5. No.300
r. 10.48

N

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. égg_

FILED APR 9

BIRTH NO.

1951

ICATE OF DEATH 'State File ~m7808m

-
PRIMARY REG. Di1ST. N.M'Rggiﬂfcf’ghfn ti ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It & Mence before
a, COUNTY Cedar a. STATE MZLS SOU.I‘i b, COUNTY Cedar -dmi-ion)
b, CITY (I cutoide corpurate limits, write RURAL and gtve ¢, LENGTH OF ¢ CITY (U eutwlde corporate limits, writs RURAL and give townahip) 5
rowRural;Madison mp"’"’"’" D el Giv Rural; Mad@son Tup 007/ J:b
d. FULL NAME OF (If pot Lo bospita) or § lon, give strest add or loeation) d. STREET dﬂ loeation) v
Werrution At Home _ ADDRESS & M1 S ,E. of Sto ckton M
3. NAME OF 5. (First) b. (Middle) c. (Last) 3.
DECEASED  ARMTNTA JANE  GOTHARD o Mar “‘321‘”1’@51“‘"
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8_ DATE OF BIRTH 9. AGE o years| # WO | TR | & totn & ws.
Female ) White WSRO = bet ' 18,1876 WL OB Py | -
10a. USUAL Sccgpm:gil (Giveiiad otk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forsiga sountry) 12. CITIZEN OF WHAT
Tousenire " Own Home Dallas Canty USANTRYI
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husamnpqzrwlrt
David Harmon Elizabeth J, Dawson | AN -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |'16. SOCIAL SECURITY ]yN—FORIW_‘_h SIGNATURE OR NAME. \;_- ADDRESS
o ' None ool

18, CAUSE OF DEATH
. Enter only onscaunseper | 1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH" )

ME?ﬁﬁL CERTIFICATI OE
pjT leé”?'?/f el

line for {8), (b}, and {¢)

ANTECEDENT CAUSES

1be mode of dying, #uch | Morbid conditions, if ang, gising DUE TO (D)
as heart faflure, esthenia, riu to the above cause {a} dating -
de. It means the dis. underiping couse lost

*This doex not meon

ease, injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but so?
oatising

related to the disease or condition death. :
19a. DATE OF OP'IE'E)APE 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
| /532x v [ w ]
21a. ACCIDENT {Bpucify) 21b, PLACEOF INJURY (a4, in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, furim, fugtory, Fireet., offies bidy., sxe.)
HOMICIDE :
2id. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

alive on , 195 7/, and that death occurred ot

22 I hereby certify that I atiended the deceased from _3_112"_

19857 to 32 £F 185 ), that I last saw the deceased
M

., Jrom the causes and on the date staled above.

or titl

e

& 23b. ADD. %gq‘

Z. DATE SIGNED

3-23-5/

/.

Zix, BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY a © =
i &,[214./ 51 &N};lady Grove L ST S TR Y s ouir' R

DATE REC'D BY LOCAL 'S SIGNATURE

T it R P s 2

‘ASDRESS -

.0\,

on Reverse Side)




DIVISION OF HEALTH oF Ma.
DlStI"Ct No. 5% "-"m: d

RICTYED APR 5 1951
Cst file____ R

Date .'"ned_,__j/_:j-_—”_lL

-~ 4

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....

Richard w- Bandall ., Student E-bllnor No.,
working under my personal supervision.
StudentW ’?/W ngned M [’M/
Studen} Embalmar
Lxcenaed Embalmer No... % 3?7 ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed. fact should be so stated above



