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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

el 11AY 5- 1959  STANDARD CERTIFICATE OF DEATH P = &
Ei» DIST. MO, _Z&g PRIMARY REG. DIST. m-MRggh”ﬂr': No. 42%

a. COUNTY

I. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Whars decesssd lived. 1f lastitgtion: residence before
u. STATE I‘&i 8 qour 1 b, COUNTY Gree ne admission),

b. CITY (I outcide corpurate limits, write RURAL and gire

Town Springfield

¢c. LENGTH OF
townahip) ST&«Y (in this place)
ears

c. CITY (It cutdde corporste limits, write RURAL and glve uwn-un: :

TOWN . Springfleld

d. HI:IJIOJS- 'I#\AN:'EOUF {If not in hospital or Instirutlon. Kive sireet sddress or location) A%rgREEErSS (If rural, give loetion)
NstiruTion 2004 Ramsey Avenue 2004 Ramsey Avenue
3. gEl‘\:ME %li-:! . (Fist) b. (Miadle) <. (Last) l | ) DA;_-E (Moath) (Day) (Yem)
(Typeor Pint)  PATSY JANE GOAD oeaw APril 28,1952
5, SEX / 6. COLDR OR RACE | 7. M%%F{.‘Eg NEVSZSCESRNED 8. DATE OF BIRTH 5. |:GE o years| # DR 1 AR | ¥ ONDER & K33,
(Bpacity) v } |Monthe! Dags | B Min
Female White iy 10 Dec. 1873 ‘ 78 I ™|
10a. USUAL OCCUPATION (G work | 10b. R IN- | 11 LACE
a. USUAL OCCUPATION n(!(.“::-k:n;:w :; 10b. KIND OF BUSINESSD%STHIY 11. BIRTHP {Btate or torelgn country) yd ‘ﬁ;&b’.}%ﬁ"?"“’"”
None None Franklin County, Arkamsad {J,S.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE \
i James Cooper Unknown Frank Goad '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, 50C] URITY | 17, INF i — ADDRESS
{Yes, no, or unknown) | (If yoas, elye war or dates of service) AL SEC NO. 71 ‘ORMANT %m %Ea Ave nugDDRESS
1o no none J'C'MCElwee’SDrinﬁfielg Mi: solri.

18. CAUSE OF DEATH
. Enter only onecause per
Une for (8), (b}, end (c}

*Thir does not mean
the mode of dying, such
.ar heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ME?)ICAL CERTIFICATICON

ONSET AND DEATH

~/O-&2 -

LINTERVAL BETWEEN

ANTECEDENT CAUSES ,
Morbid conditions, if eny, gloing DUE TO (b) W

rise Lo the above cquse (o) stating

22. I hereby certify tha! I-atiended the deceased from

aliveon K-~ 22 — | 1952 and that death occurred atL2:10Pm, , from the causes and on the dale slated above.

ete. It means the dis- | e uRderlying caude lost.
ease, injury, or complica- DUE TQ (c)
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributi to!hedeumbut'wt @z).w
related to the disease or condition caustrg Aee %Z/
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION 17L 3 5; 3
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. tnorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE home, farm, astory, sirest, offiow bldg. gta.}
HOMICIDE .
214. TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF. .. - WHILEAT ] NOT WHILE :
INJURY WORK AT WORK
&-ro 19 57/!0 25 , 1952 that I last saw the deceazed

2. SIGNATURE

2 2

d(Degru or title)

Zﬁbuagé! |AL, CREMA-
1emoval tH

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

24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY

yILS e Greenhill Cemetery.

23b. ADDRESS 23c. DATE SIGNED

Ol gs ' g fold Y 2P

[ON (Olty, town, or county, (Btate)
Mus kozee, Qklahoma

DATE REC'D BY LOCAL

___30 _ ﬁlEG

(Licensed

rd

i?EGISl'RARS SIGNAT% w;u}l}ﬂﬁfl 3 SIGMATURE ] 'A'DD:E%‘ .

mwﬁmﬂdﬂ




T b ————"e————— i e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, or by_.__...

g e ' Student EmBalmer Nouuisceeesessensnnrnneneeen.
working under my persona! supervision. .
i G o
Signed..... trteessaanarrenrastrenanan caeens Licens ed Embalmer No 2681
Student Embalmor 2

' P. 0. Address. SPringfield Missouri.

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

If thia body is not embalmed, fact should be so stated a_bqve.

A




