No. 300
10.48

WRITE PLAI'NLf—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

e e . TRE IIVIRUN L g
MLED APR 25 1956 STANDARD CERTIFICATE OF DEATH State Fite Nowo %15(’6

BIATH NoO. _ _I_Es_. o15T. mo. __ /2 F  erimary REG. 018T. NO. _a2¥PR Ruvicivar's No. _..,ézz'.@
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd llved. M Lostl
8. COUNTY Greene = STATEMiggourl b CONTYGreene P
b. CITY (if ougtnide porpurate limits, write RURAL and gtvs | ¢. LENGTH OF || . CITY - 4 I Baridence within tmits o
OR townahl
7own  Springfield o STAY sl QN SDringfleld EYeEET
d. FULL NAME OF (If nos in hospital or § ion, kive sireet address or locetion) . STREET. (H raral, give location) ?
HOSPITAL OR DDRESS
menrunon. 1639 E, Belmon‘t A 1639 E. Belmont od Pa
3. NAME OF ». (First) b. (Middle) ¢. (Last) DATE (me .
DECEASED ¥)
(rve:or riny MERL KEESLER . GOLDING | ok april TE7 1%%Y
§. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCEARR ED,/ | 8. DATE OF BIRTH 9. AGE (In years o uwoen | m. ¥ GOER u mEs.
Female / | White MUPPYRY. SRoRCED @ 29 July 1899 | "iIgH [Mowi| P |Hen e
10:; UﬁgﬁgiﬁgPﬁTloNu(&'i:::ugd'mt‘ 10b. KI‘ND OF BUSINESSD%%H!‘; H. BIRTHPLACE  (0i0 0 od State or Foreiga &“‘"JO lzcgll}-rgﬁr\:fOFWHAT
Hougewife In Home Missouri | HER
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
i Joseph C. Keesler ‘| R, Harry Harold F. Goldlng
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(¥, 5o, or unkmown) | (If yes, give war or dates of servies) . NO.
No No ‘ H id F Golding Snringfield Mo.
18. CAUSE OF DEATH L bisi ' or 'cQNDITION ‘ONSEY AND Do
. Enter only onscauseper | |. DISEASE , f . .
Line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® o) (& Chibsettatall (B utestoruoto-sic T
4
*This does not mean | ANTECEDENT CAUSES *
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) &M&AM
aa heard failure, axthenia, | Tite o the above cause (a) stating i
cte. It meane the dia- the underlying cause last, : .
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R
Conditions contributing to the death but not c i!. & X
related Lo the disrease or condition causing death. /S 7O
AL
19a. DATE OF OPFIFE,A,@ . - 20. AUTOPSY?
W ves (] wo &~
21a. guo%ﬁ;sgr . 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE i :
21d, TIME (Month) (Dsy) {(Yesr) (Heur | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I altended the deceased from , 18 , that I last saiw the deceased
alive on , 19 _, and thot death occurred at 6...20&77: from the causes and on the date stated above,

23, DATE SIGNED

2. SIGNATU . - (Degreeortitlgy | 2. ApDREss 609 Cherry
M ﬂﬂ, Bpringfield, Mlsaouri {z./a\s:s"
2 BURIAL, CREMA- l Z4b. DATE " | 24c. NAME OF CEMETERY OR CREMBJORY | 24d. LOCATION (Clty, towy;
THEN, REMOVAL - s-. - c& . -
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE é NEBAL, DI RECTOR’

th .

vad) d é«yf.u. ¥ (5. springfield,Mo.
= e




* . ' STATEMENT BY LICENSéD EMBALMER

o
v . . e 4.

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

byme, or by ciciiiiiiiiea e e m e m e tataerasseseaseeesssssetetatestesennesannan , Student Embalmer No..............

working under my personal supervision..

Student....ocerainaaimeirrria i ciaiiiiacanaaas Signed,%d.«. .- ’ﬂ ..... MW .................

Signeture of Student Embalmer
Licensed Embalmer No.eﬁd.j.z

P. O. Address <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to" comply ‘with the above constitutes grounds for revocation of license). e .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* this"body is not embalmed, fact should be so stated above. . 3

i




