WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

HEd JAN 31 1958

THAE DIVIIODN Ur REALIR UF MlaoUUK

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO i&ﬁ_l_ PREMARY REG. DIST. NO. M Fepgittrat’s Nowwnanicisiniecccnenaraes

I. PLACE OF DEATH
a. GOUNTY

2. USUAL RESIDENCE (Wherc decoased lived.

a. STA b. COUNTY
His souri

Ii Institution: residence before

adunission).

Schuyler

r
b. CITY (If outeld timits, write RURAL and gi c. LENGTH OF || c. CITY
T8R ece corpurita Bl mrie * L::rvn-ahip) STAY, tin this place) OR . ‘.‘;’ff;'_ﬁ:"“m‘#;!,:}."m“”i‘.,‘:,::‘
"N _Queen City as O Omeen City . S =
d. FULL NAME QF (if not in hoepital or instivution, give strect nddrees of loestion) STREET {If ruml, give location) C" q [A)
HOSPITAL OR _ ADDRESS o O
INSTITUTION None AT AHa MmE — B Ale
3.3%%!\&%5%2 u. (First) b. (Middlc) ¢ (Last) 1 DSP—_ (Month)  (Day)  (Year)
(Type or Print} Rosa Goldsby DEATH  Jan, 20, 1956
5, SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (fu year| IF UNDER | YEAR |  UNDER br RS,
WIDOWED, DIVORCED (Specify] Laat hirthday) Monﬂu' Days | Hours | Min.
Female White Married 0 _15.. I
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
dona during most of working llf-.-:unif :-t;:ll DUSTRY (City aed State cz Foreign Gountrv) d" COUTA%ERS(?FWHAT
Housewife Schuyler County, Missourdi U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thao tt. hy
15. WAS DECEASED EVER [N U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDREES
(Yeu. no, of ubkoown) {If yes, glve war or dates of gervice) NO,
No Nane My, 'R en City, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATIO

[ INTERVAL BETWEEN
ONSET AND DEATH

Mlzte for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if anyg, gicing QUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

the mode of diring, such
as keart fatlure, asthenia,
ete. It mecne the dis-

code, injury, or complica- DUE TO (¢)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but ntod
relaled to the direase or condition causing death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TioN 2 4 { X
ves [ no E
21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY (o.z..in orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE homs, furm, factory, street, offics bidg..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
22. I hereby certt_fy that I gitended the deceased from , 199/ , to _aaa_ﬂ_ 195€ | that [ last saw the deceased
alive on 19& and that death occurred al _J.iﬁ ., Jrom tlfe causes and on the date siated above.
23a. SIGNATuﬁ (Deg'me or ttle)on| 235, ADDRESS 2%, DA SIGNED
.0, Queen City, Mo. /e
242, BURIAL, CREMA- | 24b. DATE Y sz 01-' CEMErERv OR CREMATORY | 24d. LOCATION (City, town, er county) -(sum)
TION, REMOVAL (Bpecity)
Burial [22/56 Coff €T s ler County, Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~_F 53 = i FUNERAL DIRECTOR'S SLGNATURE ADDRESS’ A
) REG, C . T
. , a-t WS Kirksville, Mo.

(Licensed Embalmer’s St.aum:n: on Reverse Side)

1

_ﬁﬁ.&'



STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY ittt am ettt e aaie e e an e ..., Student Embalmer No,..c........

working under my personal supervision..

Student....oovviirneiri it taiieaaarea
Signsture of Student Embalmer

Licensed Embalmer No.. 7¢

P. O. Address / ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
! ¥ this body is not embalmed, fact should be so stated above.



