No . 300

10.48

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI

ek

IFIE VI U FEALIA WIE MlaAAIG

STANDARD CERTIFICATE OF DEATH

3 l } ; PRIMARY REG. DIST, uo-lD.D.3 Regitirar's N.._,_..Q’ZML.

FILED FEB 2 1954 -

2818

State File No

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If institution: residence befors
a. COUNTY b. COUNTY iont,

e STATE Missouri Ripley 0470

10b. KIND OF BUSINESS OR IN-
DUSTRY

dope during moat of working life, even U retired)
farm

farmer

b, CITY (I cutelde corpurate lmita, wite RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within umits of 4/
; R rabip)| STAY (in this place) OR . H ) = 1
W St, Louis | BYWeekS|  town Doniphan 2y
d. FH%SLP#A{%%F {If not in boupltal or institution, mive streot address or location) . .Asgggs (I rural, give loeation)
iNstiruTion 2002 South 9th st. Route #2
3DNEACBEES<)EFD l.- {First) . b. (Mlddle) c. {Last) 4. DATE (Month) (Dsy) _ .(YW)
{ Type o Print) ORVILLE T. GOLATHER DEATH Jan. - 17,1954 .
5. SEX 0 6. COLOR OR RACE | 7. 1'P{.l].ARRIED. NEVEE PéMRRIED. 8. DATE OF BIRTH - 9.IAGE1£:y-;n h:‘r ur ) YEAR | OF UNDEN u nzs,
e . ' {BpacH; 1) [} on Da H Min.
MALE WHITH RIFSNESY % | 2-11-1882 4 | > |2
10a. USUAL OCCUPATION (Gwe kind of work 11. BIRTHPLACE

(City and Seate or Fouinrnuy) lz-cg{j“_'z,a’:,?FWHAT

Graham, Téxas

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
unknown

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, B0, or unknown} | (Ff ar or dates of service)
Ves | TR

NAME

Prentis Golather JElizabeth Baudle
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE
unknown

ADDRESS

18. CAUSE OF DEATH
. Enter only onedause per
line for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the nbove cause (a) slating
the underlying cause lesl.

*This does not mean
ihe mode of dying, such
a8 heart fallure, asthenia,
ete. It megna the dis-
case, Infury, or complica-

MEDICAL CERTIFICATION

Lards

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

tion which caused death,

DUE TC (o) _/?,Ay mr/,u c..a.l-a/;v(l.s

Harry Ridge, 2002 S, 9th st,

INTERVAL BETWEEN

| OEETD %
2!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo L]
21a. ACCIDENT (Bpecitr) 21b. FLACEOF INJURY (e.g..lnorabeut | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " homs, farm, faotory, strest. offics bldy..ev0.}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ]
WHILE AT NOT WHILE "
INJURY o | "work L] AT wonk / 2 -3 9._

-22. 1 hereby certify phot I atiended the deceased from _/m 1 ﬂi to —%L, 19-\_‘2: that I last saw the deceased
alive on _Z&L, 19&,’ and that death occurred at 5 m., from the douses and on the dale stated above.

(Degree or tile)

PPN

23a. SIVTUQ.

23b. ADDRESS

Vol 2P0 | TR 0y

24b. DATE

1-20-54

24a. BURJAL. CREMA-

x)

TRESRIYRS

OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, towm, or county) {Btate)
Doniophan, Mo,

DATE REC'D BY LOCAL

i /L

JAN2 3 1958

/rEdwards F.H., Doniphan, Mo.

ner’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS
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STATEM-ENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

BY MeE, OF BY oot riiiiiniirii e eiiieeeetiaaaiaee e PO » Student Embalmer No..........

working under my personal supervision..

Student.................. et teneennzezezaaaeeaannns
Signature of Scudent Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




