THE DIVISION OF HEALTH OF MISSOURI

No . 300 N
ove LD SEP 9~ 195 STANDARD CERTIFICATE OF DEATH sute 5 o 0 391
"BIRTH NO.___ REG. DIST. Mo, 0 17  erimany nec. 0187 wo.. 305 1 Registrar's No o @
1. PLACE OF DEATH ‘ ‘ Z USUAL RESIDENCE (Whers deceased lived. 1 fastitution: residence befors
r? . a. COUNTY ‘Ray o STATE M4 o= qurd b.COUNTY po v sdsimios).
)_ / b. CITY (I outdde corporate limits, write RURAL snd afve grAI?ENIfT*r;.S: . ng mmdd.mpmuuwu.mnmx.mmmp
townabip) {l |}
TowN Richmond 0 years Town Richmond f ﬁ /
g d. FHU“S'P#A“I‘.E OF (If ot in bospital or lnstitation, cive street sddress of location) d.ggsal:‘rss ' (If raral, ghve location)
E Wsriunion 332 'East Buchanan Street 332 East Buchanan 3treet
3. NAME OF » (Fimt) b. (Middie) ¢. (Last) 4. DATE (Mcath) (Day)  (Year)
DECEASED . .
& || crvpeorprny  FAKNIE | GOIN3 A August 26,1952
l‘é 5. SEX “Z | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (| 9 DATE OF BIRTH 9. AGE Uo reuee| @ BOGH | TEAS | & e 1w
Femaleé— [Negro WG BYCTE = ipew, 14, 1866 |85 |8 18|
102. USUAL OCCUPATION (Qivebod ot werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 0s seuta or Foreign Comstry} 12, CITIZEN OF WHAT
recired) DUSTRY RY7
é 643 A T T T Richmond, Missouri &/
. IN3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4 Jerry Riley : | Anne < Joseph Goins
ﬂ 15. WAS nusfkass;) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
now,; WAL tae .
3 [T REITULIUNT | None John Goins, Richmond, Missouri
l 18. CAUSE OF DEATH MEDICAL ?ERTI CATI ) lgTERVAL_—mm
B | By ooy | 1D, OB S -
Z | e tor (), (b3, s0d (o) : @ )
— \
g *This does not mezn ANTECEDENT CAUSES [} S
3 the mode of dying, such ﬁui‘wwmmbg"m i mg i DUE TO {b)
- ud . ||-08 heart fallure, asthenia, & cause (o ng . .
€ ete. It means the dis. | the underiping canse lait... \‘s : - R S .
case, infury, or complica- DUE TO (o) .
g tion which coused death, | 11. OTHER SIGNIFICANT.CONDITIONS ™™ .* .- "\. : -
< ‘ " Conditions contributing 1o the denth bu not : .
a related to the discare o7 condition g deaih
* u -|| 19 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. . N .20, AUTOPSY?
g1 L 331X | mUwk
g' 2ta. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY (e incrabous | 21c. {CITY, TOWN; OR TOWNSHIP) {COUNTY) . (STATD)
h SUICIDE home, farm, taatory, steeet, offlos bldz., ste.) S S ' . '
Z HOMICIDE _ : ) ST Cle
7]
=)

21s. INJURY OCCURRED { 21f. HOW DID INJURY OQCUR?

WHILEAT NOT WHILE
WORK L T WORK -

2. I hereby gpnify that, I attendeguthe deceased from % Lé&l;&"_. 1 I'last 10w the deceased

glive MM and ‘that death occuttred at Sfrom the kauses and on the date stated above. :

LT T . 13
NAME OF CEMETERY OR CREMATORY ud, LOCATION (O} .wwn.oremim,)

Sunny 3lope Cemetery! Richmond, Missouri
- MERAL DIRECTOR'S SIGMATURE ' ADDRESS

21d. TIME\ tMoath) (Day} (Year) (Hour)
OoF S
-INJURY -

1

hd (5

rm\:mn\mr

24a. BURIAL,

TIO%u T ?_VA'iM)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘2_ 3 - o

o
WR

1957 a&-«ﬂ%’%




irra 2w

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

Studont Embalner No.

vorking under my persona! supervision.

StUdent oveacereiaessns Maneassesarrareaner Slgneiu..ﬁ.—_%’m%-,- e

Studemt Eabalner .. Licensed Embalmer No. /'/4 7# .
o P. O. Address }E M—@L—-’J M

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND TING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




