5. No. 300 ”Lfﬂ 5tp 10 THE DIVISION OF HEALTH OF MISSOURI : 26492
2, 0.
e 1957 STANDARD CERTIFICATE OF DEATH Sate File No..
GIRTH NO. REG. DIST. NO. ﬂ__mmmv REG. DIST. KO. 4/5_7 Registrar's No éé
1. PLACE OF DEATH J\;/O 2. USUAL RESIDENCE (Whbers dscensad fived. If institution; resilesce befors
. COUNTY : . STATE _ . b. COUNTY ... . atlmimioa).
* Daviess * Missouri Déaviess
b. CC]!.IF-IY ({If omtalde corpurats limits, write RURAL .kd"ﬁ':ﬁi <. E{ENGLH EF‘ c. ng (If outaide corporste limits, write RURAL acJd give towsahip)
Lo )3 '] L] . .
a 1own Pattonsburg, Mo.“ ™"|"2'¥#87"| roén Pattonsburg, Missouri J 2/¢
-4 d. FULL NAME OF (If not in hospitsl or inatlsution, give streat address or location) d. STREET (If raral, give locaddon) “ A
o HOSPITAL OR ADDRESS —_— p 6
b INSTITUTION ==
ﬁ 3. NAME ch;) a. (First) b. (Middle) ¢. (Last) 4 nm-: (Month)  (Day)  (Yean)
a ( Type or Print) FRANCIS GOODMAN CONSOLVER DEATH 8/27/51
g S. SEX 6, COLOR OR RACE | 7. m[\)nonnég gﬁrsgc EBR{EEED 8, DATE OF BIRTH 5, A(":‘E o yesn] v vk |Dm- v woca u s
H, . ¥, .y [ours Min.
z 12167 | White NeVer Marrisd) fune 26, 1925 B8 | |
§ 10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. mm’npmce (State or forelen country) 12, CITIZEN OF WHAT
© dooa during moss of working Lis, sven if recired) DUSTRY / COUNTRY?
E Laborer - Chariton, Iowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSHAND OR WIFE
< § A. Newton Consolver |Ada Goodman -
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N n] 11 N war or da of service}
; bkl 1< Rt [‘ I - 1,,87-34-97“390 Mrs. Ada Consolver, -Pattonsburg, Mo‘
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
é 'ﬂ’ﬂﬂiﬁjﬁg DIRECTLY LEADING TO DEATH" (g) Fractured Skull 0.
: *This docs mot mean | AVECEDENT CAUSES Due to a Collison With Truck Minutes
2 the mode of dying, such | Aforvi¢ congitions, if any, gieing DVE TO (b) _
] a8 heart failure, asthenia, | vise to the above couse (o) sloting . . .
B e e e g | S o WHAle Rid ing 4 Bioycle On =
ease, infury, or complica-
8 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 37,
= but th bt -
E gmg'mm?nsemgm;;umuun;dmm nghway #69 Near Pattons buI‘g N i
ta 19a. DATE OF OP-FE:,'}& 19b.. MAJOR FINDINGS OF OPERATION © Mo /g g /3 / 20. AUTOPSY? %
b \
= o ? YES D ) D
=
21a. ACCIDENT " (Gpecity) 21b. PLACEOF INJURY (s.¢..inorabont | 21c. (CITY, TOWN,; OR TOWNSHIP) (courmr) (STATE}
P SUICIDE, . boma, farm, factary, street, office bldg.,eta.) L. . .
<] womicioE Accident s 2
- g 2id. TIME (Mosth) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY . WHILE;T Nﬂ'_I‘WHILE
) WOR WORK
b ——
; 2z. I hereby cerhfy !h ,} uuende%ﬁe deceased from Aug 27 19 5 l to AUZ 27 , 19 51; that I last saw the deceased
> alive on 2, and that death occurred at 11:554 , Jrom the causes and on the date s!atcd above.
] 2. SIGNA {Degroe or title) DATE SIGNED
= Rt (sanetrT o g 29)3)
] 2 Y. 4 4 2%/
_E_ %a BH ER 'JAL - | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LACATION (Clty, towD, or wumy) 7 State)
g UrLa 8/29/51 Rouse Cemetery Darlington, Missouri

DATE HEC'D BY LOCAL | REGISTRAR'S SIGNATURE A % Y L DIRECTOR™ S 5| 6NATURE ‘ADORESS
MM ; pattonsburg, Mo.
([icenssdl Embalmer’s Stafement on R 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, or by.._.

Studeant Embalmer Mo,

working under my persona! supervision.

Student ceevinanoneeraccanotserrinaorarnase Si@eﬁ@ _____
Student Embalmer

Licensed Embalmer No’é//,// ...............................

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




