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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI!

4908

FILED KUE™T4 1944  STANDARD CERTIFICATE OF DEATH s ruc o
Resistration D-_istric; No, LB 7. Primary Registration Dintrict No.o2 €2 2 5 Retistrar's No. L5 2

1. PLACE OF DEATIL
{a) County. Ja sSper
(8 City or town....... Carthare

{11 outside ¢lLy or towalimita, writs "RURAL" and name of townsbilp) .
(¢) Name of hospital or institution:

McCune-Brooks Hospital N
(f pot in hoapitnl or institntion, write strest ber or loca Uon) W

{d) Length of stay: davs

{Specify whather

In hospital or institution

4 weeks

In this community
yours, munths or days)

2. USUAL RESIDENCE OF DECEASED:

Missourl 4 comy.__dasper ’71'?
Carthage /

{if nmduel or lown {imits, write "RURAL")
806 Ba and 3

{a) Siate

{¢) City or town

{d) Street No

(l frurel, give location)

No

- - e

(23 Citizen of forelgn country? (Yes or No)

If yes, name cotintry,

3. (a) PRINT
FULL NAME

Mary Rlce Golding

MEDICAL CERTIFICATION

PR — — 20. DATE OF DEATH; Munth_g.ué?___d.y £
R veteran, . Social t
No 8 None Y yarmg__hom__mﬁ.__mlnut;,m.mm,
name war. No.
1t. I hereby certify that I attended the d d from.
‘ 5. Color ot l . (@) Single, widowed, married, {| __ YWays 103 0. Ny Ly M- 10_ 4l
A 7
4. sdemale race W01 L€ ! d“'ﬂrﬂ-‘é- arried that “astlﬁw h.2f.... aliveon July ¥/ 10 4444
6. (3) Nameof husband or wife.......ouucococoe. 6. () Age of hushand or wife if and that death occurred on the date and hofr stated above. Durotion
Wm. Henry Golding alive__...__s..Q_......ymu lmmed & cause t:mh
7. Birth date of deceased May 12 1869 BE W
{Month} (Duy) {Year) . .
8. AGE: Years Months | . Daya I If less than one day Due w--l&#@‘kiﬂ&m ..1___‘}&'9 .
75 2 0 ; br. min. D N ;. 7
ue m_mm. L&A /1
o. Binbolace__ BucCkner [} missouri .. y :
. (City. town. or county) + _.(State or foreign country} - - » s
Other condits _ﬂ(q,a__ e 0ar Nl N Z azpe
10. Unual occtipation At Home - (:n:!:ma:::nt:':; within ¥ manths of death) \‘ e
AP )
11. Industry or business Non e Wi Foi p /) PHYSICIAN
; 12. Name Fred S L4 Rice - aio')lro;emnlig;ﬁa.. £ /\ & u "
= S . - HORR s ; a
=1 13 Birthptace.... UNIKNIOWD Unknown ; p,_/— : thhei:é;lzrelt:é
- ~(City. town, or comms " (State or foreigs country) f - [ vl ar
E{ 14, Malden mame o m 2o OOVET Of autopey :F‘DE‘S.;.‘?'&E
= tistically.
= »
2 15. Birthplace T'(Icr‘} mgtfﬁnnm V! (siri}gllgm:q) 22, 1f death was due to external causes, 611 in the following:
16, () “Informantz.z.. M8« Re R. -POWers _ < - [i( Acldent, suldde, or homicide (apecify):

(8) Address 806 E, Highland, ‘Carthage’

Removal
Burisl, eremation, or removsl) {Mombh} (Day) (Y-r)

(¢} Place: burial or cremation, Independence MO .
Knell Mortuary
Missouri

17. (o}

18 (a) Signature of funeral director

® Address.... Carthage, -
i (%ﬁmllorl-ttnri ® f (egintrnr’s signatnre), o

() Date thereof JUL Y13 , 1944

(8) Date of ooturrence
(¢} Where did injury occur?
(Clty ar town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in pubﬁc place?

(Specify 1ype of piacs)

While at wor e (€} Means [n{ury._..._,................_..
23. Signatuge ... MAAL\ L (M. D. urother)d_)
Address__UanT Mo : Date signed.. 7. 2/3%=

j /7T

{Liccnsed Embalmer’s Siatement oo Neverwe Side) 4
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STATEMENT BY LICENSED EMBALMER

. .

T

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

. Registered Apprentice No , ,

working under my personal supervision,

Licensed Embalmer

’ P. 6 .Ad(‘ir.ﬂee A)

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

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




