THE DIVISION OF HEALTH OF M

9150

21n. ACCIDENT
SUICIDE
HONMICIDE

bosas, farm. Laatory, stiest. olffes bidg . eee)

2lc. (CITY. TOWN, OR TOWNSHIP)

2le, INJURY OCCURRED

.300
-2 STANDARD CERTIFICATE OF DEATH Svate Fite No. IO
* BIRTH MEH— MAR 29 1954 REG. DIST. MO, _ A5 7 _ PRIMARY REG. ol.".'r. w._ 428 Registrar's No..._.é.é...............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If instlsutien: reskdence befo.s
a. COUNTY a. STATE b, COUNTY adwimton’,
D Jasper | Migsourd Jasper
b. %‘[RY (I outeide eorpurate limits, writs RURAL and give g‘r AI?ENGTH oF €. CITY (1 oytalds serporsts limits, write RURAL asd give township) A ng? /]
town Carthage townable} Unihlepleel T OWN Carthage /
g d. FH%PINTAAS:.ED%F (If not i hoapital or Instiration. give sitest addrem or locsilon) dASJDRREEEgS - (If rursl, give location)
o | stirumion McCune Brooks Hosp. Route #1,
ﬁ 3. NAME OF . (First) b. (Middle} e, (Last) 4. DATE mmb, poy
DECEASED
N g ||_trvmeran  Nancy Ella Goldman DEATH 91951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVSECIESRRIED 8. DATE OF BIRTH 9. AGEhg;:,-;n h: v-“;.n | YEAR | F GOOY 52 1S,
11
“ | Female /| Wnite BORCED emath | 12 0U-1893 |69 eete] D | Houm | Bt
10s. USUAL OCCUPATION (Cikekindatwork | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE  ((i0o wg State or Forejys Cosnisy) 12_ CITIZEN OF WHAT
% dise duras mos ot ot inameeli e | Hougeyrd fe PSR | Bureka Springs ATE. / QQURY?
B, -

‘:—,:4 ~ 138, nm:a,s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Joesph Hicks JAlice Crow . Hart Golédman
i, ; |15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME . ADDRESS
< il res. Ba. wmknown) , Gt rem, rlu wat of dates of aervioe NO.

5 Sl s eiee Bart Goldman  Certhage, Missouri

§ . |f 18. cause oF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN

o Enmunlyoneuuuw- ' 1. DISEASE OR CONDITION [ J : OMSET AND DEATH
Z ‘e for (o3, ()¢ mg.w DIRECTLY'LEADING TO DEATH® () J &'V olial ‘UJMM_ % . % '

5 o ThG dos ot maean . ANTECEDENT CAUSES )

3 the mode of dying, such x‘ugdmm&m, v?;g, m DUE TO (b)

w"gﬂﬂr .cﬂﬂﬁg [-{ Lanze - . . .. =

g :::. ] mm:l the dip- | (M underlying conse loat. : ’ ' |

o cass, injury, or complica- DUE TO {c)

5 | thom sohies coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

= Conditions contribating to the death buf nol

5 related to the disease or condition causing deafh.

. ;‘ 9. DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION ' - 5% 2. AUTOPSY?
g™ _ 35X | DB
® (Bpecify) 21b. PLACE OF INJURY (e.s.. ka or about (COUNTY) (STATE)

2 ®
]
T
I

.o

S

2. TIME  (Memth) (Day) (Yoar)* GHown) 211. HOW DID INJURY OCCURT
* WHIALEAY NOT WHILE
INJURY = | “womrk AT WORK
2. I hereby certif] 1 altended thg deceased from m-ﬂ&..-:_ 19447, 1o M 19}&( that 1 last saiw the deceased
alive on 183 ¥, and that death oceurred at & i $h3_F m., from the causes and on the date stated abope.
Ie. SIGNATURE . (WZa 23b. ADDRESS | | 29:\1‘: SIGRED
e BURIAL. CREMA. | ZAD. DATE E " NAME OF CEMETERY OR cnsméoav 2Aa. LOCATION (ony. m.&mzn (su.ﬁ)
. Cgeallly ) . '
uris -22-5& Carterville _Cem, Cartev-v:.ﬂe e, Mo,

ADDRESS



v

o MAR 2 5 1954

RECENVED  Conce
Jasper County HEa /-3-23

SO e -?:“m‘j__jﬁﬁalzh

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 Embalimer Wo,

working under my persona! supervision.,

Student ...cieeeiiians censstsesenctansraves Signed._

Student Embalmer ]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of licenss.)

‘H this body is not esmbalmed, fact should be so stated ebove. - T i




