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Coronar cannot certify to a death due to natural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

R
'
o

FLED NOV 2- 1958

THE DIVIMUNR UF REAL In Ur MasiK]
STANDARD CERTIFICATE OF DEATH

"TTSTATE FILE NUMBER

/ —-
Registration District No. _.._/é._.........._. Primary Registration District No. ...._._.é. _.F.{._.._. Raegistrar's Na. ...._.6 ?___..

1. PLACE OF DEATH
a. COUNTY Tagkson

2. USUAL RESIDENCE (Where deceosed lived.
> STATHissouri

I institution: Residence bafore

b. COUN Ia OKSOnudmiuion)

OR
towwn Grandview

k. CITY {If outside corporate limits, give TOWNSHIP only}

Inside Limits e, CITY

YesX NoD

o Grandview

Yokl MNoDO

7 ﬁgo Inside Limirs

<. FULL NAME OF {lf NOT inhospital, give location)

Length of stay in b

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
wsTiruTion 505 Pinkston 6L yrs aooress 505 Pinkston Yes O Na i
3 :::;'a I°I'D First Middle Last 4. DATE Monik Day Year
I OF
TN MAEALA FLORENCE GOODWIN v Oct, 26, 1956
5. SEX 6. COLOR OR RACE 7. marrieg [] NEveR marmiep [J] 8- DATE OF BIRTH 9, ?Gfé!" yeara | IF UNDER | YEAR JiF UKDER 24 KRS,
thday) om » in.
Female '|White oot omonera] 12 ULy 1876 | go o ] P | |
-[10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS GR INDUSTRY |11. BIRTHPLACE (City and miate or counitry) / 12. CITIZEN OF WHAT COUNTRYT
4ﬁmu most of {?na life, even if retired}
ousew Own home Grayson Co,, Va. USA

13. FATHER'S NAME

Norman E. Pugh

14. MOTHER'S MAIDEN NAME

Nancy Alice Cox

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yea. no. or unknown) I {1 yes. give war or dates of servics)

No

17 INFORMAHT

Ward

16. SOCIAL SECURITY NO.

None . E.

Address
Grandview, Missouri

Conditions, if eny, DUE TO (b} .

uwwt—

18. CAUSE OF DEATH [Enler only one catige pet tine for (a}, (
PART I. DEATH WAS CAUSED BY: .,7
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
0NS§ AND DEATH

MJM

twhich gave ris¢ to
above cauee ().
stating the under-

2'1AAL;
|

- lying  cause last. DUE TQ (e}

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART |(a) [i:8 :‘Eﬁ gg;%?‘f

=

2 / 70 x ves ) wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of infury in Part I or Part 1] of item 18.} '

§ .0 ] c -

= | ®e. TIME OF  Hour  Month, Day, Year| .

] INJURY  <a. m. N

= p.m,

wl

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboud home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE 1 farm, factory, sireet, office bldg., c!c) }
WORK AT WORK

21. I attendesd the deceased from

(WH >l-,.,

Death occurred at

i? é
- o last saw Ih alive on m

p m on the date stated above; and to tha best of my knowledge, from the causes stated.

Za. SIGMTgl ’ @—

23a. aunul..mmrpn‘. 23b, DATE
BuFTa ™" 10/2841956

O, avoress

22¢, DATE SIGNED

£ OF CEMETERY OR CREMATORY

Belton Cemetery

23d. LOCATION (City, town, or counly)

W%_fg

{State)

24. FUNERAL DIRECTOR

B, K. George & Sons

ADDRESS

Grandview,

D;?D BY AL REG.

-Belton Misso%ii
GISTRAR'S 51G

{Licensed Embalmer's Statement on Raversc Sida)




ALk Y STATEMENT BY LICENSED EMBALMER

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

A
by Me, OF By ot v et ae e , Student Embalmer No........

working under my personal supervision..

Student. ...l Signed > A\ L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
« "« io comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng |

If-this bedy is not embalmed, fact should be so stated above. - : -




