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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7; ............ Primory Registration District No, 5_0_..,..6 ............... Registrar's Noé

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decaosed lived. If institution: Residence before
o. counTY Ll o STATE Miggouri » SUNTY Dent” dmisxign)
b. Cé:f (1 outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY % Inside Limits
tow Jefferson City YerX NoD Town  Salem 03? /| Yelu Neo
<. 53'5'&'??353‘5 (1f NOTinhospital, givelocation)|L ength of stay in 1b 4. STREET {1 autside, give location) Reside on Farm
insTiTUTIoN ©. Mary's Hospljpal 7 dayg ADDREss None YesO HNoD
3 g::‘ :‘r. Flret Middle Least 4. DATE Month Day Year
OF P
(Type or print) Iva Marie Good ‘ ath Sept 9 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | If UNDER | YEAR |iF UNDER 24 HRS,
unnn;e’p O never warrien J ' h egbmua') TR hRS
Female White | woomtsDd  owomcso] Nov-21-1873 2 ]

“J10a. USUAL OCCUPATION {Glre kind of work done
during most of working life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stato or country)

12, CITIZEN OF WHAT COUNTRYT

/

(¥es, mo, or unknpun}

{If yrs, give war ev dates of sarvice)

Housewife Home Washington, Iowa U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

. Not Known Not Known
1%. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INPORMANT Address

-
—

|8

2 . {Degree or titie) )7475\

No _ _ Mrs, Robt Wells,Jefferson City,Mo
18. CAUSE OF DEATH [Enter only ene conge line por (a), (D), and (c}.] - R INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | ) ONSET ARD DEATH
IMMEDIATE CAUSE' (o) -, a—‘-ﬂee\./:.__e,_ -
Conditlons, if an¥. | puE TO ( e M aﬁ-"b——lﬂ-—e
twhich gore rb( { - - P - . N X
:‘.::lt;e cggun :‘ : - - - R -
| ng the under-
‘ Iping  cause loat. DUE TO (¢)!
5 RT 1}, OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TO DEATW BUT m‘r RELI‘I'ED TO THE TERMI| DASEASE CONDITION GIVEM IN PART I(a} - [i:3 ;VE:!st:!};oEgv
=3 : 2 i
ng ettt o;{_ .@L«*_/ . /-l 2@0',{ fves D] no
1‘5 Zla: RCCIDERT SUICIDE HOMICIDE ] 200, DESCRIBE HOW INIURY odcunm»:n (Enter nature of injury in. Part' I or Part H of item 14.) )
5. O o O
gf !ZDI:.‘ TIME OF Hour Afonfd, Day, Year
: INJURY a, m. '
E: ] ».m. - - .
.,I:I?Od-. INJURY OCCURﬂED 20¢. PLACE OFINJURY (¢! p., in.or aboul homme, |3 CITY. TOWN. OR LOCAYION: COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street; offfce bldp., «tc.) '
WORK. AT WORK A~ : -
qa ‘I-'atund'ad.'ﬂu dé ‘ dfrom M 3 ’?549 f" /95élﬂd last saw ,‘:':;, alive on £ 56
Death occurnd’nr g .00 Pﬂ m onithe date statwd above; and to the baﬂ of my' knowhd[a from the causes stated.
224 t ol . ADDRESS °

DATE SIGNED
,ézuﬁﬂz@r

&z:/‘ "';/7z:,"

ctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listad. All

f

cﬁixnm
ﬂ]’)

23, DATE *

9/11/56

23¢. NAME OF CEMETERY
Salem Cemetery

‘CRE

2d. b N (City, town, or county) (Sta’ey

alem, Missouri

{isecses in Port | mist be cosuclly related. Coroner conmot certify 10 o death due to notural couses.

ﬁ \°°

%WMJ

ADDRESS

fferson City,M

[o //

5. OATE RECD. BY LOCAL REG.

5. ISTRAR'S ATURE

{L.icensed Embolmer®s Stateme




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. i iiciitireriaaccanraeanan emteeameaaeaas et tudent Embalmer No ..........

working under my personal supervision.,

Signeture of Student Embalmer

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



