THE DIVISION OF HEALTH OF MISSOURI

5. No.300 HLEU MAR 29 i _ A
e 350 STANDARD CERTIFICATE OF DEATH sate Fite Now DO
. BIRTH NO. REG. DIST. M05L Sr T PRIMARY REG. DIST. uo.___i?_o_ Registrar's Now—.3 4
j; C“f/ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d i tivad. 1f inetiwid ddsnoe bafore
-~ 8 ‘ ) a. COUNTY Polk a. STATE I“'Iis sour j. b. COUNT?le ;dml-ion‘.l.

: b, CITY (If outelds corpurate limita, write RURAL snd give e. LENGTH OF || c. CITY (If coudde corporate limits, write RURAL and gire m) 4/0
. townahip)| STAY (ln this place OR
/ TOWN WiShar’t vears TOWN ‘l'I].Sha-rt
- FH(‘)'SLP#;?_E OF (I not ia hospital cation, giva ntreet sddress or locstion) d'A%?REETSS (I rural, give locatlon)
. imstitution. W1 shar-t Missourl @
S ~ S _3'5‘2%ME OF 8. (First) _ b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
—_— iy iy !l
{ Type or Print) NANCY ELLA GOUTY peATH  March 21,1950
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, , 8. DATE OF BIRTH s.li‘GE s yesre] ¥ roen .ﬂ ¥ oo
(Bpecily : Mozths curs | Min

Female White e led } Jan, 26,1872 | |

102, USUAL OZCUPATION (Giakind of wesk | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or foreign sountry} 12, CITIZEN OF WHAT

done during mist of working life, aves Lf rutired) DUSTRY COUNTRY?
none none Franklin Céunty,Mlgsouri SLA.
1!3.. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Becker Sarah Maupin George Gouty
15. WAS DECEASED EVER lNdu.s.ARMdED ri?ncaz 16. SOCIAL SEI:URITOY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
m . o unkoow, . sorvice) .
VS Y e none Lavirta Horstman,Springfield,Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cuecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.|| a# heart faRure, asthenta,

DIRECTLY LEADING TO DEATH® (5)

line for {a), (b), and (¢)
ANTECEDENT CAUSES

_*This does not mean
Morbid conditions, if any, giving DVE TO (b)

the mode of dying, such

Apoplexy

rise to the abore couse (o) dating
cte. It means the dls. | Uhe underiying cause last.

eare, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

539

Conditions contributing to the death dut not
related to the disease or condition cousing deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo B
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g.,Inorsbout | Z2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, agtory, stress, offios bldg., sta) v
HOMICIDE
21d. TIME (Month) {(Duny) (Yeazr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
“cc_ﬂ—Wmded the deceased from , 18 , lo , 18 , that I last saiv the deceased
Mthat death occurred al __________ m., from the causes and on Ihc date stated above.
2 (Degros o7 title) Z3b. ADDRES 23¢. DATE SIGNED
r Bolivar, Mo, - =23~50
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
24 Marl9s0 | Morrisville Cemetery | Morrisvilie, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
3 X

-

T

ERAL DIRECTOR'S SIGNATURE ADDRESS

_: P




RelEIVED
District Healih Officer No. 7,
2-80-2%5

District File Mumber £ S8 2--€%

Dato Filed —-v-- s'z_-.é:.‘?_‘._ L 2.,

F

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 —— e "

..... , Student Embalaer o,
working under my personal supervision.

Signed.. e

Sl gned acucesensvssanssnsnancseasscsasasnnaasans {censed Embalmer No 3681
Student Embalmer 1

P. O. Address_ SDringfield, illssour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fadt.ufe to comply with
the above constitutes grounds for revomuon of hceuse.)

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




