alth,
alfare
blie

reice

$
%\

Coroner connot certify to o death due to natural couses.

D

must be cosually related.

U‘SE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fq‘;f I’

7!
.’.

v,
™~

o

THE DIVISION OF HEALTH OF MISSOURI 7

FILED DEC 18 1958 STANDARD CERTIF
Registration District No. .ch. B... ...

Pei

42442 . .

ICATE OF DEATH STATE FILE NUMBER
mary Registration District No. As_?...-'l.-éfr-._...-.. Registrar's Ne. .J..'ag..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
o COUNTY  Poilk o STATEp4 ssouri b. COUNTYDYY 7"
b, ClTY {}f outside carporate limits, give TOWNSHIP only) | Inside Limits c. CiTY «» - = -- e ('{0’ ‘Inside Limits
- OR
Y Mo D -]
TOWN Nﬂrth Green TW'D. esu ° TOWN GDston 0%- D Yes 1 Nn&
<. 53%#1’7‘:353': {1§ NOT in ho gpital, glvolocnrmn) Longth of stoy in 1b 4 STREET - (H outside, give location) Reside on Farm
INSTITUTIONA M1, ., Goodso 75 _Yra. ADDRESSA Mi , W, CGoodson Yes O NeO
3 name or ) First Middle Lent 4. DATE Motk ." Day ' “Yeor
OF -
(Type or print) 1 h I DEATH Dec. 7’ 1956
5. sex €. COLOR OR RACE 7. MARRIED 8 NEEVER marrico ] & ﬁ;i %F}uim 9. AGE (In yegrs | IF UNDER | YEAR i UNDER 24 HRS.
C , last hirthdap) [ifontha | Dave | Hours | Min.
m W 00550@ oivorces () D 8 77 1127 L

10a. USUAL OCCUPATION Sain kind ofwort done
during moat of woerking life, even if retired)

Farmer
13. FATHER'S NAME

John Elack

105. KIND OF BUSIKESS OR INDUSTRY

Farnming : ]

YT A
il ATSER RARET Y

1. ﬂﬁ'rumct {City aned ntato or country) |12 CiTiEN OF WHAT CouNiRYT
earxr

USA

Flisa Austin

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, mo, or unknown) | (IS pen. aive war or doies of srvics}

No

16.. SCCIAL SECURITY NO.
None

Addregs

Goodson , Mo,

17. INFORMANT

Olen El ack

*Conditions, if anv. DUE TO (5)

INTERVAL BETWEEN

18. CAUSK OF DEATH [Enter only one cause per line [nr (n) (b) and (e).]
PART | DEATH WAS CAUSED BY: A - . SET AND DEATH
IMMEDIATE CAUSE (a)

e e L - o éi -~
> R o -,

which gare ru(a)

Specify)

above cause )
stating the under. . N ‘é ",,éf‘_
= lying  cquae losl. DUE TO (£) ooy @ ot e )
o PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) B 1\:"_:;5"_ 3:;2;‘-;'"’
= v
-
2 4 4 2 X tvesO O
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& O a (]
o
2 |®c. TIME OF  Hour  Month, Doy, Year
%] INJURY a.m. - f
E p.m. )
X [ 20d. 1nJURY OCCURRE'D 20¢. PLACE OF INJURY (e. 0., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE -
WHILE AT NOT WHILE [] ferm, factory, street, office idp., ele.}
.| work AT WORK ' ) _
hd 3 e [ el
21. [ attended the deceased from At =5 . to Mand last saw :':,;‘ oliveon Tt D b ]
Death cccurred at 8 ; 30 A m on the date stated above; and to the best of my knowledge, from the cauaes stated.
zz.n.c\smmrull o (Degree tie) ’ } 22h. ADDRESS’ 22¢. DATE SIGNED
0. 9“'-’2 2: \/\v‘-n /9. M
23a. BURIAL, CREMATION, |235. oate~" 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, torrn. or county) (State)

REMQYAL
urli

ece 9,1956 |Star Ridge Cemetery

P

24. FUKERAL DIRECTOR

Encverw ¥ hoce ‘

DDRESS 25. DATE RECD. BY LOCAL REG.

7 5

{Licensed Embalmer's Statement on Reverse Side)

olk County, Misgouri

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Lo = T o e - e , Student Embalmer No.......

working under my personal supervision..

AP =Y X Signed ;é %Wg-m

Licensed Embalmer I{To...é.z..

-y to comply with the above constitutes grounds for revocation oig_(ljcense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated above,

b

»




