| DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

BY AFFIDAVIT OF

NS AN 0B 19812 177 s cetonsion i o, A7 AL vegras o, =07 L

STATE FILE NU

1. PLACE OF DEATH
a. COUNTY
St.

lLouls County

2. USUAL RESIDENCE (Where deceased lived.

a, STATEM o

If institution: Residence before

b CONTE ¢ . Francoid'™™”

TOWN Overland, Mo

b. CITY [If outside corporate limits, give TOWNSHLF only)
R

Length of stay in 1b

c. CITY

£&NCantwell, Mo

Inside Limits
Yu’ Ne [/

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ye;p No Yes [J No ﬁ
3. NAME OF DECEASED First Middle Last a. Dg.Fte Menth Day Year
(Type or print)
Elizabeth Gott cea Dec L8, X960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] (6. DATE OF BIRTH | 9 AGE (last birthday) | IF U'*LDER *DYEAR :UNDER 2": HR
Widowed Diverced [J Manths ays ours | in.
Female white X June 26 1884 76

10a, USUAL OCCUPATION {Give kind of wark dune

Haurlng moswfikamq life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

Houpe-Wife

Spencer

11. BiRTHPLACE (City and state or country)

12. CiTIZEN OF W

Station Ky. U.S,

¥YHAT COUNTRY

13a. FATHER'S NAME

Richards Conners

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yero, or unknown) l (If yas, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

1fred Gott¢ DeceaSEJ.

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

PART |I. DEATH WAS CAUSED B

18. CALUSE QF DEATH (Enter only one cause per line far (a), {b}, and (c).

IMMEDIATE CAUSE (a)

Jhh_ﬂan1geAGQLL_Columbiavﬁﬁgﬁﬁﬁwﬁr

ONSET AND,DEATH

/-2 Arec

CoTinergolnt, Koot ctosene

IM”ﬁV‘-"""'"

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which geve rise to
above cause (a),
steting the under-
lying ceuse last. DUE TO (c}

PART It

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (o)

PART ). If decessed was fermale was
there & pregnancy in last 90 days.

rl:] Yes I KNO l O Unknewn

WHILE AT WORK [J
NOT WHILE AT WORK []

faren, factory, streat, office bidg., ete))

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFORMED? O a 0
YES [ NO
20c. TIME OF Hour Month, Day, Year |
INJURY am. 3
p-m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21, | attended the deceased fro

Desth occurred at.

A1 N

;%

14
/fé annfl last saw ::,er; alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

yorys (8, (760

24, FUNERAL DIRECTOR

R, Caldwell & Son

ADDRESS

(227~

25. DATE RECD. BY LOCAL REG.

Lo

272, SIGNAT (Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
’<é7 52;«&5?’ V2 r-y ;uﬁ&ﬁé;ﬁ€/;7‘¢ ZE229/
e A‘_'/CREMA"ON, 23b. DATE |‘23c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State)
OYAL (S
- 21=1 WHood-Lawn Cemetery | Le

{Licensed Embalmer’s Statement on Reverse Side}




STAYEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

workigq u:\'lder my personal supervision.

Student S|gned .O ‘GJZJ A /’ p LVJ'(J’.’/(__

Signature of Student Embalmer

. .
: Licensed Embalmer NO.M

P. O. Address - s s 17
/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). _

- - ""i"\".‘-.'-\""\e.l

i "embalmed by a STUDENT, he also shall sign in his OWN handwrlilng
If this body is not embalrped fact should be so stated above.

- ~ s .




