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WRITE

PLAINLY—USING . UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED AUG 27 195§

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o,

<7597

State File No. o irmnieominmeesnn

REG. DIST. NO. ﬁi PRIMARY REG. DIST. N°-ﬁ4ékeammr1ha.m.éjf

"BIATH NO.
1, PLACE OF REATH 2. USUAL RESIDENCE (Where J d lived. 1f lagticati
a. COUNTY &. STATE . b COUNTY =~ ™
ald Miaaouri Mc a
b. CITY {1t outmiite corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (if outaide corporate Limits, writea RURAL 25d give township), -
townphip)| STAY tin this place? OR a a é '&.ry
TN Goodman yearsg|_ TOWN  Goodman .

d. FULL NM OF (If oot in hospital or istisution, give steeot nddrom or location) d. STREET (U rural, give loeation) ' ) - —‘/
HOSPITAL O ADDRESS T
INSTITI.!TION 7 »

3. NAME OF (Fi . y
DECERSED a. (First) b. (Middle) e, {Last) 4 DS:_‘E (Month) (Day) (Yean)
(Twpeor Print) Eliza Ella_ Farril DEATH  Juna 22 199

line for (a), (b}, ead (c) DIRECTLY LEAD

*Thix does not mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o mivonsms | LOSEORCUONON, T trorin
Aa,

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| # UNDER t YEAR | U UNDER i HRS.
WIDOWED, DIVORCED (8pecify) last birthday) |Months ' Duys | Hours | Mia.
female white _widowad 2~ May 21, 1862 _ 8¢ ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
done during most of warking fife, even i{f ratired) DUSTRY / COUNTRY?
ife own _homa Illinois U.S.4A,
(r:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cobble } unknown -] rril
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yah B, 0 nirknown) } (f Yo xive waz or dates obggewias) KO.
no none Mrs, Chris Thrasgher Go
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

W/ 3 J@Zm//zm@:; |

as heart fallure, asthenia rize to the abore caude {a} :tatmg

ete. ‘-It-ima}ﬁ. -thet dig x| Hhe:underlying cause last. o - - .z T
eare, infury, or complica- DUE To (c) ,&y\ P ,&ﬁ -’

tion which cauaed death. } 11. OTHER SIGNIFICANT.CONDITIONS ¢ %= o' " 3% & ‘& <1+.4.

Conditions contributing to the death bul qot
related lo the disease or condition causing death.

19a. DATE OF QPTE&J,N, 19h, MAJOR FINDINGS OF OPERATION, , - - N s . 4| 20, AUTOPSY?
_ S22 % | wes [ ]

21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (s.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, sireet, office bldg.,850.) . R . ' -a

HOMICIDE B .
2id, TIME (Monts) {(Day) (Yeart (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
INJURY = | WORK AT WORK -

19£;_ that I last saw the deceased

22. I hereby certify that I attended {he deceased fro 2_‘_)_9?—
alive on QAQLL-E_ 1987, and that death’olcurred at om the causes and on the date slated above.

Ta. SIGNAJURE % / plf(worzitzey . ADDR
_ g,_rz csld Z . :

K%

24a. BURIAL, CREMA-
TIGN. REMOVAL (Bpeeits)

Burial

24b, DATE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
REG. )

24c. NAME OF CEMETERY OR REMATDRY

24d LDCATION (Gity. town, or eounty) . (amte)

Goodman

Migsouri

ADDHE ss




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 —

R - rerereeeny Student Embalmer Neo. .

' working under my personal supervision.

Student sccusussscasasrsnannnnansnsrsaraonns
Student Embalmer

P. O. Address A A TE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




