THE DIVISION OF HEALTH OF MISSOURI 04’???6
Welfore STANDARD CERTIFICATE OF DEATH e awr

bii —
:n'i':o lﬁn MAR 1 8 1=g§g;gisrra!ion. Di}_f_rit:i No. g—.-( Primary Re?istra!ion District No. 3 o /’ Regisfrnr's NO-,,..g..o._..____..._..-,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence ){;rg
300 o COUNTY  Garroll o STATE  May, b. COUNTY Garroﬂ“?/#
=57 b. chY {If outside corporate limits, give TOWNSHIP only) | laside Limits < C|0TRY Y Inside Limits
oww Carrollton Yes [X No [] romn Garrollton o Yes[ No[]
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
P ADPR
oTaore 01 W, WasHing¥n| 75" yrs. || 201 Wewhsnington o D e
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OP
EMMA GOODSON DEATH Mareh 9@ 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEvER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR} IF UNDER 24 HRS.
Female ' | White wooweof] 1. vivorcen[ ]| FE@D ¢ 23 » 1879 gl birheen Montha | Dave [ Hours [ e
10a. US|:|AL QCCUPATION (-Givc kiml'of w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwnﬂfslﬂgﬂg life, sven if retired) INDUSTRY Ill inois { U . S .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUgBAND OR WIFE
George Stamm Lucy Green
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, Nor unknqwn)l(lf yo3, give wot or dates of service) ne Mrs .Onus Bowles Carrollton ND .

18. CAUSE OF DEATH {Enter only one cavse pecAind
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

NSET %DEATH
LD el [ A
|

which gave rlse tn
obove couse (o),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 — > —r
21. | apended the deceased from , to ond last sa _j:;‘ullv- on
ﬁ"‘”'"’) ot £ } 2 m on the date 58t fe; and to the b3¥rof my knowledge, from the cuusé Jatad. ;‘

id
=
o
E % lying covse lost, DUE TO {c) f
£ = E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE#TH but not related to the terminal dissose condition given in PART I (o} 19. WAS AUTOPSY
c
£ o 5 g(; B PERFORMED?
5 i Lo YES[J noXI L
g - 21| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w
] o O O O
£ 3 3
o o U] Wc. TlME OF Hour Month, Day, Year
.E 2 a NJURY  ao.m.
- W k3 Pt
é g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
i T WHILE ATD NOT WHILE Ol form, factory, street, office bldg., etc.)
® n'E- WORK AT WORK .
<
e 3
5§
5s
o
83

o SJGHA (D it /M 726, AOPRESS
- P/ M A AAA §
CsuriAL, Eremation, | 238, DaTE € 7 7 ga NAME’OF CEMETERY OR CREMATORY 23d. LOCATION
BUFTHT" | Mar.l0 »1999 Trotter Cem. Carroll County

24. FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Standley-Gibson,Carrollton,¥o. 12 /57 I s

{Li d Embolmer’s on Reverss Side)




STATEMENT BY.LICENSED EMBALMER

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

by me, or by ‘ = : ., Student Embalmer No. .........ccouennnn.

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

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NOQ?C eees
P. O. Ac‘ldressk_/.8 LAl

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

4 t




