L MIYIHWETS W TR v D] W TVHASAT T

FILED MAY 19 1350 STANDARD CERTIFICATE OF DEATH State Fie No._.......i..ggg};x
Nerwmiing. . . - REG. DIST. MO, 333 PRIMARY REG. DIST. MO. M—l—__ Regirtrar's No
1..PLACE, OF DEATH 3 USU_ALt?ESIDENCE {Where ducsased lived. If lastitution: residsmce befors
od| K- coUHW Scott - a. STATE saouri b. COUNTY Naw Ma @ =i
b CITY (If outaide corpurate limits, writs RURAL sad .::H g;rALEI:ETH OF) c. ng (I ousalde corporate limits, write RURAL asd give townahip}
1™ .._‘ o ) u s 3
L -H[Sen Sike ston "ldg Py toww  Gldeon NeuTe 1 4724
' d. FHO%P#;'I‘_EO%F {1 Bot in bospital or izathotion. give strest address or lomtion) d. STREEETSS 1 runsl, ive locatlon)
INSTITUTION Mo, Delta COrﬂlTlo Hospi tal ADDR e @ / /
3.6‘]AME ()EIB a. (First) b. (Middle) e. (Last) 3 DATE {Month) (Dey) (Year)
{ Type or Print) James F. Golden - DEATH May 9 1950 |

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AG&:&T ¥ THOER | TEMR | o OER M ums, |
Male 5 [White WEASWRE 2,5 | Mar, 12874 76 b A e
lﬂ;ﬂ?&tg&ggﬂtﬂ#lh;:ﬁml; 10b. KIND OF BUSINESSD%ETIII“J‘; 1T. BIRTHPLACE (8iate or forslga oountry) a 12, CI'I'IZEI;IfOFWHAT !
o no Perryville, Missourl A, |
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF MUSBAND OR WIFE

Nathan Golden Hulda Stipe Ora Stipe |
E-Wffﬁaiiu E\{IIEI:JN“& 3:5&15&1;955&3 16. SOCIAL SE.CUR{"I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

Unknown Alta Mitchell-Sister-Centralia,Ill.

18. CAUSE OF DEATH MEDIC CERT‘H-‘ CATION Ig;;:gu EETWEEN
. Enter only onecauseper | [ DISEASE OR COND TION " ! Z : D DEATH
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH® 5y ?

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
a2 hearl faflure; asthenia, | -rise to the above cause-(a) stating
fe. It means the dis- the underlying cauae last.

case, injury, or compli DUE TO (o) i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 .
Conditions contributing to the death bul not . Q_{/ f)
related to the disease or condition causing death. 7
19a. DATE OF OPF% 13k, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. . . Com, . : - v L) wo
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (e.g..Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) -, (STATE)
SUNCIDE homa, [arm, Isgtory, suest, ofies blds..ev0.) : :
HOMICIDE . %
214. TIME {Month) (Day) (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT WHILE . . - . -
INJURY = | worK AT WORK ..
2. I hereby certify that T attended Ehc deceased from _&.L__, 195.b, lo _AgL, 19&, that I last saw the deceased
alive on , 18 nd that death occurred at mm., Jrom the causes and on the date stated above.

2. SIGNATURE : {Degroe or title) 23b. ADD) 2. DATE SIGNED
A ~Ayxo 0 o O M—«-‘ Ao, | &-7.J0
24s. BURJAL, CREMA- | 24b. DATE \dE OF CEMETER TORY : br'. ATION (Oit'f, town, or coynty)- i {Btate)
TH REMOVAL } //

(7 Vay 10,0950 424@ Al gt lle . Al

DATE REC'D BY LOCAL | REGJTRAR'S SIGNATURE Ztr WERAL GIRECTOR' 8 8 33 RE - ss'

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORI),.;QJ

G.
- WM ’“.f .M JL-'_-/ 4.41-:‘41.”/. .
(Licensed Embalmer's Statement on Reverse Side) 7




atcevep. MAY 15 1€
SCOTT COUNTY HEMLTH G

CO. RE RS S —

STATEMENT BY LICENSED EMBALMER .

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

Student Embalimer Mo.

working under my personal supervision,

Stut;ent. Embalmer .
Licensed Embalmer No
3

Student .u.ieasresrrnecnen Gestebatsasasenes Signed. I

>

i P. O. Address

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply WJ
the above constitutes grounds for revocation of lLicense.) . - ' |

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

a4 e X . .



