5. 40.300 |- ;
= w20 (TUE) JAN 15 1959 STANDARD CERTIFICATE OF DEATH St File Noo
'_"r_r!m—_/% REG. DIST. NO. _ZLL PRIMARY REG. D1ST. uo._m Kagistrar's No 2_{
| 1. PLAGE OF DEATH i Z. USUAL RESIDENCE (Whare dscossed lived. 1l imstiution: reskiencs before
@ ’ a. COUNTY E I Fr a. STA b. COUNTY . adinimion).
7 (’/ b, %EY {1 outalds corpursts limits, write RURAL and glve " g_r A‘?E:fm I,'(.)‘I-:) c. Cg’;{ (If outalde eorporste Limits, write RURAL snd plvs towmsbip) ¢/
8 TowN Bonne Tarra. __TOWN _ Farmington 4 ‘?
5 d. FH&SLP:{PAT_EOOF (If not in boaphal or lnasltution, give strest address or lomation) d.A%TDRREEErS (& rarsl, pive loeation)
Q INSTITUTION Ronne Terra H .
g 3.DNEACME %E 8. (First) b. (Middle) ¢. .(Last) 8, DSTE {Month) (Day) (Year)
K (Typeor Pint) Q1 arn Ellen Gogsett DEATHIan 3 1952
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuard] I ORGER | YEIR | # ODR 3 mak,
g WIDOWED,, DIVORCED (sipecity) taet birthday) nun.] Dars | Bogrs | Mi
3 female whita _married / Ang 4 1870 *81-° 14 129 |
10a. USUAL OCCUPATION (Giwe kind of woek | 10b. KIND OF BUSINESS OR iIN- | 13. BIRTHPLACE (State or forsign soustry) 0 12. CITIZEN OF WHAT
5 done during most of woeking life, even if yretired) DUSTRY T COUNTRY?
& Fgmington MO, UQS.A.
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
£ {[75. WAS DECEASED EVER IK U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGVATURE OR NAME ADDRESS
' - (Yos. 00, 0r guknown) | (I res, sive war or dates of service) NO,
;it NO NON E
18. CAUSE OF DEATH MEDICAL cERTlFlc.A'rION
- . Enter only onecatise per DISEASE OR CONDITION . ' ’ ONSET AND DEATH
Z I limefor (a), (b), sad {0) DIRECTLY LEADING TO DEATH® () ¥) .
] *Thiz does nol mean ANTECEDENT CAUSES
9 |l tne mote of dping. such | Mortic conditions, if ang, gising BUE TO (b) "% 2Lt MM 7W4~
3 of heart failure, asthenia, | Tite to the above couse (a) dctina . . .
B e e th i Bt T @mm Aeye. >
o case, nfury, or complica- DUE TO (c) —'—ﬂ.&-ﬂ L Ay
& || ton which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS - . - 7
= Conditioms contributing to the death bus not
5 related to the disease or condition cauring death.
- Iy- || 192. DATE OF OP.Iglsg!“ .19b. MAJOR FINDINGS OF OPERATION - -~ . -~ o oL j j ~ - | 20. AUTOPSY?
Fi
g . . — / 20/ vt o (X
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.q.inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
P SUICIDE home, [arm, factory, srest, offios bidg.,exe.) T . - s
] HOMICIDE i C
g 219. TIME R S -ﬂ\CEm)' "|,2te. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
bl-' INSORYS ¥ *‘\( JMor L] M wonse e e
<IN 73 I hereby': :fy tha! I attmded the deceased from , 1837, 1o ’ﬁﬂd—.ﬂ;, 1932, that I last sow the decesced
' . E - alwe and tha.! death occurred at ___4# m., fréin the causes and on the dale slaled above.
LT b ‘234" SIGN&I‘URE EEY Degres or title) | 23b. ADDRESS , Zic. DATE SIGNED
; N 7‘?:9@, é YD\ v ,@@ I o R
E %4'% X g ER M| g‘l'_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢ TION (Oity, town, or county) . . (Sinte};
(Bpwoity) - . g
E o bnrial# |5, 1952 | PARKVIEW CEM, FARMINGTON MO .
DATE REC'D BY LOCAL | R GisTRAR - I / zscruuﬂuucnluc ©S5 SiGNATURE ADDRESS
) REG, o j .
Bers 259, pfB | =t ozbdl” TrruTneron | Mo,
: bakbet's Statemant’ onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$Student Emabulmer No.

working under my personal supervision.

Student ..cuenverussrnanas tesreransarnnnuns Signed ﬂ

Student Embalmer

e Licensed Embalme SRS A 7 A A

P. 0. Address

Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l%nre to comply with
the sbove constitutes grounds for revocation of license.)

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




