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SV} WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FE DAVIRILAN OUF AR W MUl

FILED SEP 21 1956

STANDARD CERTIFICATE OF DEATH
Rgc. BIST. No. D~ >  opiuaRy REG. DIST. no.-g. ]é_’u‘) Regittrar's No. ‘ ﬂ

State File No, 31365

BIRTH NO.
I_ PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. M It idence before
a. COUNTY o STATE . b. COUNTY B, adrmision),
dacon . Misgouri ‘acon
b. CITY (U outsid te limits, write RURAL and gi c. LENGTH OF ¢. CITY Rexid :
R sorporste Tmite. " awnabip) | STAY tin this place) OR a ':‘:,ily ;;'m'-}?.’."mm‘f,"“f
TOW  coddeberry D RACE TOWN _Goldsberry * 04
d. FHééPFI‘?AMLEOORF {If oot in hospital or fnstitution, give strect address or location) - ASDTDRREBS (If riral, give location) D b’"! U :a
INSTITUTION
3. NAME OF a. (First b. (Middje ¢, (Last
DECEASED (Firsty ¢ ) (Last) 4. DATE (Month)  (Dsy} (Year)
(Typeor Print)  Printig N, ; Flowers DEATH Septermber 9 1956
5, SEX 9 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| ¥ UNDER 1| TEAR | F GDER 4 HES.
. . WIDOHED. D!VgRCED (Hpecity) last birthday) |Monthe| Days | Hours | Min.
Male Wni te HarTre | 63 | 2 | |
102, USUAL OCCUPATION (Give kiudof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : s 3
donldurintmmlo!'orkluufo."on‘:l n;:d) S BUSTRY {City and Stats or Foreiga Country} \j lz(é:m,%@?':wHAT
e Farmer nentucky . . A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
"_B:%)[_nn_ﬂomrs Froine Koger M £
15. WAS DECEASED EVER IN U.S, ARMED FDRCES? 16. SOCIAL SECURITY | 12. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yea, xive war or dates ofuﬁ é‘g .*
es First Wourld jar| 497-42-00 #abel Flowers Goldsberry Vo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, lgI‘ERV.JA‘l;.gE.TWEEH
 Eater only onecauseper-| |.-DISEASE OR CONDITION T 4 . - . H
lige for (), (b), and {c) DIRECTLY LEADING TO DEATH'(a)
“This does nol mean ANTECEDENT CAUSES . ° - - \5_
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) <y ity
as heart fallure, asthenta, | rite to the abooe cause (a) datlng
de. It means the dig- | the vnderlying cause laat, )
cane, injury, or complica- DUE TO {2} - ! : 2]
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not -
ot related {o the disease or condition causing death.
19a. DATE OF OP_FIRO#}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
232X wl WO
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY te.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, ssrest, offics hidy..ata.)
. . HOMICIDE S N
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT NOTWHILE
INJURY = | “wonk AT WORK

ol /

2z I hereby ce?fy that 1 gjtended d the deceased from
alive, oﬂ%ﬂ , and that death

19-5-/ lo %&L 19.4:4 that I last saw the deceased
curred al _ié_ R, Jronk'the causes and on the date siated above,

23c. DATE SIGNED

P-F-SK

23b. DATE

Sept 11 1956

24a. BURIAL, CREMA-
TION, REMO\[A.L {Bpecily)

e AN TG 7

24c NAME OF CEMETERY OR CREMATORY
Helton

24d. LOCATION (ous town, or county)
wacon County

(State)
Ko

REC'D BY LOCAL

B itas,

—10 [SE°

(L_xumed

DIRECTOR' 8 SIGMATURE ADDRESS
//% # M;E@HLQ Lfgoru Mo

‘s Staternenf on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi:_»aln

DY INE, OF DY -« eeiiareaneamrarananansannacamaacassnaemnssnssnansasasaransees . , Student Embalmer NO,.ccoceouinnn.

working under my personal supervision..

Student....cocovieemmimmicinnccnaaz-- U
Signsture of Student Embalmer

Licensed Embalmer No..80R& . ...

P. O. Address_South nifford F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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 be so stated above.




