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a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0194 .

STATE FILE NUMBER

ALED JUN 17 1957
R.l?féhon Digtriet No, —rorveeeee ..4..? .......... Primory Registration District No. .._].'.0.9._0 ............ Registrar's No. _630
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruid.r\;o.hdiou]
admission
= COUNTY — Bychanan > STATE Missouri > “““TNodaway
b. Cga'f (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <, CITY. : 01 4, O Inside Limits
tows St. Joseph Yes¥ Neo oen  Ravenwood O | Yeb oo
c. FULL NAME OF (If NOT inhospital, givelocation)|L angth of stay in 1b » . . .
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
insTiruTion Mo .- Methodist 12 days ADDRESS none YesD NoK
3. wame or Hosp gt Middte Lont 4 Date Moxth Doy Yew
OF
(Type or print) GOLDIA ALICE WILSON DEATH 6 7. B7
5. sex L COLOR OR RACE 7 marnieo [ never mnmij 8. DATE OF BIRTH |9 g"s‘é“:""‘ﬁ‘;’f ::N:-R ID\;E:R ”unun:n z;::s
Female White wipowep [ X otvoreeo [ 5/19/88 i
10a. USUAL OCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE {City and state or comiry) ) & 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Housewife Own home Clearmont, Missouri UsSa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.John Crigger ? - Johnson

15. WAS DECEASED EVER IN U. S, ARMED FORCES!
(Fer, no. or unknewn) '| (If yes. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANY Address

1George "ilson, Ravenwood, Mo.

(w diseases in Part | must be cunuul.ly reloted. Coroner cannot certify to

QY JR ogmq,e

no 483-18-865
18, CAUSE OF DEATH [Enier only one canae per line far {r), (b), end (c),] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ! ~ 9 :w""? baaid ‘Qu"‘-ﬁ NSET AND DEATH
IMMEDIATE CAUSE (g} | C—chﬂ-bg.(- Lo AT, frsies
Conditions, if any,
whick gace r,u to OUE T (B)
o’bou c::ue :)-
slating the under- .
z lying  cause lasi. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT munlmns CONTRIBUTING TO DEATM BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) . WAS AUTOPSY
= — PERFORMED? ;\
3 e Al a F—e_ _ ves[(] wo X
::“' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
5 =] m 0
3 20¢c. TIME OF Hour  Menth, Day, Yeor
INJURY a.m.
E p.-m, -
X § 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ohou! home 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT O NOT WHILE O farm, fectory, street, office dg., ele.)
WORK AT WORK
21. Ilt‘unded' the deceased from ‘ // / 3’ 7 June 73 1957 and fast saw m_ah've on 6/7 /(7
Death rod at ? 30 P a m on the date stated above; and to the beat of my knowledfe, from the causes atated,
QG::Q:/C { Degree or title) 22b. ADDRESS 22:. DATE SIGNED
-
oo - u. D St. Joseph, Ho. 6 /10 /577
Ba. mmn\ 235, DATE, _ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State) i
M A pecify - . B
b 21 6/10/5'? Qsk Lawn Cemetery Favenwood M

24, FUNERAL DIRECTOR ADDRESS

Price Funeral Home, Ravenwood,

Z5. DATE RECD. 8Y LOCAL REG.

0. June 12,1957

GISTRAR'S SISNATURE

(Licensed Embalmer's Statement on Reverse Side)




wd
T

o ‘ e ~ STATEMENT. BY LICENSED-EMBALMER

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

by me; c.)r BY o i Cetecaeeaans N eeeeaeaas e Y Student'.Emballmer' NOveern....
working under my -personal s}upervisic‘m. - ‘ . .; L . "
X R - ~
TRt L erene e aaaeas Signed 1.7 77 gl FA AP S Savthrrareretll BUNINS
Signature of Student Embalmer N /7&:2
- o B . ) Licensed Embalmer No....7 .
LT T T " P. O. Address J/¢Q/¢ ﬁﬁ

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 so stated above,




