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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IRk AVYINGS

FILED APR 28 1355
R‘EG. DIST. NO. az &P

Y WA TRV ITT WP TYHDA T

STANDARD CERTIFICATE OF DEATH

1877

State File No... S

RIMARY REG. DIST. MO, _iﬁ_a_i Registrar's No........z.........................

10a. USUAL OCCUPATION (Giwekind of woek

10b. KIND OF BUSINESS OR IN-
done during moat of working Life, svea if retired) DUSTRY

BiRTHM NO.
1. PLACE OF DEATH Ph 1‘ 2. USUAL RESIDENCE (Whers decassed lived. If lostitution: residence before
. COUNTY : . STATE b. €O adciioa),
a €.Lps ® Migsouri N Phelps N
b. CITY (If outaide corputate Limits, write RURAL and give e, LENGTH OF || e CITY . 4. I Bexidence withia Bits of
OR STAY OR
om . Rural —Cold Sprlfig| ﬁ%’“?"’ 048 Rural TR
d. FULL NAME OF P—— da . STREET \
UL NAME Of mAw 1n hospltal © b, give streot or . STREET. (I raral, xivs location) O8O
instiTution. At Home 15 mi North Sal fm Rural 15 ml North Salem (¢
36‘EAC%§$OEFD - ﬂ.‘(Fil‘St) ‘b. (M:idd!e) ‘ €. (Last) 4. DATE (Month) (DI;) (YMI‘)
(Typeor Py~ A1TPEA H, Golden DEATH 4w 12 1955
5. SEX (1) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DNNR | TOR | 7 WA 1 7O,
WIDOWED), DIVORCED (Spaaity) last birthday) Mouth.-’ Days n..,,.l M,
— Male | White -

11. BIRTHPLACE 12. CITIZEN OF WHAT

(Cil.y.nd State or Poreign Cautry)” COUNTRY7

Farmer F : _Tlnknnwn
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Golden | Martha H, Work :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT J SIGNATURE OR NAME ADDRESS
(Y-.M.Tnbuvn) ! (If yus, elvn war or dates of service) NO.
X ‘ x Angeline Golden SQlam Mo. Br 2
18..CAUSE OF DEATH . : - : ERTIFICATION . . INTERVAL BETWEEK
_Enter anly onecaussper | |, DISEASE OR CONDITION __ . "ONSET AND DEATH
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) +£
_*This does uet meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ang, giring PUE TO (b}
as heart folluse, esthenia, | rine.to the abose cause (a) staling .
e, It meana the dia- | 1he underlying couse last. .o % :
ease, infury, or compii DUE TO {c) *
tion wohich caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not —_
related to the disease or comdition ceusing degth.
19a. DATE OF OP'FI%}\I- 19b. MAJOR FINDINGS OF OPERATION T ) 2, AUTOPSY1?
>to \bé’//)( ves L] uoEr
21a. ACCIDENT (Bpecily) 2%, PLACEOF INJURY (o Inorabont | 2lc. (CITY, TOWN, OR TO'NN 1Py {COUNTY) /(STATE)
SUICIDE : . .| homa, farm, [setory, strest, office bldg.,et0.)
HOMICIDE zo . . -
21d. T(I)IgE (Month) (Duy) (Year) (Heur) 21e. INJURY OCX:%BBED ),HO‘W DID INJURY OCCUR?
. WHILEAT 7] NOF-WHILE —
INJURY Wz . | “Wonk. L AT WORK "
2. I hereby certify that I altended the d d from ta Af — x| 19&‘_ that T last saw the deceased
alive on =12 1 _, and thyt death occurred gt _—- e 11 5 ‘Efrom the causes and on the date staled above,
2Z2a. SIGNATUR {Degros or title) 23b, DRI 236 DATE SIGNED
. ,b 2

24c. NAME OF CEMETER
Morrison

24a. BURIAL, CREMA-

TION Rg{lf\ﬂ\i(hrfr)

b. DATE

4-16-55

24d. LOCATION ©Oity, town,oroounty)
Dant_County Mn

DATE REC'D BY L%CEJ:;L R RAR'S SIGNATURE _\ 0.5 O
SE. 1255 M@
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student....oooiinn i i Signed’
: Signature of Student Embalmer

Licensed Embalmer No%"ﬁ:

. ) ] P. O. AddreM M:A

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

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

¥4 thisg body is not embalmed, fact should be so stated above.




