IFME IVYRIWLIN Lr REALINT W MIBAJUR 13088

. No.300
T -l FILEDAPR 16 1951 - STANDARD CERTIFICATE OF DEATH Svate Fite Ne
0 BIRTH KO. res. 01T wo. /2] priuany mec. oist. uo._‘Lj:_Li/.(o Registrar's Nowm LA,
)5’ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes decetssd lived. If inatituticn: remidencs befure
. COUNTY . STATE .. . b. COU sdmlesical.
) ° Johnson * Missouri T ohnson
b. CITY . \ . . ;
OR (If oateide corpurnte LUmits, writs Blend':l:.u’) %rAI:I’E?ImeiﬂE:) C CIT;I’ (I ontslds sorporats lirsits, wrise RURAL and give township) O
TOWN Holden Mo, 61 vearg TOWwW Holden NS/
FU B or OoF LOOB! . . :
HOL%PFPA"!‘_EOOF {11 wot i hoapital institution, give stract address or location) dASE')I'[I;E;EETSS 144 m.unh-um d
INSTITUTION_ 2nd & Clive Street 2nd & 0live Street
3. DNE‘?: EE SCI’E'E a. (Filrst) ] b. (hf_lit.idll!) c. (Last) K 4. DATE (Month) (Day) (Year)
(Tvpe or Print) Begsie Fulelia - Golladay pEATH A pri 1 3, 1951
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o rwa] v v ¢ YIAR | o Geor M a3
. WIDOWED, DIVORCED (Bpecity) Durs | Hours | Min
Pemale | White Widowed . f1|Dec. 28, 1878 | To-Bop| |
10a. USUAL OCCUPATION (Gimi work- | 10 - | n PLACE 2
2. U oepeialled u:ﬂmof 1): 10b. KIND OF BUSINF.SSD?ET{;JY n BlR‘I:I_{ mmu:u relga mw.r) O 12, CWJTZE'\‘«?FWT
Housewife . L e . Holden, llissouri - DA.
ilaa.‘ﬂm:n's WAME : 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE A})ec .
Joseph S. Pnillips | Mhiarv Frances Davig |Edear H. Golladsay.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoo, n0.0r unkoown) | (11 yes, give war or dates of service} NO. .y
NO . - Thomas P. Golladay, Richmond, Mo,
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION . lgT"sE'ER‘:’AL gE'I'\'lETﬁl
| Enter cnly onecauseper | . DISEASE OR CONDITION _
Jine far (a), (b}, and () | DIRECTLY LEADINGTO DEATH® ()

*Thiz does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
as Beart falure, asthenda, | rise to the abose cause fa) daﬂnq
de. It means the diy. | the underiying couse laat.

WRITE PLAINLY—DUSING. UNFADING BLACEK INE—MAKE A PERMANENT RECORD

east, injurn, or complica- D'UE TO (0)

tiom which cavwed death, | 11. OTHER SIGNIFICANT CONDITIONS S a/‘/w .
Conditions contriliuting to the death but not ,&‘4‘ , ng praca. |

related to tha disesse or condition cousing death. s’ )

9. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION. -, . . - 20, AUTOPSY? .

[ Z1s. ACCIDENT Bpectty) | 215. PLAREOF INJURY (e.q.. tmorsbou | 21c. (CITY, TOWN.OR TOWNSHIP) (COUNTY) =~ GTATD. ™

SUICIDE bomse, farm, fastory, stress, offios bidy., ste) . .
HOMICIDE
214, TIME (Month) (Day) (Year) CHow | 2te. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR? ]
WHILE AT NOT WHILE R
INJURY = | “woRk AT WORK .
||z 1 hereby certify that 1 attended the deceased from _2221)_[&' 10Dt %ﬂ;ﬁ_ 1955/, that 1 last saw the deceased
) alive on , 1&53_, and that death occurred at 'm., from thé causes and on the dale slated above.
Za. SIGNATURE) - () (Deresoruls) | 2. ADD / jtsum
T Ll m. D Weld, s o 4[s
24a. BUR|AL, CREMA- Uuu. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ' (State)
TION, REMOVAL. (Bpecty)
Ririnl [) |Anr, 5 195 Halden Cameaterv Eolden, tisgouri
DATE RECD BY LOCAL REGISTRAR'S, SIGNATUR /5”' Z5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Ahxl,7, 1957 }Zfﬁ“ ¥. B. CAST HOLDEJ‘ 5

d Embal, lS: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

r

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

...... . Student Eabalmer No.

working under my persona! supervision,

SEUGONE vsunresnrsrnnesrancssaenansenas Signed........ ﬂ@@d\_

Student Embatmar
Licensed Embalmer Nné[& 6-, ?

P. O. Address ML ly............

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

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




