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THE DIVISION OF HEAL TH OF MISS0URI

ALE STANDARD CERTIFICATE OF DEATH - 19968 ..
D JUL 9 1%56 STATE FILE
egistratien District No. .......2...—2.... -... Primary Registration District No._..‘...é.g..{.ga.. .. Ragistrar's No. /? 2’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived, If institution: Residance before
o COUNTY  (gle « STATE Mi gsouri b. county COle  edmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ’ 2 UU Inside Limits
R .
T%WN Jefferson Clty YesX) WNoO |1 T%':N osage City g ( Yes(1 No@e
c. FULL NAME OF (I NOT inhospital, givelocation|L ength of stay in 1b c . N
HOSPITAL OR d. STREET (If autside, give loceation) Raside on Form
msTitution Saint Mary's Hosp.|one month aooress One mile west Y& NeD
3. ml oF « SR e - Firat- TR e oAl - ‘Lagt™=">3 T4 T4 DATE * Motk - é]
PTope o prist) MAYME . ., SOHUBERT GOODPASTURE [ oF s:Ju.ly 18t 19%
5. sEX l 6. COLOR OR RACE 7 m“,ﬁ, 3 wever marriep J] 8- DATE OF BIRTH |9, AGE (In years | I UNDER | YEAR |i¥ UnOER 24 HRS.
g M logt pirihdey) 3% Howrs | Min. |
Female !|thite | [ w0 ovosceol] Mareh 23rd 1912 | “BE™" [*3°[ 78 | "= %2
10a. USUAL OCCUFATION (Gise kind of work dame | 106. KIND OF BUSINESS OR INDUSTRY | 1T, BIRTHPLACE (Giry adauhwemntrn T T O] 12 cmmen oF whAT couNTRY:
during most of working lije, even if retired)
Clerk Insurance Osage City, Missouri USA
13 FATHER'S NAME . 14, MOTRER'S MAIDEN NAME
John Adam 3chubert ’ Milda Mueller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{¥ea. no. or unknown) {If yes, gize war or dates of servies) ) .
No None Unknown Uy Claude A. Qoodpasture Osage City, '
-+ |18. CAUSE OF DEATH [Enler only one cauag per line for (a), (b), und {er.} - s INTERVAL BEI' EN
PART I, DEATH WAS CAUSED BY: / o 0"75 d
IMMEDIATE CAUSE /C YoV VLA 4‘ : 0 LA .
m O L LArd &L s |7 g
Conditiona, ifank, | ouE To (8) m N2 NChrxg NS ™~
which gare ru( fo A il ad
e - SO N B/
slgting the under ’ d - . A
z lving cause lost. DUE TO (e ‘J P~ 4 ES L L!"-.‘I." l"".".'.lIA"-gl'!'li_'l’-JA‘
o PARY I, OTHER SIGNIFICANT CONTATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONJUTION GIVEN IN PART ((a) . . WAS aUFTOPSY
: ‘f / , y p - |, pearoRmED?
3| MOSTO p/eelm Y Jueto S Rlzd /06 NS » VasO s@—
E 20a. ACCIDENT - SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED.# (Enter nature of injury in Foft 1 or Part 11 of lfem 18.} "
z -
gl ., O ] a|l. 2R
) 2c. " TIME or Hour . Month, Doy,>Year .
o CIRURYT amr T ) .
E P p.m. . . )
E | 20d. INJURY OCCURRED . | 20e. PLACE OF tNJURY (e. ¢., in or about Aome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE" | farm, factory, street, office bdy., ete.}
WORK AT WORK .
21. I attended the deceasedfro 7 - = , to 7- / = @ b and last saw Ih alive on 7' , -@ b
Dut’occqrud at m on the date stated above; gnd to the beat of f ey knowhd‘o from the causes sta r-d
- dhATU A} (Degree gf titte). - 2 R - / - 1. 2. DATE SIGKED
¢ ; . =
722.02° 7-2~5f
23a. BURIAL, CREMATION, | 230, DAT . 2! (ms OF CEMETERY OR CMATOWU . ] TION.(City Miowp o7 county) is;.,g,)
REMOVAL (Specify) B PR Ly i ssom e
Burial y 3rd 1956 National Cemetery.: e fer ¥

25, DATE RECD. 8Y LOCAL REG. 26, BEGISHIAR'S SIGHATURE
Eantl .
o anl 7 Z" ) Crz Zé’t 'L@MM %'& i@L

24. FUNERAL DIRECTOR ADDRESS
CAAAa g 1 _.
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RN _ 5w STATEMENT BY LICENSED-EMBALMER
¥ T -t ."i\_z o e o - .
ER L y o . . Y T : - -
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I hereby certx.fy that the body whos‘e name is recorded on the reverse side of this certificate was
. S i .y LY R S IR
by me,’ o:_' 'by .............. ‘- ........
N N e “'_"_'? A i S "1{' . , -‘-.= .
working under my personal supervision..® s~
Student ...ooovre i i
Signature of Student Embalmer DOna.ld P. I'reeman
Licensed Embalmer No..-l—té
Tt e . N R A P. O. Address _._Jdefferson
e TR e B Missou
Note:

The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
s to ‘comply with the above constltutes grounds for revocation of llcense)

. Y
If embalmed‘by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above.
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