i, FILED MAR 31 1958 OM OF H e B8 =009529. .

u D DEATH
ore W )ﬂlx‘g’ler & C{) STA“ ARD cERTIFl(ATI OF
ic. Registration District No. _,_jz_g__ ___________ Primary Registration District ND-M ...... Registrar’s No-._3._L{________
N
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi:'llgn:_a before
) 3 b. CO admissio
- a. COUNTY Grec ne a. STATE M1 COUNTY
7% b. CE)TRY (If outside corporare limits, give TOWNSHIP only) Inside Limits c. CgRY @ 0 3? Inside Limits
Y N : Y N
3 TOW_ SPRINGFIELD os el No [ 1om BPRINGFIELD i MO
28] . szL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. S'{)FIE)EET (If outside, give location} Reside on Farm
SPITAL OR ADDRESS
Yes[] Ne
E- INSTITUTION 2458 N Howepd i
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) MINNIE . GP
2 C. GOUDELOCK DEATH Yarch 24, 1958
5. SEX 6. COLOR OR RACE| 7. X 8. DATE OF BIRTH 9. AGE a FUNDER 1 YEAR| IF UNDER 24 HRS.
2 'G‘emale \ Whi‘t e MARRIE, EVER MARRIEDD laxt lr:t::::;; Months | Days Hours Min,
é b wooweo[] | oiverces[J| 7 Dec. 1889 éé
o, 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
) i 210 life, even if retfired) INDUSTRY
HOUwewiTE Home Keneag / 1IsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U'SBANI.? QR WIFE
Rlley Carter Ore Clawson Ralph Goudelack
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, knagwn)l (If yes, give wor or datemyl servics)
N NG No Relph Goudelock  Springf
18. CAUSE OF DEATH {Enter only one causs per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} v [ &P e

|~
Conditions, it any., . DUE TO (b) - // /e %2 5:/!/; S-S5 l!ﬁf - f{/z. =

which gdave tise to
} DUETO{:}%;@f 7/!‘1 ‘(,—n- B

above cause (o),
stating the under-
lying cause last

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D?bm not ralated 16 the terminal disease condition given in PART | (o) 19. WAS AUTOPSY 2

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z
=3
- =
£ S PERFORMED?
5 £ /;/4'_/(;{»; MIAAJ A3AX| ves( wo
s E [ 20a, ACCIDENT SUTCIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. " (Enter naturs of injury in PART i or PART 1l of item 18.) 7
= w
i . o 0o O —
E § 20c. ;I;:TS OF .Houwr Month, Day, Year —
A S RY c.m. |-
- B e |
7} E p.m.
' E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY(e.q'._, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK —
:E 21. | attended the deceased from é’gg pd f ."é ., to 3-2 "58 and lost &aw_l';;"olin on /; 44&(/?}—3
i 5 Deoth occurred of 9 H 10 . A m on,d'{e date stated cbove; and to the bast of my knowledge, from the causes stated.
- _-_:: R e or 1i ( 2 C l 226. ADDRESS 1211 5. Glenstone 22¢. PATE SIGNED
2 g f Springfieid, 8 _ el —J'c?

. BURIAL, CREMATICH, | 23h. DAT 23¢. NAME OF CEMETERY O) CREMATORY 23d. LOCATION (City, town, or county) {State)

R “gf‘Ljfw"Y) B‘lL'Sg " Greenlawn

. FUNERAL nT E l] nec (E, ADDRESS 25. DATE RECD. BY LOCAL REG. | 26
W RIY PRINGFIELDMG, 3 —28 - 58
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, 0F BY iviriivimeiiieerreenrcr e eraena e peanaa i relesrmeerestnerssenrersseriosnans .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

T T ' P. 0. Addres?b/\«vz ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure
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,




