THE DIVISION OF HEALTH OF MISS0URI 423:?1

alth, F“_ED JAN 3 1957 STANDARD CERT' FICATE OF DEATH STATE FILE NUMBER
blic Registration District No. ... &% 80 Primary Registration District No. \jﬂ-‘%}_.. Raegistrar's No. 642.“_

1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Where daceased lived. 1f instiution: Rasidence before
O o. COUNTY Marion o STATE Missouri b COUNTY Pike ="
0506 b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limits
- orR OR
Town Hannibal Tesg MNoD Town Jouisiam ‘, Yestx WNeD
e Egls.é_”?j:l}:lE OF {1f NOT inhaspitol, givelocation)|Length of stay in 1k 4 STREET (If outside, give lncuﬁo() Reside on Farm
INSTITUTION St « .u.liZﬂbeth o1 1l day ADDRESS uehrman Ave. YosO NofX
3, NAME OF First Middle Laat 4. DATE Month Dy *  Year
EASED ; oF
pEcLasip BIRL RIFFIE o . DEC. 19, 1956
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR lIF UNDER 24 HRS.
Female 1 ] MarriEp [ NEVER MARRIED [] l tax birthday) (o] Dow T Fome T o
|m te WID&D DIVORCED D Aug. lo » 1874 82
-110a. usuaL occupmontcawf;u'nd o[w}Jrk dorg 105. KIND OF BUSIRESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntalo or country) A 12, CITIZEN OF WHAT COUNTRY?
in, orking life, even if retire
HERLB 18 Housekeeping _ Clarksville, Ko. U. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
william E. Goodwin James Thomas
£5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy

(¥es, no. or unknoont I (4 wea. pive war or dates of service)

none Nr. E. . Riffle, Louisiam, Mo,
18. CAUSE OF DEATH [Enier only one muu r line for (@), (b). and INTERVAL DETWEEN
PART |. DEATH WAS CAUSED BY: ; ) e‘ ON ET; AND DEET“
IMMEDIATE CAUSE (a)
Conditionas, rfmw DUE TO () Wmﬂ) 7’0?4&60

which gape risg to

abore cause (o), M ) .
tating th der-
faite B | e 0 0 (Tpntsarnuer. o) Zi@cﬁ | LYGgeav

Coroner cennot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
PART M. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT n@m TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} - 18, WS AUTOPSY
rsnsonmséf/
/70 X vesDl o
20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18))

20¢c. TIME OF Hour  Month, Day, Year
INJURY a. m.
p.om.

Uuse O

‘MEDICAL CERTIFICATION

-

L

=

2

=

]

=]

"

-]

(3]
-3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY/TOWN, OR LOCATION COUNTY STATE
;5' - WHILE AT 0 HOT WHILE O [arm Jfactory, atreet, office bidg., ete) / \ M
E 2 WORK AT WORK ] % ‘
- B . = >
E-— 2}, [ attended the d. "!rom /?6 \5 , to M—nnd faar saw ’:";; alive DM/? /4-5¢
g E Death occurred at m on the date atated above; and to the best of my knowledge. from the causes atated.
_g ‘: 22¢. SIGKATY (Degree or title) 0 22h. ADERESS. | 22, Dﬂﬁ;
8 /7 //9&0 . > /2
5 5 2. 5l cm:unlon‘ . DATE Z3c. MAME OF CEMETERY OR CREMATORY 234. LQELATION (City, town. of county) ¥ (State)
< VAL (Specify -
§.§ Burial 12/41/36 Riverview Cemetery louisiana, wissoufd

- 24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE " %

y .. - ~ .

I 1

1 f - Sterne puperal Home, jouisiana, lc. ed-ta.’.?,f-/?.ré )f- ??

{Licensed Embalmer's Statement on Reverse Side



RECEIVED 9AN 2 1957
MARION €0, IIZALTH DEPT,
DATE FILED 9AN 2 1987 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnr
By e, OF By .ttt ettt iiaeie i iaaeaaraaaraaaaas » Student Embalmer No.........

working under my personal supervision..

Student e iiiaregeir e, S1gnedol-/‘-6wr:n«_\a’h‘&t""“"‘— ......

Signature of Student Enbalmer
Licensed Embalmer No, Y. & &

P. O. Address (5%@%4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

1f this body is not embalmed, fact should be so stated above.
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