MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 3_~023701

DEPARYMENT OF PUSLIC MEALTH AND WELF -4
3_9 _‘Q q STATE FILE NUMSER
Jegmnr'a Now % _ v -

i : . Registration District No.._____-
DO NOT WRITE * AMENDED ! 1 e " ___.Prrmary Regmraﬂon District No.

- ONTHIS.STUB. - . . ———- — - - ——__Frl:ELJ =10 i-‘-if-n — - —T e = —— —- - e — e — o -
1. FLACE OF DEATH X . 2 I.ISI.IAl RESIDENCE (Where ‘deceased lived. If. institution: Reudenca before

a. COUNTY. coll'e a. STATE Iii COUNTY admusuon)
b. ClT‘lr {if outside corporate limits, :give TOWNSHIP only) T ‘Length of stay in 1b c. CITY 850 1 0018 Inside Limits
€ g - . OR _ - -
omCentertown, Mo-(Marion) 15 ¥rs own  Centertown, Mo YD B O

o ZUOL!I'\.P,:‘TAATEOgF {If NOT in hospital, give Iocahoﬂ) R Inside Limits d. ASERDEEETSS (If outside, give location) lles'lde‘qn Farm

INSTIUTION.  Home~ Rt # T | Ye:O Noxg " Rt # 1 Yesg@ No I
3. NAME OF DECEASED Trat. - : —
ot or.pein) First. Middle ‘ Last . 4, DOA;IE Manth .Day ] Year
Emanuel Goon DEATH July 5 1963
5. SEX. 6. COLOR OR:RACE 7. Married 3 Naver Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR _|F UNDER 24 HR
I\&ale 1mite Widowaed X Divorced: =} 3/12/69 9]_}‘ Monthe Days | HW“T . Min.
10a. USUAL,OCCUPATION (Giva kind of wark doae | 106, KIND OF BUSINESS:OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT.COUNTRY"

AR S NE s rored Farming. Gole Co U.S.A,.

13a. FATHER'S -NAME 13b. MOTHER'S MAIDEN:NAME 14. NAME OF HUSBAND OR WIFE

ThKnovm UnKnown Hettie Goon—Dgceasei

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, o knuwn) (1¥ -1 dal f service)
T o 1 et e e or e None [iilliam Echenberger-Centertown ,E_Mo_

18. CAUSE OF DEATH (Enter only.one cause per Iine for {a). (bl and {c). W
PART 1. DEATH WAS CAUSED B 'NL.E.E}IQINDEDE:%”

IMMEDIATE CAUSE, (s) ” ' g 27

VS 300
Rev. 4759

sado

2°;E°

DATE AMENDED

DOCUMENT

Conditions, if any, J DUE TO'(b)

which-gave rite to ' l I ) C e
werow - (FENE®RL IZED ARTERIOSCLLROSIS

sbove ‘causa [a);
stating . the under-

PART 1. OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TO DEATH but not related to the terrmnll PART 111 If: deceased was: female was
dizeass condition given in PART | {a) there a pregnancy in last 90 days.

ARTERI0SCAEROTIC FNCERHRLOPATH Y [Gve | 0t | O oo

19, WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE -20b. DESCRIBE: HOW INJURY OCCURRED. (Enter ‘nature of - injury, In PART | er, PART Il of item 18]
PERFORMED? ] (m} O
YES O Noﬂ :

20c. TIME OF  Houf _ Month, Day, Year |
“TINIURY  am.

TYPEWRITER RIBBON
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"20d. TNJURY OCCURRED 20, PLACE OF INJURY.[e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION COUNTY, STATE
v WHILE AT-WORK ] fatm, factary, street, office bldg., etc} ’
NOT WHILE AT WORK'_D

2n 1 uhende'd ﬂw deceasad ﬁomm%—g‘;- m_iqulnd last saw mal:ve °"mdi_[—ﬁ‘3—,
Deeih occurred. at. . 2 P m on the date stated above, and 16 the best of iny knowledge, from the causes: stated.,

S M RE , {Degree or-tiﬂ;:) - 22b. ADDRESS = ¥ . 22c. DATE SIGNED

J:ué’M e O M M

23a. B-URIAL tk'éMAﬂou, 23b. DATE S 23: NAME OF CEMETERY OR CREMATORY gt N {City, town, / 1ate)

REMOVAL (Sp!tlfv)
Burial 7/6/63 Centertown Cemetery Cent ertown, Mo
24.. FUNERAL: DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, EEG.STRAR'S SIGNATURE

Bowlin Funeral Home-Califgrnia, Mg M l'l e, IE S |

{Licensed Embalmer’s Sfavemem on }everu Side) l’

MEDICAL C-ERTIFICATEON

USE BLACK INK
OR

SHOULD READ

BY AFFIDAVIT OF

ITEM NO..




.. STATEMENT. BY. LICENSED EMBALMER

a0

| heéreby certify, thattHe body whase Aame-is. r_ecgqrréé_d on the reverse side of this certificate was embalmed by me,

or by ' . . _ Studem Embalmer No.
working unaer my personal supervision.

Student

Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Fallure to comply
with _rhe above constitutes grounds _for revocation of license). T
S | £ embalmed by a‘STUDENT he' also shall ,sign in his OWN handwrmng.— Lt ST st
if thls body is not embalmed, fact should be so srated above- . ’




