. Mo, 300
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gk
AlED AR 17 1952

THE IVINUN Ur reALin WU MiledAJun

STANDARD CERTIFICATE PF DEATH

State File No.. oo

! BIRTH NO. REG. DIST. NO. 4# PRIMARY REG. DIST. m.ﬂ@_L Registrar's No —
| 1. PLACE OF DEATH 130 7 2. USUAL RESIDENCE (Whers deceased lved, [f losttution: residencs before
. COUNTY . a. STATE, . b. COUNTY adiimlssl.
* Caldwell ¢ ™iissouri Caldwall ¢/ 3¢
b. CITY (It vutaide corpurate Umits, writa RURAL and give # | ¢. LENGTH OF ¢. CITY (It outaide sorporata limits, write RURAL and give townahip)
OR township)| STAY (in thia place) o9
TOWN  Braymar YIS TOWN Byaymar
d. FULL NAME OF (If not Lo boapital or matiustion, glre stesct sddrom or locatlon) || o, STREET ¥ (H run, grve location)
HOSPITAL OR ADDRESS
INSTTOFION oty 1imits city limits
3 NAME o8 a. (First) b. (Middle) c. (Last) | 4. DATE  (Month)  (Dey)  (Yean
(Typeor Prine) __JOEH GEORGE GOLL DEATH _ Pah,7 ' 52 .
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| I UNDER t YR | ¥ UWoaR s wms.
WIDOWED, DIVORCED ts.vm ‘ last birthday) | Months I Days‘{ Hours | Min.
M g vi Dac. B 1869 82 -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreden sountry) 12, CITIZEN OF WHAT
dona during most of working ifs, sven i retired) DUSTRY 0- COUNTRY?
Farming Farmer Braymer, lio, I.S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Marcus Goll 1__Susanns -( : %&%ﬁrjm ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa,n0,0r unkoown) | (If yes, give war or dates of service) ‘ NO.
no Tad Thackar RByoymar Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATIORN . ’ INTERVAL BETWEEN
| Euter only enscauseper | |- DISEASE OR CONDITION g' C E ﬁ ‘ WD DEATH
lins for (a), (b}, and (¢ | DIRECTLY LEADINGTO DEATH®(,) “"?_

*Thir does not mean
the mode of dying, stich
a# heart fatlure, asthenia,
ee. Jt means the dis-
ease, Infury, or complice-

ANTECEDENT CAUSES w"
Mortid conditions, if any, giving DUE TO {b)
rise to the abows cause (a) atating
the undeslying cause last.

DUE TO (¢

tion whick caused death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relefed to the disease or condition cauding ded

19a. DATE OF OPERA-
TION
—

Hb. MAJOR FINDINGS OF OPERATION

_334x ||

—————
ves [ wo m
21a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (s.4..inorabort | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE) R
SUICIDE bome, farm, factory, street, offies bids..ste)
HOMICIDE — —— ———
214. TIME (Month) {Dar) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NUT“'HILE
INJURY —— m. WORK RK

N
B

3

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

& - /0~

2. 1 hereby cegtify that I gitended the deceased from
alive on , 18, that deaih‘occurred af
‘ ) or title)

2Z3a. SIGNA E

.y .

24a. BURIAL, A-
TIGN, REMOVAL (Bowet

burig]
DATE REC'D BY LOCAL

, 18,
om the causes and

hat T last saw the deceaced
date slated above.

7. EL7

(
Sl v oy,
P/ OATE #4c. RAME OF CEMETERY OR CREMATORY | . LOCATION (Dity, town, of connty)
: Q » 3 0 3 n £
EPJSTRAR'S SIGNATURE ‘m o T"}" DIREGTORYS 51eNA n 3 /' S SoREss
I,
17224 @ / /&.JIIAJAI




STATEMENT BY LICENSED EMBALMER

I hereby certify that lhe body whose name is recorded on the reverse side of this certificate was embalmed by me, oo-byrowm (.- |

..-‘— ------------ -l

. . |
working under my personal sypervision, |
Sdpgd-ont T T T TP e T

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) |

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



