URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

ED Rmtrﬁﬁ%IsgicﬁNI.g_g_—_o—___/__é-é__Primln Registretion District No.

m[ —--Registrar's No.

=60-015848

/Pl

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before
8. COUNTY JASPER 2 STATE MISSOUR D cOWNY  JASPER admission)
b. Cci’ll'l‘f (If outside corporate limits, give TOWNSHIP onty) tength of stay in 1b c. CITY R URAL Ingide Limits
TOWN JOPL IN 6 HRS Yor ] No O
c ;%é??TﬂEogF {If NOT in hospital, giva location) Inside Limits d.ASTREET {If outside, give location) Resice on Farm
INSTITUTION FreemaN HOSPITAL Yos ) No D REbTe | » CARL JUNCTION [van oD
3. (P;AME OF IDE)CEAS!D First Middle Last 4, DoAl;I’E Month Day Year
ype or print
WALTER RHETT GOULD oeam APRIL 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married ] [8. DATE OF amTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
M w Widowed [ Divorced [ ! -9- Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ing life, If retired
uring 1@y yegyne e, ven 1 ewired) | Cpyq LD JOPLIN, Mo, U.S.A.,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN a 14. NAME OF HUSBAND OR WIFE
Chartes R, GouLp UBY:; CARLTON oy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Adan‘T. Uy
1 l
{Yua, nwrtﬁﬂn)'(lf yes, give war or dates of service) NONE CHARLES R. GOULD’ CARL JUNCT |0N’M°
b 18. CAUSE OF DEATH (Enter only ona cause per tine for'{a), {b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE (a) S o
o .
2 aY A
a Conditions, If any, DUE T (b) {0uwg, bhoues-
which gave rise to
above cause (a),
stating the under-
lying cause Im.} DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART NI If deceasad was female was
g \ulu ndition given in PAR'F 1{a) there & pregnancy in last 50 days.
¥, Ni
Q Qe.(e\:n'a_ (gs ]I:I eaJ_D o | 07 Unknown
= | 19. WAS AUTOPSY 208. ACC SUICIDE HOM DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
§ PERF 29“ \ e,
g & ﬁu owodle. teatn  colligion
$ 1 20c.TIME OF Hour  Month, Day, Yesr
= INJURY
g 41L Lo
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK S;ﬁ—v . . o -
21. | attended the deceased fro , M_Q.U.g.\_ué—n \(s %‘ L
Daath occurred at lA_""’ P_m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
6 22a. SIGNATURE (Degrnpr title) @ 22h. AD - 22¢c. DLTE SIBNED
= ﬁ W/ Vg /77 %% - o Lidetbo
2 Za. BURIAL, c“§“""}3”‘ b. 60 23¢. NKME OF CEMETERY OR CREMATORY 7| 23d. LOCATION (City, town, or county) /(sf.uj
[=] AL (Speci
2| BuEpkit~ i-20- CARL JUNCTION (LEMETERY, PARL Junc 1on, Mo,
E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 124, R RAR'S S{GN
% |STEVE PARKER MORTUARY, JOPLIN, MO.|&/. Z22- /960
_ {Lienied Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed hd
Signature of Student Embalmer

Licensed Embalmer No._2~ E / 9

*

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
- with the abové constitutes grounds for revacation 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.




