THE DIVISION OF HEALTH OF MISSOUR|

Health, e Ar hEavls e - Ud.? bB -
L Welfare STAN DARD CERTIFI(AT! OF DEATH -55§'TE FILE NUMB-ElR—
Public h ; 7 N ‘ad g
Service i gistration District No. ... o e Primary Reglstrullon Dlsmct LR « M s S Registror's No.,___z ____________
ity OV 6 1958 perms o
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldnn:e befora
COUNTY a. STATE . b. COUNTY migss,
- ° Missigssippi Missouri Miss f834Dpd
1-57 b. CITY (iF outside corporate limits, give TOWNSHIP oniy) | Inside Limits e CITY Inside Limirs
Y - N N
Py Tov Charleston: el e Town  gharleston Yosgl Mol
7 j c. FgLL NAME OF {If NOT in hospital, give focation} | Length of stay in 1b dé 7.: STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS R g
INSTITUTION Home 26 Yprg 415 V.. Chgmerciall Y- O Mo 30
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day ¥ aar
{Type or print) . s} ‘
Emma (n) Goode DEATH Qpt  18. 1958
5. SEX é COLOR OR RACE} 7. MARRIEDL ] N'EVER maRRIED[] 8. DATE OF BIRTH g, AGE' i.i,:'m:;; :ir;:ﬁsiz;::m lfti:osln 2:“:!25.
Female /| White mooweo(X ' 3 ovorceo(| Feb,14, 1885 | 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

e kv e

{Yas, r unkmvm)'(" yas, give war or detes of servics)
o

during most of working life, sven if retired) INDUSTRY . O
fo> Home- Kansas, Missourl , USAL
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dalton Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)

de

Mrs,. Ralph Brown Fast Pra

INTERVAL BETWEEN

ONSET ANE £EATH

Conditions, if any,
which gave rise 1o
abovae cause (a),
stating the under-

DUE TO (b)

ature 1n 1tem (%, No sympioms will ba lisfed.

}

4.0/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Burist " 10/20/58

RS

Qak Grove

;g g lying couse last. DUE TO (c) ;.
is - = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diswase condition given in PART | (o} 19. WAS AUTOPSY
c 8 hyi PERFDRMED?
s T YES[ ] NO E/
S - % | 2Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

= w
‘i <fl 0O 0O O

Q
5 S S| 20c. TIMEOF Heur  Month, Doy, Year
: A a INJURY  a.m.

3 3 p.m.

E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}

S WORK AT WORK L

i 21. | attended the deceased from _ M % /f ﬁ . to M-/.J/y‘i &i last saw hl o alive on M/O /452(

5 Death cccurred at m on the date stated obovo, ond to the best of my knowledge, from tHa causes stated.

- 22a. SIGHATY " (Degios or title) o . ADDRESS 22¢. DATE §

5 ’d a &9

3 /Z Z&‘w&@ / ‘7‘

23a. BURIAL, CREMATION, | 23b. DATE 234/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) IS!RT')/

Charleston,, Mo.. |

24. FUNERAL DIRECTOR

o

ADDRESS

Me Mikle Charleston, Mo..

25. DATE RECD. BY LOCAL REG.

/e /ST

26. REGISTRAR'S SIGNATURE

{Licensed Embolmes"s Statement on Reverss Side)

[

. o o . — —J



ON 3114 funog

LY, P

~_/557_s7’7/~ Pally e1eq
0

Signed ...
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
. t




