:_
. . township) (iz this place) ] + a clty @ incorporated ?
townKirksville TRskie el rown Kirksville TR
d. FI".lel)-‘lS-PFTaANI}.EOORF {If mot in hoapital or imatitutlon, give streot nddross or Iooation) A%r{?F?EESI:S {If rural, give location) I v,
INSTITUTION K. 0, H, 612 N, Franklin St., go' "o
3 NAME OF a. (First) b (Miadie) ] c. (Last) & DATE (Mgmh) (Day)  (Yoar)
{ Type or Print), Betty Lou Goring peaRiar« O
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEJOEEC%SRRE 8, DATE OF BIRTH 8. AGE m:h“)“' ;; UNDER | YEAR | IF UNDER i 4w,
(Bpeclly) the | D H Min,
F Lﬂ! f tP pecify MaI'Ch 2)4, 1930 h?gnh ¥ oo , nye oura | Mig
llldaw USUAL ﬁfglzﬁtbﬂidgi::;ﬁz&l; \0b. KIND OF BUS'NESSD?ETNY 11. BIRTHPLACE (City and State cr Foreign cmm"‘? ] IZCCI'HZ}E?I:I"?FWHAT
aitress Cafe Adair County Mo j VoA,
I3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Samuel Smith Julia Wiedenkofer David Goring
I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁo.nr unknowa) | (If yos, aive war or dates of service) NO.
‘ h97-32-7028 Mrs, Julia Smith, K:ersv:t.lle, Mo.

8. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (43

ANTECEDENT CAUSES

Morbid condittons, if any, giving DUE TO (b)
rige lo the abote cause (a) dating
the underlying couse lust..

*This does not meen
the mode of dying, such
az keard failtire, asthenia,
etc. It means the dis-

i CAL CERTIFICATION

DUE TO () M

INTERVAL BETWEEN

ONSET AND DZ H

cate, injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS %
. Conditions contributing (o the death but no

related to the dizease or condition causing death.

M
s e e

19a. DATE OF OP_FEJ»N 194, MAJOR FINDINGS OF OPERATION 207 auToPsY?
ves (B wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surset, ofics bldg., wsa.}
HOMICIDE
21d. TIME (Moutd) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby

19.51 to M 19& that I last saw the deceased

23a, SIGNA

ceplify that J atlended ihe deceased from MLL
alive on ¢, 194% , and that dealk occurred atfcﬁ m., from the causes and on the date slated above.

23b ADDRESS
Kirksville, Mo,

23. DATE SIGNED

24b. DATE

BURIAL. CRE
T!ON REMOVAL {Bpacify)
Burial,

" 24c. NAME OF CEMETERY OR CREMATORY

Rineo Point Ce

24d. LOCATION (City, town, or county) (5iate)

DATE REC'D BY LOCAL

3-10-5¢"

(Licensed Embalmer’s .Statemcnt on Reverse Side)}

ATURE ADDRESS

Xirksville, Mo.

ERAL&FOR' 5 S§i1



STATEMENT BY LICENSED EMBALMER
i

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

CBYERTEY OF DY - oo, L . Student Embalmer No..........

Student........... ... * Signed _(W‘%‘A/% ........ e |

Signature of Student Embalmer
Licensed Embalmer No.,/?.(ﬁﬁ

o P. O. Addres}W..

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 handwriting. .
¥ +hig body is not embalmed, fact should be so stated above. ‘ ‘




