FILED MAR 19 1968

THE DIVIION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae Fite N TV TR
I ntRTH MO, REG. DIST. w24/ erinay rec. ois. mia_ﬂ' Registrar's No %
1. HS;CE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f Iostitoth befors
a. COUNTY . STATE . Ay
 Nodaway . Mo, b COUNTY 30 v g
«b..CITY ot . , . . LENGTH OF ||+ c. CITY- e N O B
oR outuids corpurate lilnlh. writs RURAL and give » gTAY s this placa) c Be : . 4, :;ggﬁmn within' "“J.".'..’f
TOWN . Honkins 15 yrsl TOWN Hopkins ok
d. FULL N boepital or inatitotics cddress ] Y/
HOSPITAL o?zF 02 et a - el stowet orlomtien) ) o eSS af rand, sivs locstion) o7%Y
INSTITUTION
{Type or Print) Luther Evan Gould oA Mar. l
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬂisn N%Ec EBR(?'EE:, 8. DATE OF BIRTH 8. AGE u Tl u::.n 1 TIAX | ¥ Ooomn i s,
[TaT pa t Lo Days | Hours | Mia,
Male | Vhite viarried Oct, 30, 1892 |63 o I l
m:;u uwng&cg?ﬂon  (Qbmmiod ot work | 10b. KINI:'I OF BUSINESS OR IN. | 11 BIR‘!‘HH.AC‘E (City and State or Foreigs wm," VAED cgrr&;zr;or-wun
Farmer Retired Phillips County, Kansas | U.5.4.
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clarence .D, Gould Jeanette Creighton [JTLillian Gould
g WAS DECEASE:)E\&"ER ":1?. S, ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S 51GNATURE OR NAME ADDRESS
., 10, oF unkDow: of sorvice)
ho | ey endatas Sll 12 25%| 1urs Llllian Gould, Hopklns lio,
I'is. CAUSE'OF DEATH =~ . ; MEDICAL" CERTIFICATION 7 R IR INTERTAL BETWEEN
. Enter only onscauseper | 1 DISEASE OR CONDITION H
Iine for (a), (b, and (@ | DIRECTLY LEADING TO DEATH
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
|| o2 Beart fofiure; asthenis, ..mmﬂenbwcmmcfajmhw T e e .
| ate. It meone the dis. | the ¥nderiving cause lant. a ) ’
ease, injury, or complica- | BUE TO {c)
tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS |, . | N P o
Conditions contributing lo the death bul not
relaled to the disease or condition causing death |
1%a. DATE OF OFERA- | 190. MAIOR FINDINGS OF OPERATION i . i L. ool2n, AUTOPSYT: -
(63X | voO w
21a. ACCIDENT (Bowckty) 21b. PLACEOF INJURY (e..t0orabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, office bidy..ete.} - e
HOMICIDE - i il T . o
21d. TIME (Moni) (Day) (Yessd (Hown | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT
. F : O WHILE AT[—] NOTWHILE
INJURY WORK AT WORK petl
2. I hereby certif ﬂuFt I at!ended the deceased fro . IM s Iﬂé_[ﬂhal I last saw the deceased
alive on and that death occurred at 6_9_._ m., from thd causes and on the dale stated above.
23, susNA'nﬁ - . . ) (D r title)y| 23b. AQDREXAS -
TIONB@AL CREMA- 24c. RANE'OF CEMETERY OR CREMATCRY l 24d. LOCATION (Oity, town, or county)
Ruris 3- ]!.-56 Honkins: Hopkins:, Mo,
DATE RECD BY LOCJ(t;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRES$S
E? ~/7 & Hopkins, bio,
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i ' C STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY - o teimracnrarncranamaamanarananenans Lwvself ... , Student Embalmer No.......

working under my personal supervision..

Student ......couiaiiriaaaaeaiae i
Signature of Student Embaslmer

' ' . P. O. Address .. Hopkins,
) \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocationof llcense) ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1¢ this body is not embalmed, fact should be so stated above.



