. THE DIVISION OF HEALTH OF MISSOURI
. 300 FILED FEB 15 1843 sTANDARD CERTIFICATE OF DEATH ==60

. 10.48 Sldc File No...... sesrs s s s sc i
- [lBIRTH No. REG. DIST. NO. ;D_-ﬂ_ PRIMARY REG. DIST. m-m&‘miﬂmrﬁ No... B S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors

1 . COUNTY . STAVE prs . ot
% » #andoiph . Missouri b COUNTYRandolph'S &

b. CITY (M ooteids corpursts Limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outadds vorporats limite, write BURAL sad give township)

e

sownship) | STAY (in this pluce) QR
TOWN Loberly years|- Tow  Moberly z
d. FEOLI‘:;P?TA::_EO%F (I ot in haapizal or institution, give street addrom or locatiop) d.ASI;I’;!FE‘EEI'ss (11 rural, give locatlon} ' T
NsTITUTION 325 North 4th Stireet 325 Nortih 4th Street
3[32?:%%9%% a {First) b. (Middle) ¢. (Last) 4, DS}'E _ {Month) (Dey) (Year)
(Typeor Print)  SUS&AN Holland Goon DEATH February 3, 1949
5. SEX 6. COLOR OR RACE | 7. NIAD%REB gwagcrgﬁ\ ED.) 8. DATE OF BIRTH - g, [_A'?mmn & woa | Dnmu ¥ Do 1 s,
" ’ N {Bpacify] b on Hours | Min.
Female / White widowed =~ May 3, 1876 2 ' | -
10a. USUAL OCCUPATION (Giwekind of nork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) IQ 12, CITIZEN OF WHAT
done during most of working lile, evex if ratired) DUSTRY . . COUNTRY?
Lougewife Chariton County.Missoufil .S,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
William Brockman $arah Margaret Baker -[William Goon
- E’ WAS DECEAS‘-'P E‘:ER mdu S. ARMED Foac:;:sz 16. SOCIAL sEcungg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4, BO, o unknown ¥es, kive war or dates of service. 3
no norne Mrs. Merle Stallman; Moberly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecausaper | . DISEASE OR COMDITION - - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (a), (b}, and {c}-

*Thiz doet mot metn ANTECEDENT CAUSES

the mode of dyfing, such | Aforbld conditions, if any, gising DUE TO (b)
¥ beart follure, asthenda, | rise to the above cause {a) stating
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c}

. S P
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS f ﬁy
o 7

iona contributing to the death bagl not”
4 related to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
TION ‘
. L , | s w3
21a. ACCIDENT (Bpaeity) 2tb, PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offies bldg.,eza.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- * | wHILEAT KOT WHILE
INJURY =. | WoRK AT WORK

2. I hereby certify that I atiended the deceased from [=11=4 9 , 18 Lo 23 -9 , 19 , that I last saw the deceased
aliveon 2= 3> LT 19 and that death occurred at 12 .10 2 m., from the causes and on the date stated above.

23, SIGNATURE - ’( gres or title) | Z3b. ADDRESS I 23c. DATE SIGNED
E T Yl e Aeeq D~ §< \ﬂ-—-&/L‘M’@“‘\ Y Ny '2"5—"47
%NBRERMI DA\l’-ALCREMA. 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
) oy -
urial i 2/-‘3/1949 Pleasant Grove : f Yates i ssouri -

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S GIGNATURE . 1@7 25. FUNERAL DIRECTOR'S SIGMNATURE ) ' " DRESS
545 | Tr g W stianse Sl o SR Butdl, g

(Licensed Embalmer’s Statememt on Reverse Side)




-lb"

RELEL
District alcalth Oticer Nloe

District Filo Nesbor-ie:
Drbo Filed ~—FEB=194

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

3 , Student Embusimer No.

working under my personal supervision.

Student ..... tetrecescanes Crraetrravesenans Signed. QM(/ \jm

Student Embalmer
Licensed Embalmer No <~ 0 FS

P. O. Address a;&v?’/éz: XL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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



