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WRITE. IéLAl'N'LY—;USING "UNFADING BLACK INE—MAKE A PERMANENT RECORD

A Juy L5 (953

TR AV WU FRRAARITT WU VLA

STANDARD CERTIFICATE OF DEATH AS 7L

State File No.ou i

boeay, tarm, factory, strest, office bldg., exe.)

Homcnm-:s”“ C |‘DE

— —
' BLRTH, 0. REG. D1sT. no. D 2 "7 Primary rec. DisT. no."_lg_é Registear's No )
W 2. USUAL RESIDENCE (Whers d d lived. It Instisutl ik befars
a. COUNTY a. STATE b, COUNTY ndmbaion),
Monros Mgs o urd: Monroe
b.Ci"I'Y (f cuteide corpurats limite, -rcunu and give LENGTH OF c. CITY {1 outaide vorporata liszlts,  write RUBAL and give township)
wih 'kw'ﬂhln) S‘I‘AY tln thie pluce)
TOWN R.F.D. Molino 2Yrs TOWN R.F Moli M So ulh %o
d. FULL NAME OF . . :
L NAME Of ﬂ!nolh‘huplulorlm #ive stivat addowen of lowation) dA%I'DREET (U rurat, give loextion) Jé 70’
INSTITUTION R ,F,D#1. Molino, Mo o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Montn)  (Day)  (Year)
{ Twpe or Print); Goldie B Elllotl DEATH June,6,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9, :-?Ea-gm" l:‘:&n ' Tus ; DRDEN 1 MRS
pecily. : ours | Min.
Female | White arried ] 00t,8,1919 33 7l ™
3. USUAL OCCUPATION (e kindotxork | 10b. KIND OF ausmzsnon IN: | 11. BIRTHPLACE (civy uad Suata or Faseign Coumtey) 12, CITIZENOF WHAT
Hougewlfe ome Ralls County,Mlissouri U,S,A,
}tlaa. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
J.B.Hobbs Mary L.Wo n .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAlL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unkoown) | CIf yes, sive war or dates of service) NO, .
No None Ernest Elliott Molino,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁm
Al ont 1. DISEASE OR CONDITICN
ey et | 'DiRectLY LEAbiNe 10 0EATH Gaavy SHOT AN Beap SelF INFliean
*This does not mesn ANTECEGENT CAUSES
the modr of dying, such | Morbid conditions, Utmv giring DUE TO (b)
a8 bheart fallure, asthenta, | rite to the abooe cause (a ltmn.a )
de. It means the dis.’| (3¢ woderiying cousc laxl. ' . Lo eTE _
case, infury, or complica- DUE_ TO (&)
thon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS | ., S S
Conditions contributing to !M death bfu.t ot
related to the disease or death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - T 20. AUTOPSY?
. TION " ’
776X | w0 w®B
|| 212. ACCIDENT 21b. PLACEOF INJURY (ex..in orabous (COUNTY)

“2le. (CITY, TOWN, OR TOWNSHIP} . (STATE)

2te. INJURY OCCURRED

21d. TIME {uml (Dur) (Yer) (Hour)
*  § WHILEAT mrrvmu.e
INJURY .’ - . - m. WORK A‘rwonx

21f, HOW DID INJURY QCCUR?

2 I hereby certify that I attended the deceased from __L[n_Mad.irm.l_Ad;tention_ 19, that I last saw the deceased
B:30A

alive on 19 , and tha! death occurred al

m., from the cautes and on the dafe slated above.

NATURE

24a; BURIAL, CREMA-
TION, REMOVAL (Bpacity)

Rurial

DATE REC'D BY LOCAL
- REG.
b1 a-573

24c. NAME OF CEMETERY OR CREMATORY |

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

[ hereby cért.ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

' 'Y
............................................. verey Studont Embalimer %o.

working under my personal supervision.

Student cacenvsansan evesmskaciteentb by
Student Embalmer

Licensed Embalmer No..... 3820

P. O. Address__.._..P.ﬁI'I!.y_.M_S&Qur.i..m_...

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

If this body is not embalmed, fa‘ct should be so. stated above.
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