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ERMANENT RECORD/L _

FILED AUG 8

BERTH WO .

THE DIVISION OF HEALTH OF MISSOUR!
1949 STANDARD CERTIFICATE OF DEATH

22933

Stote File No.u.evcinisarssossisssrenmmrssrmsnen

PRIMARY REG. DIST. N.Mﬁ‘- chu!rar’;Na \j }

¥
LD

’ . Enter only oneoeuse per

|| as heart fatlture, asthenia,

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decsssed lived. If izl rarkdancs befors
a. COUNTY 2. STATE b. COUNTY ,adiolaxlon).
Dade Mo. Dade /%
b, CITY (I outeide corpurate limite, write RURAL and give t. LENGTH OF ¢. CITY (1t outalde sorporate Honlta, write RURAL and give townahin)
township)| STAY (ln this plare} 0
TOWN Greenfield TOWN  Greenfield ~
d. FULL NAME OF (If not in hospltal of Inatitution, give strest add ar loeathon) d. STREET (If rural, ave loeation) wr
ADD!
WeTiTuTion  Mitchell Nurcing Home &/ RESMitchell Nurcing Home O
EX DNE%ME %r-;: 8. (First) b. (Mlddle) [ ¢ (Last) . |4.'DSI_E (Manth) (Day) (Year)
{ Twpe or Print} Willism Fred Gouty ' | beatw  July 19 1949
5. SEX @ 6. COLOR OR RACE | 7. MARRIED. NEVE:C ugnmso 8, DATE OF BIRTH . 9, AGE Uo reun| ¥ w02 1 Yin | 7 Omen u s
M W 27| Mg 29 1862 SRET 1Y P | -
10a. USUAL OCCUPATION (G kind of work' | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn sountry) 0 12 CITIZEN OF WHAT
dong during wost of working llfe, even i retired) . DUSTRY . COUNTRY?
Betired Laborer Polk Co Mo. '
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Gouty Jane Gouty Unkown
IS, WaS m—:csas:—:n’n E\&Eﬂ IN d&s.anmm FORCES? | 16. SOCIAL szcunmr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. o unknow . dates of sarviss)} =
“*no T e Hone Mrs Lou Cowar  Welnut Grove Mo.
INTERVAL Bi
18. CAUSE OF DEATH NTERY Mnmmm

1. DISEASE OR CONDITION

line for (8), (b), and (c)

*This does not mean ANTECEDENT CAUSES

- : cERTlFlcm;bo M
DIRECTLY LEADING TO DEATH* ()

Morbid conditiona, if any, gising DVE TO ()
rise {0 the above cause (a) dating
the underlying cause lust.

the mode of dying, such

ete. Ji weany the diy-

eare, fnjury, or complics- DUE TO (¢)

1

1, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
.- - related to the dlaease or condition causing dezth,

tion which caused death.

457

'
7
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

-
1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION _ X
Ge. yes D NO m’
21a. ACCIDENT ~ (Buecily) 21b. PLACEOF INJURY ts.q..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
1CID| bome, farm, Iagtory, street, ofBor bldg., 10}
HOMICIDE
21d. TIME (Moath) . {Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[—] MOT WHILE
INJURY WORK AT WORK
22. T hereby cert y tha! I attended the deceased from #ﬂi& that I last saw the deceased
alive on IQL[Q and that deai occumd at m., Jrofa the causes and oh the date stated above.

Za. su;m\?;",'mzQ . (0 MX,—V L@/Tnor titte)

' 23c. DATE SIGNED

2+ 559

m:?M o

%NBURIAL: CREMA; b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (State)
- July 21,1949 Ening Cemetery Morrisville Mo
DATE REC'D BY I.OCAL REGHTRAR'S SIGNATURE 7 ? . FUNERAL DIRECTOR'S S1GNATURE ADDRE S
- . é; Jo) W.R.Allison Greenfield Mo

1 Frvhair

St

on Reverse Side}




.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, ot by ...

________ . Student Embalimer No.

......................................... Licensed Embalmer No.. /. 0%/
Student Embalmer 7 /

A

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with,




