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<
WRITE PLAINLY—USING UNFADING BLA.;.CK INE—MAEKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI

lFlfj;n FEB 15 1955 STANDARD CERTIF

ICATE OF DEATH 1931

State File No.

' SIRTH NO. REG. DIST. Mo, < 5 PRIMARY REG. DIST. .,0_5'9 go Registtar' s NO e eeeeessesesssmmsseessncem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE . b. couNTb wid nioelon).
Ospeae Mlssouri sage
b. CITY (f cutside corpurats limits, weita RURAL and . LENGTH OF || <. CITY
“ * ‘:r"mup: ETAY (i thle place) OR Rural "'-'a'n"'ob"“" bRy k]
TOW  Rursl Crawford Twp | 40yea g TOWN ura i _
d. FULL NAME OF (I not in hospital or instivation, give streot addross or L o. STREET (¥ rursl, give locatlon} O 7o
HOSPITAL OR i ADDRESS
INSTITUTION : Hope, Mo. o
3.DNEAME OF a. {First) b, {Middle) c. {Last) | 4. DATE (Month) (Day) (Year)
; OF
{ Type or Print) CAROLINE HMARIE GOVE peatH Feb. 3, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In yesrs| IF UNDIR | YOAR | o paDER 34 M.
/ WIDOWED, DIVORCED (Bpscify) Last birthdaz} uem.’ Days | Hours | Min
Female ‘| White Widowed ZlJune 8, 1879 75 | 7125 |
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE . : ’ 12,
dune doring cacat of working llfe, sven if 'I “lJ x DUSTRY (City and State or Forsign Country} ZCS{JTIH'%@?OFWHAT
flouse wife in her, Home Linn, Mo. o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR WIFE
Fritz SChudt Anna E. Kneeling George F. Gove
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yam, chre war or dates of service) NQ. .
No None Minnte Grannert Tdnm. Mn.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ONSET AND DEATH
| Enter only onscmmeper | |- DISEASE OR CONDITION 2& b
lins for (a), (b), and () | DYRECTLY LEADING TO DEATH® (y) ﬁlom oS/S g mes
| ~7ais oes met mean | ANTECEDENT CaUSES ___€[6_é[' ZL
the mode of dying, such | Morbid conditions, if any, givlny DUE TO (b) —a—wlg’— _—
as heart foflure, asthenda, | rise to the above cause (o) stating
dte. It meons the dis- | Phe wnderiping cauae last,
case, inury, or compli DUE TO ()
tion which ecaured decth, | 11. OTHER SIGNIFICANT CONDITIONS
+ Conditions contributing to the death but not
related to the disease or condition causing death.
192. DATE OF OPERA. | 19 MAJOR FINDINGS OF OPERATION Tm—— ] 2. AUTOPSY?
~3-32 X | [ w0
21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (s.z.. 18 orabeut | 21¢. {CITY, TOWN, R TOWNSHIP} (COUNTY} {STATE)
SUICIDE home, farm, fustary, sirest. office bldg., a0}
HOMICIDE ) ..
21d. TIME (Mooth) (Dey} {(Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.%:RY WHILEAT NOT WHILE
=m. AT WORK

a.fhﬂabycmﬁythatlaucndcdtheﬂ
aiveon Lt~ 3

djrom L= B & 1088 10 /=T | 1055 that T last sow the deceased

5and that death occurred al __..lip m., from the causes and on the dale slated cbove.

23, ZGNATURE W w 5 {Degrees or titz

2Z3c. DATE SIGNED

2- 4-55

23b. ADDRESS

Keemayn . 770

TION y EMI 6!L SREMA- | 24b. DATE 24s. hA'dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Tamﬂf"’” Feb.6,1955 Gove Cemetery Hope, Mo.
RECD BY LOCAL | REGISTRAR'S SIGNATURE S 2. runznnl. DIRECTOR'S 51 GMATURE ADDRESS
REG, | — 2 2975 Mo inn, Ko
95y | [ @ St amir AR . r e

(Ticensed Embalmer's Statemsent on




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by e, OF by . iiieiiietedettacscasriacta e , Student Embalmer No............

working under my personal supervision..

Student......cooveieoinnn e esasiemaesesesnaiaeeanas
Signature of Student Enbalmer

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

li embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




