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THE DIVISION OF HEALTH OF MISSOURI

13 1956

STANDARD CERTIFICATE OF DEATH

e, oisr. 0. [ &

—p -

4238 o

BIRTH NO, PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institation: residence before
. T . dinimslon?.
2 COUNY 7. ckgon .2 STATE M4 agouri b. COUNTY  Ja elegon® )
b. CITY (1t idy corpurats limits, wrlte RURAL and ¢, LENGTH OF c. CITY
OR eutsidy corparata fimits, welte t;';:.hm) STAY (in this Dlleﬂ OR ckner * ]l':i‘:;m mnon‘:;ouillnhdmw':ug
own  Buckner 1own  BU )
d. FHé'SbP?#\MEOOF {If oot in hespital or inatitution, give strect address or lou‘.lun) ASJSI'%EE;S (it rarsl, give location) W O
Nehrorion  in her own hoie: none 1
3. NAME OF a. {First, b. (Middle ¢. (Last)
DECEASED (First) ) 4. DATE (Month)  (Dey)  (Year)
(Tvpe or Print) Bertha E. Goodale DEATH Sept o« b 1956

5. SEX

femaﬂ*acmﬁa%k

RACE
e

7. MARRIED, NEVER MARRIED

WIDQWED, DIVORCED s
MEIVsRSed” o

5

8. DATE OF BIRTH

Aug. L, 1883

9, AGE (In Yyears

Last bl.?g!)

0a. USUAL OCCUPATION (Give kind of work
dooe duriog t of working life, » rotired}
“house~wite

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Trenton, Misso

1. BIRTHPLACE {City and State or Foreigo Caunuy) D

uri

IF UNDER 1 YEAR
Mundul Days

IF UNDER M HRS.
Boun] Mla.

IZ GITIZEN ?F WHAT

13a. FATHER'S NAME

g Jo W. Graham

13b. MOTHER'S MAIDEN
Carrie -=--

HAME

17. INFORMANT" &

14. NAME OF HUSBAND'OR WIFE
Ennis Goodale

18, CAUSE OF DEATH
. Enter only onecotse per
line for {8}, (b}, and {c)

*This docs not mean
the mode of dyfing, such
ae heart faflure, asthenlia,
etc, It mears the dis-
case, injury, or complica-
tion which cauacd death,

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o} dating
the underlying cause last.

DICAL CERTIFI

ION

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or usknown} | (If yes, miva war or dates of service) NO.
no none Mrs. Thornton Johnson, Buckner, Mo.
v INTERVAL BETWEEN

OZET AND DEATH

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eondribuling to the death but nof
related to the disease or condition cousing death.

I

YREG.

9~9%

DJ? REC'LLBY LOCAL

Hazel H.

19a. DATE OF OPFI%AIG 1 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
#Do0 | v wR
21a. ACCIDENT {Bpecify) -21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)/
SUICIDE home, [arm, fastory, street. ofSos bidg.,ete.) I .
HOMICIDE | X
21d. TIME {Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - cen
WHILEAT{ ] NOT WHILE :
- INJURY = |. work AT WORK
22. [ hereby cemjy that 1 attended the deceased from , 18 , lo , 19, that I last saw the deceased
alive on , 19 , and thal dealh occurred at m., from the causes and on the dale slated above,
{Degree or titl 23b. ADDRESS 2%. DATE SIGNED
! A , / gy \O_ —
s aV Vs 2 /// o - !
ﬁ [CCATION(Oity, town.o punt§) (StateY
‘Buckne ssouri
? 75 FUNERAL DIREECTOR' § $1GNATURE ADDRE 35

Reppert Funerg&cﬁﬁg}, Mo.

’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooeniniiciiciccirctcacacmcscncaaaneeaaa i . f p ot 20T
Signature of Student Embalmer -

mbalmer No.:?.(éﬂ.j

P. O. Addres o raa P

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

™ this body is not embalmed, fact should bé so stated above. - .




