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STANDARD CERTIFICATE OF DEATH
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Stote File No

S4stT

Registrar's No.

I. PLACE OF DEATH
a. COUNTY

Aando/ph.

086

2. USUAL RESIDENCE (Wbere deseased livad. 1! institatioa: reskience befois

a. STATE M/SﬁOU// b.COUNTYMaGD;}nhiml.

b. C‘I)'I’;Y {1 outelde corpurata imits, wiits

L and give ¢. LENGTH OF

¢. c:org (If outakle oarporsts limits, write RURAL and glve townehis? dé //

TOWN Aacon

wwngtipy | STAY lah place)
1 )

15. WAS DECEASED EVER IN U.S.ARME% FORCES?

(Yes, no, of gnkunown) l {11 yes, give wyr or dates of service)
o )

S
16. SOCIAL SECURITY
NO.

d. FULL NAME OF (1f cot ia hospla! Eive steset address o (It renl, nv- loeatdon) Fi
HOSPITAL OR ADDRESS
INSTITUTION 050, 55 30 Dy
3. NAME OF . (First, b. (Migale c. {Last)

DECEASED 8 (2irst) é_( ) 4 ns;r. (Month)  (Day)  (Year)
{Type or Print) /4/7/7&. Goodsen caw  AJar /3 5.3
B, SEX } 6. COLOR OR RACE | 7. MARRIED NEVER lgsRmED 8, DATE OF BIRTH 9. AGE (o reare 2 m;:' o e ooo

; ! 2?}.4" op [oure I Mia.
10a. USUAL OCCUPATION Giive kind o work | 105, KIND OF Busmss OR IN- 11. BIRTHPLACE ~ .. 12_ CITIZEN OF WHA
doned t of working fe, i ratived) DUSTRY (City and State ar Fareign CE:;"' COUNTRY? T
ouse wite. Atacorn . Mo. 2728
13a. FATHER™S NAME 13b, MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

s agson

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

42

WRITE FLAINLY--USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

. Enter anly onecause per
line for (a), (b), and {(c)

*This does not mean
fhe mode of dying, such
as heart fatlure, asthenta,
ete. It meana the dia-
care, injury, or compliea-
tion which caused death,

£ -
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ERVAL BETWEEN
NSET AND DEATH

Fg?. M
MmCALCE TIFICATION &f"-) 1
v .-
DIRECTLY LEADING TO DEATH* (5 ﬁqﬁw JL/L-J . .

e o (,,C’W @,%m |

ANTECEDENT CAUSES

Mordid conditions, {f any, gHM-DUHB -(b}
rise to the above cause (a) stal
the underiying cause last.

1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bul not

—_— _
rama t0 the disease or condision causing mﬂ%ﬂq& MA&MA/ J%fu—n

584X

212, ACCIDENT
SUICIDE

bome, Iarm, fastory, strest, offios bidg..et0.)

19a. DATE OF OPERA- meues OF OPBRATIO) Z m. AUTOPSY?
ON o z E g
2ib. hmeonmunv (8.8- I8 orabout ’ (COUNTY) (TATE)

21c. (CIP¥. TOWN, OR TOWNSHIF)

HOMICIDE ]
|| 2va. TIME (Memth) (Day) (Yeur} (Hour) | 21, INJURY RED | 2If. HOW DID INJURY OCCUR?
" WHILE LE
INJURY T m. msfr D

enged the deceased from%_‘j lo m Iﬂ that T last saw the deceased
1

, gnd-that death occurred al

m., from the causes and on the date steted abore.

8

{Degros or uuw

N

23b. AD| DATE SIGN
- mbdA&Wlﬁ/’YMK“ 16 e foy

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCAYION (City, town, o1 county) (Statc)

on Ne.

ADORESS
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STATEMENT BY LICENSED EMBALMER

Student Embdalmer No.

working under my persona! supervision. ’ .
Signemc_@m&.;_ii_mz&’m.w

Student ...ceccenrens resanens sessenn eeunane

Student Embalmer . .
T - : o . Licensed Embalmer No 6/3[’77 :
- P. 0. Addeess LM Lenler, [ o . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with

I hereby cértify that the body whose name is recorded on the reverse si;.le of this certificate was embalmed by me, or by

the above constitutes grounds for revocqtion of license.)
If this body is not embalmad, ‘fadt ‘should be eo: stated above.




