THE DIVISION OF HEALTH OF MIiSSOURI
STANDARD CERTIFICATE OF DEATH e 4_280
ATE FILE NUMBER

3..7% ........ - Frimary Registration Distriet No. 19.2-:7_.5 __________ Registrar's No. ..7

FILED FEB 13 1958

Registration District No, ...

ics
93 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacacsed lived. I institution: Ro:idnnsnih-fior-’/'
. s . STATE ... b. COUNTY acmive
I I a. COUNTY Vlortkr County Missouri * 14 espuri Tl s
5% b. CITY (If cutside corporate limits, give TOW ﬁf nly) | Inside Limits c. CITY //.3 6 'i..;g'. Limits
- OR OR .
vown STlefchall Towns Z YesO  Nog- TomGrant City Lissonri P vesg Neo
© Fosr T AME OF '{_;;‘10{ m;’éﬂ-'}ll 9;‘%?:"‘!9") L‘::h of stay in 1b 4 STREET (I outside, give location) |  Reside on Form
INSTITUTION S4% Fnnors 81_5,,_ qs Aripyntdla  ADDRESS oyt T op g4 Yer@ NoD
3. NAME OF Firn ) Middle Last 4, DA‘I-”E Month Day Yeor
DECEASED . l OF
(Twpe o7 prin) Annie Bell Goff e Eedrnary-JT-TOSR
O F5sex 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [ ]| 8 DATE OF DIRTH 9. AGE (In pears | IF URDER TYEAR §F UNDER %4 HRS.
!\)\ f l ) Tast birthday) Months | Days | Hours | Min.
eriale white o (X ovoreen [ JUulv=I9-T872 85 |
10a. USUAL QCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE {City and state o coumiry) - a 12. CITIZEN OF WHAT COUNTRY1
during t of working life, exen if retired) . .
ljouseviie housewife Isrdora Hissouri 1. S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME h
Rinzido Browmn Hanev lMeGrady
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
(¥er, no, or unknown} I (If pes, gize war or dales of agrvicy)
no none rone Mipeil Goff Gront City 3iasnnri
18. CAUSKE OF DEATH [Enfer only one cause per line for (@), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause (o} __CErebral Hemor'age l ¥&
gg:'c‘i";";"' 'rfi:ﬂg& e to 0 _Arterio Sa) erogig S¥ps

e cause (B).
Hating the under-

lying  cquse lasd. OUE TQ (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDETION GIVEN [N PART 1{2) 1. P\:ﬁr sg;gg\'

[

B _3 3 l X | vesOd wo@
3 E 20a. ACCIDENT SLHCIDE HMCOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.}
] & O 0 a
- ]
E 3 20c. TIME OF Hour Month, Day, Year

INJURY  a.m.
E E p.m. .
: X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or oboul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
y WHILE AT (] NOT WHILE O Jfarm, factory, Hreet, o e Ndﬂ ete.)
: WORK AT WORK ~2¥ I
2l. I attended the deceased froal 2 , to - and last saw :" alive o.n"l n 7L‘i T‘ﬂ EQ

Dca:h occurredat __L2)po /'\ m on ths date stated above; and (o the beat of my knowledge, from the causas -u tad.

{Degree or !mz) [/ mé?tss 22c. DATE SIGNED

DV Lttt i 93 - 55

dineases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

el Ty TeRERAIITA T WU W

23, BURIAL, cwgnm_?:‘. 23b. DATE £ OF CEMETERY OR CREMATORY 23d JLOCATION (Cit, (State)
MOVAL {Spe R .
inf \Fel-3—175% Zi;_w N/A
24, FUNEBAL DIRECT ADDRESS 5. DATE RECD. BY EG.
: Wo| L o 7-/98°F
y {Liconted E Imer’s Statemaent on Reverse Side)
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SRR - ~- - "STATEMENT BY LICENSED EMBALMER e

body whose

me is recorded on the reverse side of this certificate was em
by me, or by ..........

working under my pgrsonal supervision..

Student....coeiiiaiiniiiiiiin i
Signature of Student Embalmer

P. O. Address @At

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



