THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Bngtstrunnn Dumcl No. _______ .j.._s:s_ _____ Primary Regulrcmon Dl!lrll:' No.. .5_:_5:-2_2_ chlstror s No. No.. 1__9_3,, _____

e D8=018779

STATE FILE NUMBER

7 10 qe
L L reiw)
1. PL?:‘(:)E OF DEATH 2. USUAL RESIDENCE {Where deceased llvelj.l If institution: Resldcnca bf!or -
. UNTY . STATE b, COUNTY admi s sio
: Jasper ; ° Kansas ¢ Bourbdi
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY _[)/'0 |nildo Limits
OR B ) OR /
o MinERAL Tk/sp. Yos L No I Tom Fort Scott i £l B w0
<. ftgls'h;{m%gp {If NOT in hospital, give Iodﬂon) Length of stey in Ib d. STREREEs {H sutside, give location) Reside on Farm
ADDRE
. insTirution_Blmhurst 5 months 120 8. Crawford Yes[] No[R
| -
: s 3 NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
'r {Typa or print) OF
S Adah M. Gould pEATH May 16, 1958
. = 5. SEX l 6. COLOROR RACE| 7., 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
RRIED[ ] MEYER MARRIEDL ] - {In yeors
| grthd Month D H. Min.
Female Whtte wiooweef] I-ovorceo JNOV. 28, 1887 s | R i
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BFRTHPLACCEi(EIy ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uvin mun of g lite, lvon if ratired) INDUSTRY Mo D
. W ITe Y S e Yoot £ ¥ MO USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF H}JéﬂAND OR WIFE
L James F. Daniel Mary E. James
—I W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO. |gmld. -I§FORI T A 3
g (YolNaGer \.mlmqum)l {If yes, give war or dotes of service) Eddie '&Nq Dan 1 91 Rt . fr:’ Webb C 1t'y » Mo .
v
o]
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.} INTERYAL BETWEEN
' w PART t. DEATH WAS CAUSED BY: f ONSET AND BEATH
o w IMMEDIATE CAUSE (o}
&
& ) 4&_,‘»“_‘ ) h‘m
w Canditisns, it any, . DUE TO (b) —tA T 4
> which gave rise 1o
[ above cavis (a), }
4 i h dur-
] B Iying covse tasr. } DUE TO (c) 4201
- 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART § (a) 19. WAS AUTOPSY
3 2 PERFORMED?
2 &z YES[ ] nNOXK}
_:. ¥ E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = w
2 =V ] ] d
]
v QY| 20¢. TIMEOF Hour Month, Doy, Year
2 ] S INJURY a.m.
§ el E p.m, f
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-  w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.) R
d 28 WORK AT WORK
E 21. | aottended the deceased from M to ond last Mw_t:; alive on Lo IO 7 L / i;g
E Death occurred at 1 : 16 P m on the stated obove; ond to the bast of my knowledge, f'rorahe cauvses sioted.
g 220, SIGNATURE (Degreo or title) ( 22b. ADDRESS 22c. QATE SIGNED
. -
2 D T - i) 1 200Maf BT Blly Jplip 575§
23a. BURIAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, lnvﬂ ar n(my) {5tate)
REMOV AL_[Specily)
emov ".f. 5=-17-58 Evergreen Cemetery Fort Scott, Kansas

o K

ﬁg%s&gg; r'ﬂse Simpson

25. DATE RECD. BY LOCAL REG.

3 -/9~58

26. REGISTRAR'S SIGHATURE J
P PHiadel'n

{Liconsed Embalmer’s Stctemant on Reverss Side)




by me, or by

working under my personal supervision.

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

If embalrged by a STUDENT, he also shall sign-in his OWN- handwriting. - .
If this body is not embalmed, fact should be so stated above.

e

N -rmnnf'\ Jedse‘

e
AWy o1 4472

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

..........................................................................................

.» Student Embalmer No. ...................

........................................................

Signature of Student Embalmer

......

Licensed Embalm

P. O. Address

.r




