4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &mg L

| FILED:5UL 26 1949

! MEATH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wxe. oist. wo. 3F ___ rrowsay wec. oist. w0300 (o RegietvariNi:

22524

State Filg No. oo iemsrsssresscsisssirsossion

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaw decwmsed lived. U Mmﬂmjuiuiu. befors
a. COUNTY a. STATE . . e b, COU ] g oton.
B oone Missourd ONBoone " GERT
b. %"I;Y (If outelde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (11 oumide corparate limits, write RURAL and ghve townahip) ]
. p) @5..1...\ - R
TOWN Columbia iYe!E. TOWN Columbia &I{/
d. FULL NAME OF (If nos in hospital or Instivation, dnmtndd_wloutbn) d, STREET (i rural, give location)
HOSPITAL OR ADDR
wsmorion 611 No 8th st L) b 611 N, 8th St,

3. NAME OF a. (Firs) b (Middle) o (Last) 4. DATE (Manth) ) (Y
DECEASED ear)
(Twps or Print) MARY  ELLEN GOLDSBERRY oG July 8, 19L9

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEJ&%CESRR!ED' 8. DATE OF BIRTH 9. AGE (In years| tr oMER | VEAR | o RN M 1.

. . ~(Bpadiy). 1 ) |Monthe | Days | Hours | Min,
Fema.le/ White Wi owed 4~ [Dec, 18, 186l Bl , I
10a. USUAL OCCUPATICN (Ghve kind of w i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgs
dmdmhcmnnd-«ﬂnllltlﬁmﬂndr:g - DUSTRY (Brate or woumtrr} 12 CEIZER"}?OFWT
At Home ™ Boone County, Missouri e
“Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oa wIFE
Andrew Jackson Davis | Eliza Jane Buckler James Thomas Goldsberry
2: WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknow, 1t . -y . 3
ARG e | (e marordimotiied | None Mrs. Elmer Wayland, Columbia, Mo,

18. CAUSE OF DEATH
| Enter only onecmuseper
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid conditions, if an arMM DUE TO (b)
rise to the above mm‘i (J
the underlping cause Iagl.

*This does nof mean
1A¢ mode of dying, such
on heart foflure, asthenia,
ete. It meons the dha-

case, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

o Fomstins r Mt -

INTERVAL BETWEEN
ONSET AND DEATH

(el

L Y,

'.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not -
) rmmmdhma?}'wummmm. 55.1}(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION - 20, AUTOPSY?
TION s L
M . ves [ wo
2la. ACCIDENT  © (Bpecity) 216, PLACEOF INJURY (s.5..1nozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoooe, farm, tastory, strest, cBoe bldg. . e1e) N T -
HOMICIDE
21d. TIME (Moa) (Day) _(Tear) (Hown | 2le. INJURY OCCURRED - | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
IRJURY ®. | "woRK L AT woRK
2. I hereby cquify that I atlended the deceased from » 1044 9, that I last saw the deceased
alive on , 19 , and that d occurred at 'm 'om the/causes and on the dale siated above.
2, smwxy_' ViDegros or title) ' 23%. DATE SIGNED
C, Qe g L T1- J. 7-&4F
a BURIAL CREMA- 24b. DATE /A 24, NAME OF CEul'grERY OR CREMATORY | 24d. LOCATION (Oity, town, or coumty) (5tate)
' ’|July 10, 19L9| Memorial fark Cemetery | pojymbia, Missouri.

DATERE:’DBYLL‘XZAL

ERAL DIRECTOR'S SIGNATURE ADDRE 23

Grur,

REGISTRAR'S SIGNATU 3]
ludy 3 1997 | Mns RE, Talomar . = 0
(Li d Embalmer's
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a|id wnid ‘
810
10
weeH
300M0 El:)
' '.ZN’ o QaN3d |
4 %
ol
R U]
=
3
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 bymmeeomee.. —

vttt v ares . Student Embalaer MNo.

Signed M A /ZW

51 gned ........................................ Licensed Embalmer Nﬂ 3 Y ?3
Student Embaimer . .
P. O Addressg..._........-... _’?"..(a.j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:.lure to comply wi
the above constitutes grounds for revocation of license.)

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




