b

[ No.300

10.48

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

FLEDNOV 9. 1954  sTA
/4

BIRTH NO.

1. PLACE OF DEATH

St Ff?ﬂﬂcols

a. COUNTY

THE PIVISION OF HEALIH OF MISSORURI
NDARD CERTIFICATE OF DEATH

REG. DIST. NO. Qt é PRIMARY REG. DIST. HO.;EM ngulrar;h’c.__\s_pij:m_..

35054

State File No

2. USUAL RESIDENCE (Whers J

a. STATE mb

d lived. If Ioath H id before

b. COUNTY zz a/d'd adanimion),

b. CITY (¥ outside corpurate limits, write RURAL and d::.m csr Al?ENhGlI-ii. OF’ c. Cg’g (If outslde sorparate limits, writa RURAL and give township)
- A o ip) i cw. .
o FARminaton Zweeks | o Myl Cheek, Y,
d. FH%SLPF_PME OF (If uot ia haeafhtal or fustitation, Kive strest addpms or losetion) d.ASDl'g (18 rural, give loeution) (2" /
WsTToTion fagter  Nugs vy Heme —

3. NAME OF a. (First) T b. (Miadle) ¢. {Last) 4, D.m-: (Month) (Day) (Year) |
DECEASED |
(o oit)  ALBERT GoFF GOLDEN oo et /4. )95V

5. SEX O 6. COLOR OR RACE | 7. mlAR%IJEg. EIE\\;ER MBRgIED 8. DATE OF BIRTH 9. 1J‘l\.'.?E In yen r w:.n Dnmu ;’mn e

. N { - birthday| oni otLw Min.
ﬂMZe whiFe Widowe. Jan. Ml )g76 | l

10a. USUAL OCCUPATION (Givekind of work
done during most of working [ife, evan |f retired)

FAEM eg

10b. KIND OF BUSINESS OR IN-
DUSTRY

Faaming

11. BIRTHPLACE (Btate or forsign ecuntry}

Sf?/em,

12, CITIZEN OF WHAT
] “COPNERY

o 1. SA.

13a.
-DA Vi

FATHER'S NAME

@o/c/en)

1 NAaga AR

13b. pTHER'S MaID

14. NAME OF HUSBAND OR WIFE

&gg ) f’ﬁ&ﬂg&fﬂ tb[a/eg
17. INFORMANT ' 5 SIGNATURE OR NAME

E’ WAS DEEkEASE)D E\JER INﬁU 5. ARMdED l:!ORCES? ‘ 16. sociaLl/ SECURLTJ 2D RﬂS}
No NOQQ HILCR} £ @o/de,g /2456 ﬁ? / Fre Iz 7

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, {b), and {c)

*This does mol mean
the mode of dying, such
aa heart fallure, asthento,
etc. It wmeans the dis-
care, Injury, or 2

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

MED

Morbid conditions, if any, gising DUE TO (B

rise {0 the above cause (a) stating

- the underlying couse last.

CERTIFICATION

INTERVAL

BEI'W'EEH .
fz ?ND DEATH

2
2 )t

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but nok
related Lo the disease or condition causing degth.

Du'E TO m__ (%A.i& Zax dﬁ;,-_»_j -

19a. DATE OF OP_IF_ZIROAIG‘ .19b, MAJOR FINDINGS OF OPERATION - : R L [ R . 20. AUTOPSY?
e 177X | wl wi
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {0.x. dnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE homa, [arm, fastery, suest, offios bidg., s1a.) T N T
HOMICIDE
21d. TIME (Mouth) (Day) {(Yar) {Hear) 21e. INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR? .
aF ' : WHILEAT ] NOT WHILE - .
a2l hereby tlendcd the deceased from v 219 lo / 8%; 19. < that 1 last sow the deceased

th I
alive m‘fg ?

and that death occurred al _f.Q_.AAQ.,m Jrom the causes and on the date slaled

above.

)

Zia. SIGNATUR

. N Y/
24a. BURIAL, C A- | 24b. DATE
TIOEREMOV?.M

RiA

D11~ 3Y

- ’v Jree

or title)

4. r\A\lE OF CEMETERY OR CREMATORY

Hageus  Memsfial ﬁd/

8Bc, DATE SIGNED

/
/M#J/SMI C’onnﬁlq. /770.

iE) "'L:L:- 7

DATE REC'D BY LOCAL

et 30, 4432

Zirmn S fIGNAW

25. FUNERAL DIRECTOR'S SIGNATURE adorsss

N

ﬂ’l ) e =

T fcensed Erialter

‘s Statement on Reverse Side)




.-|“‘1_.] [N

el . S

STATEMENT BY LICENSED EMBALMER

e t—

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

——

Student Embalasr No.

working under my persona! supervision.

Student coceececsasracares teeatrsecancanses i 4 . £ ‘.-HTM@%

—
Student Embalmer /
Licensed Embalmer No /)/ JT2

P. O. Adﬁmzm.&_rlzw

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

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




