THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37 Z: ﬁ )
REG. DIST. NO. _[L_ f Itrgum:":Nn""" ([ ﬁ/

PRIMARY REG. DIST. ND.

o 300
0.42

FILED JUN 28 1955

! BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datessed lived. If Institotion: residents befors
. COUNT . .. —em e+ Wilminalon).
D&D > CONY  Baryy ¢S Missouri . 2SUNY . paygw e
b. CITY (If outsids corpurate limits, write RURAL and etve ¢. LENGTH OF | c. CITY (If curelde corporsta Limits, write BURAL and give township}, “wTAQ
0 townabip) ] STAY (In this place) CR i o G 1)
a{ TowN  Cassville " Town Rural (Flatcereel)—- o
& | d. FH!.'SLP#A"!‘.EOOF {1f mot in Boagisal or instiation, pive strest address of locationt || d. ASDTI;!R& (T rural, aive location) [ZE W asl )
0 INSTITUTION
B NAME OF o (FimD) b. (Miadle) e (Laxt) LOAE (M) (e Yen
£ (Typeor Pinty  WILLIAM HENRY GOUTNEY s JunelO, 1955
E 5. SEX C 36. COLOR CR RACE | 7. xﬁ)ﬂbﬂl&% gﬁgﬁ(_ﬂsﬂgm& / 8. DATE OF BIRTH 9. I:nGE uhn)sn l:‘“-‘:.- ) TEAR | o panEm M owas
. . X Dars | Hours | MMis,
3 male white married Sept.1,1905 s | '
. 5 I%BI.JSUJ.\L S&CE‘TTIONugih.::ngd-at 10b. KIND OF BUSINF-SSD?JETIR"‘E 1. BIRTHPLACE (Btate or forelzn ecuntrr) / IZ.GC)ZENITZIE{\I’?FWHAT
Rail Raad Section Forman Pega Ridge, Arkansas UsA
fah FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Goutney May Goutne 1 Lilly Belle Goutne
2 WAS DHEEE":SEP E\&ER IN“U S. ARMdED EC‘JRCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. DO, 0T wh, ¥y, glveg war or 1am servipy)
no 488-24—352% Mrs., Lillle Belle Goutney-Cassville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper DISEASE OR CONDITION ONSET AXD DEATH

I
DIRECTLY LEADING TO DEATH*(y)

SO 2hieiid

Ine for (a), (b), and (c)

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b}
as heart fafluse, asthenia, -] - rise {o the abore cause (a) sating
de. It meana the diy- | the underlying cowselogt. - -
case, injury, or compiica-
tion which caused death,

*This dpes nol mean
.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS -

Condilions contribuling o the death but 1ot
related Lo the dizease or condition causing death.

PR LI Tl L ¥ +

19a.-DATE orogr:%}i-' 19b: MAJOR FINDINGS OF OPERATION- - - .-+~ Tade YT e T T TN a0, AUTOPSYT
_ ) cmcla et A, %‘5‘")/ ves [] wo [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Loome, farm, agtory, sureat, offios bldg., sta.) N A L .
HOMICIDE , e )

219. TIME ~  (Momk) (Day) (Year) (Houn | 2le. INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?

: o WHILEAT ILE . o eaien L.
| INJURY m. WORK hRK " M . L oo

T 1,fy that T ottended the deceased fro Vaw 77

190 | 10 %‘14_ 19T that T last saw the deceased
ﬂ B Am., frafpthe causes and on the dale stated above. %

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

\ TION (COlty, town, or county)
.Casaville.  Mismonupri




LLE, M0,
NO___ 4SC -5
PATEREC. _& -3 o g
k)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

$tudent Embaimer No.
Student ...000n

asssssenrsa s

Student Embalmer

SingquQ/ v@ . W

Licenzed Embalmer No l’f o P]Aé
the above constitutes grounds for revocation of license,)

P. 0. Addreu_ém{ﬂ#% S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

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




