THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23078

INTERVAL BETWEEN

:' ALED JUL 18 1956 TTUSTATE FILE NUMBER
are Y - ~
€ Registration District No, ....6.......% ........... Primary Registration District No.#_/...a..ss...._.......... Rugiswor's No. ..-_z..&“._._
1{] i s ¥ :
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. Ii instit, ¢ Resldence byffore
o COUNTY o STATE | W b. COUNTY admjbion)
D \ - 4 + &
b. CITY {l{ dutside corporate limits, give TOWNSHIP only) ] tnside Limits c. CITY - ' Inside Limi
6 OR (o e L/ oR 9’ @ nside Limiry
10 . . YasU Nog| TOWN md ry £ t L YesO No
c. Egls-il’-l'?:l'_d%gF (U NOY in hospitel, givelocatfgn)}fl ength af atoy in 1b 4 STREET / If aptside fgive location) Raside on Farm
. - L]
; INSTITUTION W— 3 yesrs ADDRESS /&£ J Yes O NoD
} 3. NAME OF ' Firat Middle Loxt / Iq. DATE Moxth  Day~  Year
) DECEASED OF
E (Type or print) ce , DEATH July 14 1956
? 5. sex / 6. COLOR OR RACE  |7. Mm,ig NEVER MARRIED ]| 8- DATE OF BiRTH Ig. AGE b(_lnhzear)a If UNDER | YEAR fir UNDER 14 HRS.
z ] a5, birthdey) [Afomths | Do | Hoewre | Min.
; Female White wivoweo (] oworcen [} Octe 26 , 1888 g? 1
) 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and country ) 12, CITYZEN OF WHAT COUNTRYY
i during most of working life, even if retived) teier peabo or ) &
: Self Eld o S g, Misaoori UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
C er - Sarsh Goodwlin
15. WAS.DECEASED EVER IN t1, S, ARMED FORCES? 16, SOCIAL SECURITY NO, [I7. IMFORMANT Address
(Fer. na. or mnknawn) | (If yes, gise war or dates of servics) k
t No Nong - lex Me T : 1 Mo

USEdeLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART . DEATH WAS CAUSED BY:

I8. CAUSE OF DEATH {Enfer only one catge per Hp(d). {0}, and (¢}.]
PMMEDIATE CAUSE (a)

VR 7

3

Conditions, if any. } pue.T0 (5

which. gave iy
G 3

fating:the under- | oy (o AT A g 1l
lring? couse last. DUE ¥O (e):

7

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) .

[
9. WAS AUTOPSY

20d. INJURY OCCURRED

WHILE AT
WORK

XNe. PLACE OF INJURY (¢. ¢, in or about Aome,

O MoTwHne Jarm, fectory, atrect, office bldg:, ele.)

AT WORK

z

e

- PERFORMED?
g o o2 2 l ves [ NOE/
= Z00. ACCIDENT " SUICIDE HOMICIDE | 20b. DESCRIBE-HOW INJURY OCCURRED, (Enfer nofure of infury in Part for Part H of item 18.)

g a O -0

=1 2c. TIME OF Hour  Month, Doy, Year

hi ‘INJURY e m, - . N

a p.m.

w

X

20/. CITY. TOWN. OR LOCATIQN COUNTY STATE

gree or title)

e

-
-] 2. I attendod the decsas IM‘O —khu aaw ":‘I‘:’ alive o 4
H Death occurred at mon the tategd ghove; l:ld to the best of my knowledge, Jrom tifgcauses stated.
*
+ &

.

. DATE SIGNED

23a. BURIAL. CREMATION. | 235, DATE

REMOVAL (S pecify) July 14, 1956

L
NAME OF CEMETERY OR CREMATCORY

-{ 23d. LOCATION {Cify, town. or county) { )/

iy Independence, Misspurd

- em: oo
. R DIRECT] ADDRESS
G% g?Cars’og §'5oals Independence Mo,

25. PATE RECD. BY LOCAL ng

£ /93¢

ZS.ARE:ISTRAR'S SIGHATUZ/ 4 mﬂ

{Licansed Embalmer's S|€y‘moni dn Re;:rse-SIda}




STATEMENT BY LICENSED EMBALMER

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

Lo+ L = T , Student Embalmer No.....

working under my personal supervision.. q

Student......oooiiuqerimini e Sig& @ \T\d ...............

Signature of Student Embalmer

Licensed Embalmer No.%7"

- - - ‘ P. O. Address I

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 handwntmg
.-If this body is not embalmed, fact should be so stated above. L - e T e




