PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

ALEDJAN 19 1349 STANDARD CERTIFIGATE I !
STANDARD CERTIFICATE OF DEATH 528te File Noooeoirmssmssms s mermsssson
' BIRTH WO, _ REG. 0151, Mo, [ k O rrimaryY REG. DIST. NO. it 2 2&. Registrar's No 3
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decsased lived, If lastitution: fesidence before
. COUN . STATE b. adiimloal,
2. COUNTY Lincoln : Missouri WY Lincoln s
b. CIEY (I octeds corpurate limits, write RURAL and d"n.hl gTAlg’ENifrth': £F) c. CITY (If outedde gotporate limits, write RURAL and give townehip) - L,;
\ ( . .
own  Winfield _ tonmable) I TowN Winfield 2
. FULL NAME OF (M sot Lo hoapltal of lnstiwtion, give strect sddrom or losation) d. STREET (If razal, gfve location) -
HOSPITAL ADDRESS
INSTITOTION. / _
3. EE?:%E S%IE a. (First) 76, (Middle) ¢, (Lnst) - | 4. DATE (Manth)  (Dsy) (Year)
(Type or Print)_ Moy Elizabeth Wataon oeaH_ Jan T  I9L9
5. SEX 6. COLOR OR RACE | 7. M&%ED. E:EVSEC RE%R(EIEE!; , 8, DATE OF BIRTH 5, AGE fo reene| v v 1 n'x ' oo u .
' . . . : birthday curs t Min
Female White Harried 7" |Jan. 6, I8k 5'L | |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY d COUNTRY?
Housewife Ovmn Home Lincoln Co. Missouri U.S.A.
13a. FATHER'S NAME i3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Goodrich { Mary B, Graven W
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yan. or unkoown} | {If yes, give war o dates of servics) NO. .
‘ None Mrs Walter Colbert, Trov, Missouri.
18. CAUSE OF DEATH ME| ERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | [ DISEASE OR CONDITION @L & W &:srr AND DEATH
e for (o), (b), sad (¢ | D!RECTLY LEADING TO DEATH® (4) : fp_u_f,r
“This does 5ot mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8)
as heart fallure, asthenia, | rise to the abooe cause (a} stating N
ete. It means the dig. | Lh¢ underlying cause lost. N
eare, iu_furf.ormmpum DUE TO (¢) - ]
tion which caued, 11. OTHER SIGNIFICANT CONDITIONS
4 " Conditions contributing to the death bud not ’
related to the dizease or condition causing death, | -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ("IN 20. AUTOPSY?
TION 0 m
. . ves KO
21a. AC(;.‘I%EET (Boecity) 21b. PLACE OF INJURY (s.g. Incraboas | 21c. (CITY, TOWN _TOWNSHIP) - WE) |
bome, tarm, fastory, sirest, offlos bidg.. w20}
HOMICIDE i/ A/ /é. /C l’/[/Cﬂ/A/
216, TIME .  (Moath) (Day} (Yea) (Houn | 2is. INSURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
LE AT NOT WHILE '
INJURY %nx AT WORK = (,’,L__/
2. I hereby 1Jy that I ptiended thg deceased from , 184 o , 19,&37@: 1 last s01 the deceased
- alive on i?md that dealfy/occurred ‘al ‘L'-S{‘_E m., from the couses and on the dale stated above.
IGNATUR Degrea or titla) 23b ADDRESS /y 2. DATE SIGNED
/Z Z. Z/{&/z DO w Fre el 0 J=/e-49
URIAL, CREMA- . DATE 24c./NAME OF CEMETERY OR casm‘ron‘r 24d. LOCATION (Qtty, town, of county) (5tate)
TION REMOVAL (Spedity) . -
Burial dan,ly, Tohol Thornhill Cem, Lincoln Co, ___Missouri.
DATE REC'D BY LOCAL | R FRAR'S SIGNATURE '// 3 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/=Y~ & E E,Z E ;/Mo Kemper Funeral Home Troy, Missouri
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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 7

......... " Student Embdalamer MNo.
workingsunder my persona! superyision.

......................................... . } Licensed Embalmer Nn 3932
SR S

Student' Embalmer

P. 0. Address Trov, ?Ti‘ssouri .
- Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
Lhe above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated sbove.
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