aalth,
Welfare
ublic
wrvice

Coroner connot certify to @ death due to natural causes.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t usp only standard nomenclatura in item

, coroner, elc, mus

Doctor
~ diseases in Part | must be casually related.

~
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-

e d
A

s

(B STANDARD CERTIFICATE OF DEATH

ALED MAR 26057

Registration District No. _........

/ THE DIVISION QF HEAL TH OF MISS0URI

8101

STATE FILE NUMBER

.Zém.w._.. Primary Registration District Nos.r!..s_._&.:::..._.. Registrar's No{.?..—,:*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-:idunio_hof_or.)
. COUNTY a. STATE .. b. COUNTY admission
° Dade Eissanri Vornan
b. C(;;Y {If outside corparate limits, give TOW!‘«ISHIP enly)] Inside Limi% <. C(E)EY [oga Inside Limits
. ’ Yes[) N .
TOWN larion Twp, b ° TOWN Sheldan & TesD Nog
€. 53%;_ITN:#E'?F (1f NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (f outside, give location} Reside on Farm
INSTITUTIONTT /Y 160) 2% M. BbP Galdaen || (3 4APDRESS Yesn  Nog
1. NAME OF First Adiddle Loast 4, DATE Month _Day Year '
DECEASKD a1 \4 o
{Type or print) RAYLOND A, GOGCH oeatH Mgr ¢ h 14 , g
5. SEX 6. COLOR OR RACE 7. [x 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER Y YEAR JiF unDER 24 HRs,
e ? marrien X never marggo ] tuat birehdat), oo T Ba i
lale Whi.te July 15, 1895 "6 il el
il v s R winowep (] pivorcep [ F Ao, AuT. -

-{10a. USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (Ciry mnd afate or country) 12. CITIZEN OF WHAT COUNTRY?

a

WEGTPLTERY oV  Rard Ageney Orrick Mn, U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jamnes Gonah Unkeawn
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address ohekdan

1A

(Yes, Q’,ér anl—numl l ur yf?’p"v wtj-m' dates of service)

496-10-P43]

f ¥ra, Rary Frencis Garch

1B, CAUSE OF DEATH [Enfer only one cause per line for (a), (). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE: (a)

Fkn11: FRecture  and muld ti nly fractnres

INTERVAL SETWEEN
ONSET AND DEATH

and internal injurys

Conditions, if any,

which gave rise fo | DUE TO (8) - ..

dfot_lt c:u.te :e' ' i

stafing the under- .
- lying caure laal. DUE TO (¢) -
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN N PART t(n} HiLB ;‘g‘SF SEL%EY
-
oL ’
S ves [ wo K
E 202. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari I or Part 1 of item 18.) )
[+ 4 .
& 0 0 O Car and Train Aceident
i’ 2. TIME OF FHour  Monih, Day, Year
5 INJURY 7. . .
2l 136 77 March-14-§] L
E | 2047 INJURY OCCURRED 20e. PLACE OF INJURY (. ajj’i inbgg ahout J)&ome. 20f. CITY. TOWH. OR LOCATION VAl county STATE
© '] WHILE AT * NOT WHILE farm, facto) tresd, office bidg . ete. . - > .

wons AT IR, e e HAWT  “TBO R B CFAasing Mandem - T0®  Dade o

ATter death

| 21. 1 artended the deceased from . to

her -
and last saw him alive on

Dpath occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

.4

(Degree or title)

=

22h. ADDRESS * 22c, DATE SIGNED

23a. BURIAL, CREMATION, | 235, DATE
REMOVAL (Specifi) .
Marn~h 18 K7

23c. NAME OF CEMETERY OR CREMATORY

~Greenfield 1lle, S/14/57
Z3d.~LOCATION (City, town, or counly) (State) *
S0, Peint Cemetery ¢rréch - o

Birial
24. FUNERAL DIRECTQR ADDRESS

-

Beenv Tuners) i'rme Sheld-n lis

25. DATE

ECD. BY LOCAL REG.

26, REGISTRAR'S SIGNAT
5, <5 éou«.a-ﬁ\

v




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF BY ..ot Feerretasassessestaressncstasinetaras . Student Embalmer No........

working under my personal supervision,.

Student.......... Sipatere of Bt Ebainer T

- . Licensed Embalmer ..
P. O. Address ........ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
\ to comply with the above constitutes grounds for revocat:on of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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




