THE AVIIOUN OUr REALIR U MUl %3%

S. Ne.30 ’ : :
e | ALED SEP 121956  STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH NO. REG. DiST,. MO. éé PRIMARY REG. DI.ST. NO. éM Kegistrar's No. .._X_Z.._...._..
\ 1. PLACE OF DEATH ’ 2. USUAL .RESIDENCE {Whare d d lived. 1 inet) before
a. COUNTY Cedar . a. S‘I’ATE}_\ﬁlssouri b. COUNTY Cedar -ﬂmi—ion!
b, CITY (If outcide corpurste Umits, write RURAL aod give ¢. LENGTH OF ¢. CITY - - Rastdence’ within Umite of
romfural ,Jefferson Tuprs STAY o dkshes TmmRural ‘ "Wfrgmzr”\
d. FULL NAME OF (Jf not in hospital or u.muum. ive stront_addrom or losation) || . , . (1t ronal, give location) gt
AT & MiTes N.E. of Stoockton ADD“E’EE) Mile N.E. of Stockton ?
3. NAME OF o, (Fist) b. (Mlddie) ¢, (Last) 4, DATE {Month) (Day) ar)
DECEASED
ey LULA GOODRICH PRICE oS Septs 5, 1956
l 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| Ir uxpER 1 TEAR | o UNDER u ems.
Female ||‘inite . [HBBEGWORE e Boc, 10, 1872 | B3 [g] 25 | =]
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTI"IPLACE """" 12, CITIZEN OF WHAT
1 M DUSTRY City and Stasts or Foreiga Country)
R trStap e tiomaimnd | Oym Home St, Charies. ™fowa [ | GERIN
13a., FATHER'S NAM 13b. MOTHER'_S MAIDEN NMI.E 14. NAME OF HUSBAND'OR WIFE
Francis A, Goodrich Corrie E, Ginn
I5. WAS;JE_&E?‘SE:) E\(III-;R lrw.s ARM:E-F;?RCES': 16. SOCIAL SE.('.'UR‘:;[I";r 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
O comtaem= | lymsmmrerans e | None "|Mrs, Carl Young, Lamar Mo, .
'18. CAUSE OF DEATH - ‘ B JEDICAL CERTIFICATION , - ) INTERVAL BETWEEN

ONSET ANDAEATH |
. Enter only onecamseper | I DISEASE OR CONDITION . fr
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (2)..4] 4

—————— . . v v , .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) / f?ﬁﬂ& Q
o8 heart faflure, asthenia, | rise to the abore couse (o) sating ., ; . ( ' . . . i )

ete. It megns the dis- | (B¢ ¥nderiying covse lost.
ease, infurt, or complica- DUE TO (c)
tion which cansed death. | 11. GTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but aol
related to the di or comdition causing death.

19a. DATE OF OP'FPOAFi 19b. MAJOR FINDINGS OF OPERATION . ’ B 2. AUTOPSY?
— — SFA2AX | w0 X
le ACCIDENT . {Bpecitrs) 21b. PLACEQF INJURY (ss..Inersbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) b
. SUICIDE . - bomae, farm, fastory. sireet, offios bidy.. ete) . :
HOMICIDE — _— — Co .
2id. T‘l)li_!E . (Moathy Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID [INJURY OCCUR?
|NJUBY N - o 4 mk\'l'l i NUT“'HII.ED

2 I I;ereby cerfi -that I atended the deceased from _i"'_%_ Iﬂg!o _%L IPi‘that I last satw the decensed
alive on - , 1 , and that death occurred at _ m., from the causes and on the dgle slaled above.

N or :m} .23b. ADDR - 7 23c. DATE SIGNED
, ) .
. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town,

fﬂ..f “\50
-Alder Cemetery Cedar County, Mo.

m:y)’ (Stats)
75 FUNERAL DIRECTOR'S SIGMATURE

WRITE IfLAINLY—:USlNG TUNFADING BLACK INK%MAKE A PERMANENT RECORD

71956




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

LT Re T 1o o Y Signed .. JSr@vCoar f,m .........

Signature of Student Embalmer
Licensed Embalmer No._//z Z

P. O. Address M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licénse). -
I embalmed by a STUDENT, he also shall sign in hi3"OWN bandwriting.
1 this body is not embalmed, fact should be so stated above.




