.5. No.300

EY.

10.48

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 3 1958

2&92

-..mm TYSRRTSN

State File No...

REG. DiST. NO. &g_‘(__mumv rec. 0157, wo. LS SCeresivtrars Novooonodo N

a.cOUNTY Randolph

v

2. USUAL RESIDENCE (Whare deceased lved. If lostitution: residence befors
a. STATE M4 SSOUI":}. b. COUNTYCh.aI.itorrdmum.

b. CITY (I{ outside corpurste limits, write RURAL and give ¢. LENGTH OF

1oRy Moberly tawnabln)

TP depey

¢, CITY (If outside corporuts timits, write RURAL aad give township)

Sin Salisbury Township oyJ%

d. FULL NAME OF (M not in bospital or institution, giva streat sddres or location)

(If rural, give location)

Daniel Lee Gooch . |

Sarah Anne Dawson

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu, nn[{lomlmo-n) I ({If you, glve war or dates of scrvice)

16. SOCIAL SECURITY

1189-12-73%

HOSPITAL OR Woodland Hospital ADDRESSq mi So. E. of Salisbury
3. NAME OF a. (First) b, (Miadle) c. (Last) 4 DATE (Mntn)  (Day) =
DECEASED ~ o
(Typeor o) DUGALEY Christine Anderson oA 9an. 17, 9%
5. SEX I 6. COLOR_ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] f trOER | VAR | O ONOER U MRS
. White WIDPYER SRRSEED (eoe Oct. 1, 1904 'g'f"""‘” Hontia] Drrm | Bowm | b
10s. USUAL OCCUPATION (Givakindafwerk | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE 0\, .. s Foreign Co y D 12_ CITIZEN OF WHAT
Gring mowt of L 1 rutired DUSTRY . Y tate or Foreign Lomntry Y7
e eusewitrs ™ home Chariton Co., Mo. P
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

.Tom Anderson

17. INFORMANT' S SI1GNATURE OR NAME R:E. 3 ADDRESBIO

Clarence Anderson, Salisbury,

- ||. Enter onty cnecstiw per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne far (8), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Diabetes iLlelletes

INTERVAL BETWEEN
ONSET AHD DEATH

TVhimois

*This doer not mean ANTECEDENT CAUSES

Mortid conditiona, if ang, gﬁw DUE TO (b
rise to the above cause (a) slating
the underiying cause lost.

tAs mode of dying, such
ot heart foflure, asthenia,

elc. It means the dia-
DUE TQ (o)

case, infury, or complico-
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona m&mmmmmmmw
related Lo the di g death

19a. DATE COF OP%%A'; 19b. MAJOR FINDINGS OF OPERATICN

2. AUTOPSY1:2-

WHILE AT NOT WHILE|

THJURY AT WORK

260X | v O woff]
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incrabout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. suwet. office bldg..sts.) .
HOMICIDE .
214. TIME (Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

z2. ] hereby certify that I agmded the deceased from —Jan 18,

to_dan Y7 1o S8pat 1 tast saw the deceased
_2_338 , Jrom

alive on 8 , apid fhot/death occurred at the causes and on the date staled above.
a. SIGNATURE - {(Degros or umb 23p. ADDRESS - 23c. DATE SIGNED
Ao 3 BTamin Lioberly, lio 1/17 'y
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, creounty) ¢ (5fate)

V[~ )9 577

City Cemetery

Sallsburv.

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

¥a
DATE RECD BY LOCAL

REGISTRAR'S SIGNATUGE
1 -1q-s% ‘wgﬁs.uu-—

Mo.

?’U;ERAL ;lqﬂECTOR B

<,

Ticeoaed Embalimer's




e ———— e e —. S——— e —————————— ——
e e e e —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, et-bywmmm e —ue

Studont Embalmer Mo.

working under my personal supervision,

Student covseerasssrnacans . erraenens . Signed..\ _.6 d /

Student Embalmaer
Licensed Embalmer No....w 2

. P. 0. Address %kM..-- o
Notd: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




