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WRITE PLAINLY—;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E

HE

LEAVISIUN WU FEARIFT WP IS URE

’
ALED DEC 10 1956  STANDARD CERTIFICATE OF DEATH e e o 3D € 00
| BIRTH XO. REG. DIST. m.[ﬂi__ PRIMARY REG. DIST. no."_L’lQJ.D_. Registras’s No ‘ D 3
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residenco befors
a. COUNTY a. STATE b. COUNTY adnismion),
McDongl1ld Missouri McDonald
b. CITY (If outslda corpursts imita, write RURAL and give ¢. LENGTH OF ¢. CITY (If wutslde corporats Umits, write RURAL and give towaship)
OR ) township)| STAY (in this place) OR Good
TOWN  Goodman 12 yrw, | Tow Goodman 1 A7)
d. FULL NAME OF (It not ia hoeplia] or fasitation, give sirest address or loestion) || d. STREET . - (I rar, givs boeation) v
HOSPITAL OR ADDRESS
INSTITUTION
3. leAcl\éE s%% a. (Firsty b. (Middle) ry (Lasf.) a, DATE (Month)  (Day) (Year)
(Typeor Pt} Charles Edmundg Garoutte . DEATH Décember 7-1956.
5. SEX E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE (Io ywsra| I¥ viDER § YIAR | & CHOER B HE3.
wi DOWED DIVORCED (Bpacify] . Isst birthday} Monlhl Days | Hours | Min,
Male White marrnied Aprll 27, 1869 87 L1 1O |
m:;n. uﬁ:.’rﬁl; gs‘:gr::\;m uc!cr:::ﬂam;; 10b. KIND OF auz-‘.lst:;snr.elt;r w\; 1L BIRTHPLACE  (Gity aad State or Forsige Coutry) J ]ztggr:%p‘}?opwHAT
Farmer General H umbolg Ransas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Garoutte 4lou Ann Fogl Anna Garoutte
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SiGMATURE OR NAME ADDRESS
(Yws.no.or unknown) | (If yea, give war or dates of sorvice) NO. )
No None Nane Mrs. Anna Garoutte Gpodman, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION L AL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION _ c /)/ b o ONSET AND DEATH
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH?(4) zAd=24%0 u{ hrom v S .
ANTECEDENT CAUSES
*This does not mean . ‘
the mode of dying, suck | Mortid conditions, f any, gizing DUE TO (B) ) “CICLE-“
a2 heart fallure, axthenta, | rise fo the abooe caute (o) gating L. . A
ee. N means the dia- the underlying cotise last. - ommm s o omem = -
case, infury, or complica- DUE TO (¢)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ ° ™ . s
Conditions contributing to the death dut not
related to the discase or comdition causing death.
‘192, DATE OF OP_FIR&; -15b. MAJOR FINDINGS OF OPERATION. T PR s et 0 e .-+ | 20. AUTOPSY?
- R H20.] | mOw®
21a. ACCIDENT (Boecity) 216. PLACE OF INJURY (a.s..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, nctory. stress, office bldg..eta) B LI Py L e
. HOMICIDE ] ) R . o
7id. TIME . (Momh) (Day) (Tes) (Hoan | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- S 3 wnu.n'r NOT WHILE
INJURY T m. AT WORX .- b g W e Sl
22, 1 hereby certify that I-atlended the deceased from , 18 = lo , 18 , that T last saw the deceased
. alive on , 18 and that death occurred at 2% ., from tiie ehuses and on the da!e stated above.
.8 (Degree or uue)% Z3:. DATE SIGNED
. ? S 4 : - . /2 -8-357¢
240. BURTAL, caﬂm b, DATE %4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (Btats)
nouamovu NAARLEETY Bttt te)
enove 12-3-56 Maple 8rove Exemeteryif . wa
- 25, ERAL PIRECTOR'S 8IGNATURE ) ;




-

i

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalimed by me, or by e

................... . Studont Embalmesr Mo.
working under my personal supervision.

SETUIBNL eueencecntenssssssnsaavasanasssanss Signed...0s

Stud;r.n; Embalimer ) [y s i
. L@ud Embalmer No._SeZsS, 7. !
P. O. Address W\M m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, f_act should be so. stated above.




