THE DiVISION OF HEALTH OF MISSOURI

V.5, No.300 \ 14318
5 | ALED MAY 14157  STANDARD CERTIFICATE OF DEATH Sate Fie N
BIRTH NO. REG. oIST. No. _2G J_ eriuary rec. 0ist. wo. fd A L . Kegictrars No 5¢
I PI_ACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. 1f lastitution: residence befors
2. COUNT w e .a. STATE b. COUNTY sdiminalon?.
Thav Missouri - -- Ray --
b. CITY i id- 7 mits, w » ve . LENGTH OF . CITY esidenc
OR Uf outeids corpurmte imin, write RURAL ndm‘:rmhtp) §TAY {in this place) € OR o ll.tl:w tnm’éﬁ?hfim&‘::;
WWRural -Richmond Twp. 1§ honrs || % _Richmond LS - =
d. FULL NAME OF (If not in bospital or inattution, give strect address or locatlon} e STREET (I rural, give location)
HOSPIT. ADDRESS - - g9 /
ST County Hospita} West Le Street
35‘!—:@&%5%’5 a, (First) b. {(Middle) . & (Last} 4, DATE {Month) (Day) (Year)
( Type or Print) GOLDIE CARSON oA May 2, 1957
§. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9. AGE (In years| If UNOER | YEAR | o UwoRR 1 MEs,
WIDOWED E)JVORCED (Bpecifyh 1ast birthday) Monlhl’ Days | Hours | Mis.
Femele | Wnite  |Divorcdd 0 11 |
10a. USUAL OCCUPATION ¢ ndufwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - p "
:oudurinzmnlof !rorklnxu(l(:.h:::Urul!r:d) - v DUSTRY {City wad .Sh“ or F""f- (‘nunuyla |2'C(0:{J1;£%%§'?FWHAT
Housewife ——mmwe—=m-n—--= | Lexington, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR wIFE
John Wealot |Rissie M, Stokes __ | Rumm Carson
15. WAS DECEASED EVER IN U.S. ARMLZD FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa. 00, 07 unknown} ] (If yoe, give war or dates of service) NO.
No —  leceooo m——mmme= il NAmAR uss MMogou
18, CAUSE OF DEATH ME

INTERVAL BETWEEN
M | ONSET AND CEATH

' Enter onlyonecouseper | 1. DISEASE OR CONDITION _
Yine for (o). (b, aad (&) | PIRECTLY LEADING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenia, ""‘" {0 the above cause (o) slaling
ete. It means the dis. | “he underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P
Condilions contributing to the death but nof 1
related to the disease or condition causing death.
, 19a. DATE OF OP'IEIRCSi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS'I'Té\
T :
20(X | w &
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabovt | 21c. (CITY, TOWN, OR_EOWNSHIBJ (COUNTY) (STATE) L
SUICIDE e boms, Larm, factory, street, ofice bids..ewe.) ——
HOMICIDE
21d. TIME (Menth) (Day} (Ysar} (Hour} 2te, INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
INJURY L m— WHILE AT KOT WHILE
. =. | “WoRK ATWORK o —
22, I heredy ¢ kat I aplended ke lased fro that I last saw the deceased
i , And that death occupfed al, mg 188 and on emmcd above.

La. SIGNATUR

tiﬂg ]'zab.‘ﬁ'u l?- @NED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ©

Fa | _?\
245 BU RMIAl;H_ A- ?db/bATEL/VV 2427 NAME a@¥ CEMETERY OR CREMKATORY 24d. LOCATION (City, town, &' oounty) (5‘0)
{Bpecdfy)
uEl el | 58-4-1957 / |Macpelah Cemetery Lexington, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIG%TURE :yall DIRECTOR™ S 81 GMATURE ADDRESS
ﬁ7-’g’ :%4_1194 3\ g alul Z L%

tlicensed Embalmer’s Statement on Reverse Side) V.




ar

. STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY o ouitniiiuinincrnssaamaaiosetstsetram s taatasmsaasn o satnananarnas teciasany Studexit Embalmer NO....c.cecvvueunnn.

working under my personal supervision..

Student . .coocuiisiimeien s isean s tranraans Signed %m‘ %‘ ........ e 4 S

Signature of Student Eabalmer

- : . .. P. O. Address Richmond, Mo..
Note: The above MUST BE SIGNED BY THE LICEN'SED-EMBALMER in his OWN HANDWRITING. (Failui
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. :

- -




