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Coroner cannot certify to o death due to natural couses.

elc. must use only standard nomenclature in item 18. No symptams will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octar, coroner,
diseases in Part | must be casually related.

AR

HLED JUL 2 3 !gs&gisfraﬁen District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ o v Primary Registration District Nog.koh 0 921—

o98-024486

STATE FILE NUMBER

.. Registrar"s No. .%.. ;-7_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. M institution; Rasidence bafore
a. COUNTY Audrain o STATE pro b. COURTY A dmn “B“y”
b CITY (I cutside corparate limits, give TOWNSHIP only} | Inside Limits e, CITY oo W3 Inside Limits
OR OR o
tom  Mexico Ye: & Nom TOWN Mexico Yos i Noo
<. Egls.#l_li:l:g%gf’ {lf NOT inhospitol, givelocation){Length of stay in 1b d. STREET L&H outside, give Iocuilon) Reside on Farm
insTiTutTion 1016 MichiganSt| 4 yrs. aooress 1016 Michigan S YasO Modf
1. NAME OF Firgt Middle Last 4, DATE Month Day Yrar
DECEASED OF
{Type or prine) Mrs, E¢fie Lee Gould DEATH - 16 = 1958
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (Jni yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
f MaRRIED [] NEVER MARRIED [ et i Yoy) Froe T Do
Female White wioowes M & oivorcen [ March 22, 1878

*J10q. USUAL OCCUPATION (Gire kind of work done

during most of working life, eve

n if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

) 12. CITIZEN OF WHAT COUNTRY?

U8

ork none Ralls Gounty, Mo,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jesse Hickman ‘Emmeline Hubbard

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, na. or unknown) I (If yea, pize war or dales of wrvics)
No Leota Stout Mexico , Mo.

PART . DEATH WAS CAUS

Conditions, if any,
which gare risg to

18. CAUSE OF DEATH [Enfer only one ¢

IMMEDIATE CAUSE (a)}

OUE TO (B)

ED BY:

ause z line for (a), (b). emd (c: B] 7

INTERVAL BETWEEN

O§ET AND DEA

abope cglue ;-
a!a(lrm the under-
= lying cause lust, DUE TO (c) 2 :
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO nk’rﬁaumn. DISEASE CONDITION GIVEN iN PART I(a} WA ors
[
3 443 A | vesO woD
E 20a. ACCIDENT SUICIDE .HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part 1] of item 18.)
§ O o . Q4 .
= | %M. TIME OF  Flour . Month Dey, Year
J INJURY a. m,
5 o
X | 20d. INSURY OCCURRED 20e. PLACE OF IMJURY (c. 4., irn or chold home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [T NOT WHILE farm, factory, etreet, office Wdp,, ete.)
WORK AT WORK

Death occurred at

2. J attended the deceased fro

mgé,, /c 2YY
m on the & &t

her / -
and last saw 4og alive onﬁ_;.;
causes stated.

atéd above; and to the best of my knowledge,

(Degree or title) £
,44-&-‘.. Lo -

- '°°%4,_4_, e

22¢. DATE SIGNED

7-/ ¥ 57

235. BURLAL, cntuupu‘.
REMOYAL (Specify
BarYal

/-
-1

22a. SIGNATURE
é?.
23b. DATE
7

9-1958

23¢. NAME OF CEMETERY OR CREMATORY

Barkley Cemetery

(State)

Mo.

. LOCATION ({Aity, town. or county)

New London,

24. FUNERAL DIRECTOR

Clark Funeral I

ADDRESS

Home-Hannibal, Mo.

. DATE RECD. BY LOCAL REG.

/9- /558

| K@mssm M/

{Licensed Embalmer’s Statemant on Reverse Side)




Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By oottt i ar e et eeeeaeee e aaan , Student Embalmer No.........

working under my personal supervision..

Student .. .ottt rreaee- i iy S A ool s
Signature of Student Embalmer

Licensed Embalmer No....42

. ) ' . P. O. Address.. . Hannibal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

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




