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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

+D> diseases in Part | must be casuaily related.

Coroner cannot certify to o death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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[ 10a. USUAL OCCUPATION (@ive kind ofwork done
durmﬁ most of worknw Iife, even if retired)

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH @ - 5 8—019421

STATE

5%

FOMAY o0 1QRQ Registration District No. ""*3‘-1-@ ------------- Primary Regisfru!ionlDi striet No. _6_

FILE NUMBER

.. Registrar's No. [é?.;.

Female' | White

7. marriep ] NEVER MARRIED []| 8 DATE OF BIRTH |9> AGE (In years

wipowEp [ rl ovorcen )] Jghe 12,1878

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wharo daceased livad. If institution: Residence befors’
dmissibn}
. COUNTY o STATE b. COUNTY “
e St. Francolsg M. ssouri Iron
b. CITY (If outside corporate iimits, give TOWNSHIP only}| Inside Limits c. CITY 0 lf!?% |nsige Limits
OR OR
TOWN Desloge Yesle: Ne O TOWN Des Arﬂc YesJ® HNoDO
c. Egls_ll:.'..l _'P_JAAMEOOF {lf NOT in hospital, givalocation)|Length of stay in 1b 4. STREET (1f ourside, give location) Reside on Farm®
insTITuTion 805 8 Main St. ADDRESS YesO NoX
3. NAME OF First Middle Last 4. DATE Month Day . Year
DECEASED OF
{Type or prin) Lydia Jane Gogd DEATH Tda 10 1958
5. sEX 6. COLOR OR RACE IF UNDER 1 YEAR IF UNDER 24 MRS,

tast birthday)

Monthy | Daws Hours | Min.

105, KIND OF BUSINESS OR INDUSTRY | [3. BIRTHPLACE (City and atate or countiry)

12. CITIZEN OF WHAT COUNTRY?

ousewlife Iron Coe Nﬂssour1(7 - US4
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Jogeph Chilton Rachael ¥Wynn s
1:51; WAS DEC&ASED)EVE?{IN U._S. ARMEB FOR}:ES?_ . 16. SOCIAL SECURITY NO.|17. INFORMANT Address
&4, no, or unknown. (1) yex, give war or dales of serzice
No Mrs, Hubert Aubuchon, Desloge, Mo.

which geve risg fo
above cauge (8)
stating the under-

18. CAUSE OF DEATH [Enier only one cats
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

lying couse lual. OUE TO (e)

s %‘im for (@), (D). aZ (¢).]

[NTERYAL BETWEEN
ON ag DEATH

491 X -

-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD/DEATH NOT RE D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a}
m; M M‘—*—a‘

19. was auTOPSY
PERFORMED!.Z«

ves 1 wo )¢

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK D AT WORK D

Death occurred at

Jarm, factory, meer aﬁ'ice b!dv ete.)

N2 | ,i . %F‘§2 ﬁ gz
2l. I attended the d'eceaud !ton/‘ 2 E /r“) J . to I ‘and last aaw_":;grdwe on

L 3

20c. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE Héﬂ INJIRY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18} * ]
20¢. TIME OF Hour Month, Day, Year
ANJURY ' a. m. ' -
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

L

b SOA m on tha date ltated above and to the beat of my.énaw]adge from the ca uses stated.

.r

T Guc 77 ) 0 | s

5_:)”5 su‘;?

232. BURIAL, CREHAT!ON‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LoCHTION (City, town. of county) ( State)
REMOVAL ( Specify
Burial 15/12/1958 |Des Arc Cemetery Des Arc, Mo
_; 24. FUNERAL DIRECTOR i ADDRESS

Bover & Son

25. DATE RECD. BY LOCAL REG, 26. RE?ISTRAR'S SIGNATURE

Desloge, Ho Yoo 13 /955

{Licensed Embalmer's Stotement dh Reverse Side)

>



1

-

STATEMENT BY LICENSED EMBALMER

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

-3+ s TIPS freeaeas » Student Embalmer No........

., . ) S - . .. -
working under my personal supervision..

|

|

StUdEnt e it ieaeanas Signed...... C') Z ﬁ??&ulx .......... ‘
Signature of Student Embalmer /é ‘

- _ ' Co P. O. Address e 5 /8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-comply with the above constitutes grounds for revocation of license). ..

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

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




