THE DIVISION OF HEALTH OF MISSOURI

e FILED MAY 10 1952 STANDARD CERTIFICATE OF DEATH e puwo OO0

' ) BIRTH RC. REG. DIST. No7¢z PRIMARY REG. DIST. NO.LL/a Registvar's No.._s_é;..._...................

/} d 0 I PLACE OF DEATH 2 USUAL, RESIDENCE (Whers decoased lived, If institation: residence before

) 0 e COUNY Glay *STRE  jrissouri b COUNTY Daviesg" ™™™
¢. LENGTH OF c. CITY (If ouwide corporats limits, write RURAL asJ cive townahip)

b, CITY (1t outeide corpurate timite, write RURAL and ‘::-hi
B
» Town Smithville, lo.

sr%yéh DERE TOWN Pattonsbure, Missouri d 3/4

a d. FULL NAME OF (If pot in bospital or institation, give strect addsom or lonnt.hn)yL.i d. STREET (If ranl, give locatlon) /
- OSPITAL OR ADDRESS
- ISTITOTION g mithville Community Hosw, -
= 3 NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month) (Dsy) (Yean
SN trvpeor Pimy Ade Matilda Consolver Da\THApI‘ll 27, 1952
5, SEX 6, COLOR OR RACE ) 7. MAD%R]EDD EIE‘\;'SECJ«EASRRIED ) 8. DATE QF BIRTH 9, AGE (Inn)u- ; :l:.u IDr:: F GNDER M HES.
R . (Bpectt t o Hours | Min
Female White vorce 4" |gept 30, 1893 ‘ '8 Z |27 |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry) d 12. CITIZEN OF WHAT
done during most of working tlie, even if retired) DUSTRY . . . NTRY?,
Telephone Operato -———— Darlington, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Richard Goodman J] Amanda Ellen Ovler | Alva Newton Consolver
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 186. 1 SECURITY | 17. INFORMA Aﬁfo
(Yow. 0o, or unknown) (Iiy-l.q!nwaroRcdatDalo{mlm) SOCIAL ,N% 7. © NT s SIGNATURE OR N &!as-‘r?ﬁ E@&n
No 1.99-20-L225 {Robert A, Cons lover,Burllngton Iowa

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter onlyanecauseper | 1. DISEASE OR CONDITION M . %y‘:;_ ONSET AND DEATH
Yine for (s), (b), and (¢) | OVRECTLY LEADING TODEATH®(g) __/ 7 @(/t;;/A e, Py
*This does not meat ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) %
-|| a2 heart faiture, asthenta, | rise to the aboor cause (a) stating N
de. It meona thé dis- | the underlying cause lasl. -~ - r -
case, infury, or complica- DUF e [ >
tion which ecuged death. | 15. OTHER SIGNIFICANT CONDITIONS = / . l
Conditions contributing to ﬂu death but not
refated to the di or condition causing death.
19a. DATE OF 0P_FE;};~ 196, MAJOR FINPINGS OF OPERA N 20, AUTOPSY?
21a. ACCIDENT {Bpacily) # 21b. PLACEOF INJURY (a.g. in or about (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, {astoTy. strest. ofon bldg..et0.) - . - LS
HOMICIDE
214. TIME (Moath} {(Day) (Yesr) (Houn 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ©rm | work AT WORK <. -

2. I hereby 3 &uended the deceased from é_c,l_L 19_1. lo %&L,‘ '19&‘, that I last saw the decesced
alive on 19_,r and thal death occurred at ._._._.j.A ., Jroflt the causes and on the dale stated above.

23a. SIGNATWRE . . egrea o title) 23b. ADD, 23c. DATE SIGNED
s W o5 ™ Al aa |

NBgERVE A\l’_ CREMA- ! 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOC.ATIOP_I (Qity, town, ar connty) (Btate)
(,BMI ) . : . . N
uria “i1April 29,54 Rouse Cemetery Darlington, Missouri

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

DATE REC'D B&LCK:AL SIG TURE ég 25. FU ; L DIRECTOR'S SIGRATURE ADDRESS -
| & - .17.-49L E‘g:&éj ‘-yy Z;;;‘!QZ'QE- Pattonsburg, lLiissouri

/

(flr:!nnd Embalmer’s Sfatement on Reverse Side)




fl

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 o

Student Embalmer No.

working under my personal supervision.

. : C_2 < g
SLUJONY sevesesncraacerasatrntonnseassasaas Smcd%d
Student Embalmer

Licensed Embalmer No A,/ﬂ T#.

, P. Q. Addras@.%m_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eélire to comply with

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




