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.Coroner cannot certify to a death due to notural causes.

*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25965

STATE FlLE NUMBEF!

Primary Registrotion District Neo. .....éf_é.g..&..ém_ Registrar's No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Reaidence befors
. - . STATE .. s b, COUNTY admiasion)
a. COUNTY Rates ° Mi{gsouri Bates -
b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY j Inside Limits
R 4 3 Yes No O OR 3 s 7[
Tomv  Rieh Hill ¥ tomw Rich Hill g8 /7| Yo Moo
<. ﬁgls_é.l_'f:l:flggl: {1f NOT in hospital, give location)|Length of stay in 1b 4. STREE (f outside, give location Reside on Farm
mNsTITUTION 107 Walnut St. 20 yrs. ADDRESS 107 E.Walnut St YesD Nod.
J. MAME OF Firn Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) GOLDIE WHITE st pugugt 27 1956

6. COLOR OR RACE

8. DATE OF BIRTH

9. AGE (In pears | IF UNDER | YEAR |iF UNDER 24 WRS. .

7. marries [ wever manmieo [

5. SEX l

ta hirthday)

. p N J Monthy { Dan Hours | Min, -
female white | wooweO  ovordsXKK October 9 1890
104, USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City wnd stute or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) T . . .
Housewife own_home Rich Hill,Missouri U.S.4A,

13. FATHER'S NAME

Edwin Foster

14, MOTHER'S MAIDEN NAME

Mary Elizabeth Williams

IMMEDIATE CAUSE (a)

i9, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yes, no, or unknown) {1f yea. qive war gr dales of service)
no. ———w-—e-—= _ 4§ ..pone . | Audie.Foster. Clinton, hlssourl
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: LT rangula,t, ilon:. OMSET AND DEATH

Suicide by hanging

Conditions, if any, DUE TO (b)
which gave rise fo R i . T T
above ce]:‘me al
stating the under- .
= lying  cause loal. DUE TQ () - -
= PERT [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) =~ 19. Was AYTOPSY
s PERFORMED?
5 dead on arrival L G 74X |vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler ﬂa(ure of infury in Part Tor Part 17 of item 18.)
& a B. a
3]
20c. TIME OF  Hour  Month, Day, Year Liad
INJURY a. m. . : n . . e
= p. m.
w
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg.. efc.) . J
womk T O NeLen et Rich Hi111l Bates: Mo,

21,

and laat saw ::n alive on

1 attended the deceased !romW—‘——— , to
Death occurred at m on the dgée

stated above; and to the best of my knowhdde from the causes stated.

220. $1GNATURE gree or titte) "7 |22b. aooRESS C D4TE SIGNED
ﬁnerrifi’ Acting [Coroner But.ler Mo -~ 8/ /
234, BURIAL, cm:umou‘ 235, DATE 23%. NAME OF CEMETERY OR CREMATORY " 23d, LOCATION (City, totrn, or county) (State)
AL [Spec) ' - * . a . .
Durial 8/30/56 Green Lawn Cemetery Rich Hill,Missouri

24. FUNERAL DIRECTOR ADDRESS

Booths Rich HillMo

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

'
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{Licensed Embalmes’s Statemant on Reverse Side
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STATEMERT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was el}

DY IMNE, OF DY ot ire e iaertctiem s rea s v s anee . . Student Embalmer No.......

working under my personal supervision..

Student......oviar e ereeaaa s
Signhsture of Student Embalmer

P. O. AddresS Lttt 9oL

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

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s¢ stated above.
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