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B2 5/-—«5’3 STANDARD CERTIFICATE OF DEATH
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4
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PRIMARY REG. DIST. MO

. Enter only one couse per

el It meons the dis-

1;PLACE OF DEATH 2. USUAL RESIDENCE (Where i Jlived. If lpatisution: residencs befors
a COUNTY a. STATE bl COIJNTY admimlon).
Butler _Missouri ‘Butler: -
b. CIEY (If outride corpurate limits, write RURAL and give CS-TA]:(ENGTH' OF c. Cg'RY {1t outside corporats limits, write RURAL azd tive townshin)
TOWN Foplar‘ Bluff . tommanie) fha thls place! TOWN Fisk ’ ")f)'
d. F#oLIéPmMLEOOF {I{ aot in bospital or Snstitution, give streqt address or losation) d. A%Tg%Tss % (I rural, give location) [V /
insTiroTioNn Foplar Bluff Hospital ’
3. EI;IE% EE S%EB n. (First) b. (Middle} ¢. (Last) 4, DSTE {Month) (Day) (Year)
(Tepeor Printy  JacKle Leroy Goldschmidt pammMar 26 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVSECPESRR]ED 8. DATE OF BIRTH 9.|:G.E (lnrﬂ)ﬁn l: oNOER |Dmu ; UMDER 14 M3,
Male | White REOCE = July 18 1953 g orm | ey e
10a. USUAL QCCUPATION (Givekind of work | 10b,-KIND QF BUSINESS GR_IN- | 11. BIRTHPLACE (8tate or forelgn souatry) O 12, CITIZEN OF WHAT
dobe during most of working Life, sven If retlred) DUSTRY e COUNTRY?
Poplar 2luff, lio. Uon
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF MUSBAND OR WIFE
A.L.Goldschmidt Dorothy Mc Broom
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR:;I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, kaown) | (If . ive wi dates of nervice) . .
"™Nho TR none A L. Goldschmidt Fisk Missourl
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) 4 wﬁw
the underlging cause lost. =

the mode of dying, such
.ef heart fallure, asthenia,

— et -
ST >

case, infury, or complica- DUE TO (¢)

Il. OTHER SIGNIFICANT CONDITIONS ~ . F1 - '

Conditiona contributing to the death but not
related Lo the discase or condition causing death.

tion which coused death,

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE-OF OP.FIROAN—- Kb, MAJOR’FINDINGS OF OPERATION L w1 ' 4 - - - yy' 20. AUTOPSY?
’ L .. 75 ves [J wo jJ
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.g., incrabont | 23c. (CITY, TOWN, OR TOWNSHIP)_ (COUNTY) (STATE) 3
SUICIDE boms, farm, fagtaty, strest, offios bldy. , es) PR N e Lo
HOMICIDE )
2lg. TIME (Month} {Day} {(Yemt) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILE AT NOT WHILE
INJURY WORK BT WORK

2. I hereby egxtify that I-gliended the deceased from
alive on , 189°LE, and that death

il

_:ﬂl.a.n._&_é,. 195_3,_‘ that I last saio the deceased

Jrom the causes and on the date slated above

2. s:GNX \:Z % Dezros or titly) % W % . DATE SIGNED
UW maﬂa 1. D Al | r 27-)&
Tlouagsm CREMA; 24b, DATE Ag‘l\AVlE OF CEMETERY OR CREr'y\Toav ‘2d. ol (Cuy, wwn,orconmy) (sc_m)_
Buriai. | 3/28454 ash Hill /] Buller County .MO. ..
REG! 51 TUW NERAL DIRECTOR' S fieNMATURE ADDRESS
j ?i; / Funeral Home Nazlor, MO .

a?cmd Embalmn- Sutemtnt on Reverse Side)




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 by . . . .

, Student Eabaimer No. ‘
working under my persona! supetvision. M
Student ,..eeeeecna. sateassienees Signed(, .......[ m Z
Student Embalmer ?
Licensed Embalmer No ’/4( 74 ,7 .

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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