THE DIVISION HEALTH MISSOURI . «
- xen  FILED APR 13 1949 ERTIFIGATE ¢ 12933
- STANDARD CERTIFICATE OF DEATH Stee Eite N
. —
S fmerwo. mEe. ois1. wo. 6 7 rRinary REG. 015T. m.&é Registr8r’s Nowmmeond fooromeree
W i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If imstitation: residenos bafore
a. COUNTY a. STATE . . b. COUNTY sdunimlon).
ﬂ})// Johnson . Misgouri Johnson&~/
, b. CITY (i autelde eorpunu limits, writs RURAL and give c. LENGTH OF c. CITY (I outside corporate limits, write RURAL and give township) - f
OR HOld n rownahip) SlfY (ip this place} OR
/a TOWN e l TOM  Holden . 4
-4 d. FULL NAME OF (If not in boapital or fnstitaticn, aive street add ot locathon) d. STREET ) (I raral, give oeation) (-_J
O o HOSPITAL OR ADDRESS
Q INsTITUTION: Holden, lio,
ﬁ ) :I;IEACME %’E a. (First) b. (Middle) . (Last) 3 DATE (Mozth) (Dey) (Vear)
E {T¥pe or Prini) Hlayme Bond Goin DEATH April 5, 1949
ﬁ 5, SEX / 6. COLOR OR RACE | 7. M&%EB gls\\;gscaésnnu-:n 8. DATE OF BIRTH 9. :.{A.GE o ywan| ¥ thoen |Druu ¥ UNoCR 4 s,
. . oify) . t on Ho Min.
4 || Female White jarried, J  1Z-1-1880 69 [° ™|
; 10a. USUAL OCCUPATION (Giveliod of work | 10b. KIND OF Busmz-:ss OR_|N- | 11. BIRTHPLACE (State or forslan country} 12. CITIZEN OF WHAT
14 dpl-duriag eaoat of working life, even if recired) * DUSTRY - R TRY?
& ouseviliIie LUissouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 j Arthur Gein _
i {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS -
(Yes, 50, tqukm-n] (If yes, l:lwnr or dates of service) NO, > %
! Arthur Goin o
I 18. CAUSE OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
i || Enter only cnecousper § I. DISEASE OR CONDITION A ONSET AND DEATH
Z  H'line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH! (5 5
i % *This does ot mean ANTECEDENT CAUSES
- the mode of dying, tuch | Morbid conditions, if any, giving OUE TO (b)
w1 l| a2 heart fallure, asthenia, g‘nwwdwtc:‘mfag)wlm Lo . L ca e . - .
€ || 2. 1t means the du- | the wnderiving canse logt. L/ P l
o) ease, infury, or complice- i DUE TO (c) .
> | tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS : 3 ) Z ’
= Condilons contributing o the death but ot véf/h/ 5 FAY
94 related to the disease or condition causing death ,
I 19a. DAIEF—C-J_E_QE"E\'%.#“ 19b. MAJOR FINDINGS OF OPERATION - o 20, AUTOPSY?
g ) | - - - - YES D NO '
o {212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, strest, offioe bidg . eta) :
Z HoMicioe VL& —
g 21d. TIME (Mooth) . (Duy) (Year) (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O B -k
_E 2] hereby certify thqt I atiended the deceased from %ﬂ.ﬁg_’{—. Iﬂ_ﬁ_, lo _19.93_, that I last saw the deceased
< alive on 19_‘{_?_ and that death odeurred at ________ m., from Whe causes and on the date slated above,
i § " |} 2. SIGNATUR. s (Degroe or titla) | 23b. ADDRESS . i ‘ / /sjsmzn
? %Nag&&;hcnzm- b, DATE 24¢. NAME OF CEMETERY OF CREMATORY .| 24d. LOCATION (Oity, town, croounty) °. ' (Stale)
. (Bpedty) . Py
£ | _Burisl 4-8-49 Holden Cemetery ‘ _Holden 1io.
DATE REC'D BY LOCAL | REGISTRAR'S smmgm: 55’0 25. FUNERAL DIRECTOR'S 5I na%@/
REG. T h
“% ~1 /7’* 9 W\M/Q ﬂ" . o E B CA.ST HO...JD.‘.J.U 1l O

{Licensed Embaltier’s Statemeat on Reverse Su'k)




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 — — oo

- , Student Eabalmer No.

Signed.u.ieiversrsccnaccasnnnanutssrssssnnannane Licenzed Embalmer No /S*/()j ;

Student Embalmer 7
P. O. Address,ﬁé&kx.ﬁ..@(&_.

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.

working under my personal supervision,




