. 300

THE DIVISION OF HEALTH OF MISSOURI 21 1 58

- ALED AUG 151955  STANDARD CERTIFICATE OF DEATH State File N,
BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No.ww ... 8 ..37 reansrrsrasnasnn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lved, If institution: residenos before
2. COUNTY N—a. sTATE b. COUNTY sd:nialoat.
Buchanan ~ Missouri - - Jackson 7g¢ 03
b. CITY (I outeld imits, write RURAL sad . LENGTH OF . CITY - en. ’
TOR e O e S8 ) 8 “ 1 g s elay
a OWN . Joseph a 11 days - TOWN Indesenience o 4. 0 /
. FULL NAME OF (If aot in bospitsl of instiwution. give streat address or location) F-’ STREET (If rural, give location} :
] HOSPITAL OR - ADDRESS .
Q INSTITUTION Missouri Methodist Hospital 1230 Liberty
ﬁ 3. gECEEE%FI.: a. {First) b. (Middle) ¢. {Last) | 4. DS'EE (Month) (Day) (Year}
H {Type or Print) Loula Golden BEATH Aupust 3, 1855
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| f toER 1 TEAR | O uikDER L s,
Z . WIDOWED, DIVORCED (Bpecify) last birthday) Monﬂul Days | Hours | Mia,
; female whi never mayried /7 16 . l
: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
[ dons during most of working Il(ll c:-nl!:-t:r:\'i) ° DUSTRY | (City asd State or F‘”"" Country) IZCSLTr}%Eﬁ’?FWHAT
o teacher public schools St. Joseph, Mo. USA
< 13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
& Theodore Golden | Catherine Sheivel e
] i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (Yes, no.orunknown} | (If yes, rive war or dates of service) NO. St. J Seph MO
= no none | Mi'ss Emma C Lln'l den, 2515 B Mitehell Qi
hli 18, CAUSE OF DEATH - . DISEASE On CONDITION- MEDICAL CERTIFlfATION 61"%%’3 BETWEEN
. Enter only onecausoper | 1. Carcinoma, colon iy
E line for (a), {b), and (¢} DIRECTLY LEADENG TO DEATH‘(a) B * . .
st “Thir doet mot mean ANTECEDENT CAUSES 1
ntest ruction. 1 a
2 the mode of dying; fuch | Aforbid conditions, if any, giving DUE TQ (b) inal obstructio 0d ye
= az hegrt fallure, asthenia, | rite to the above cause (o) stating : .
& Wete. It means the dig. | e underlying caunc last. ' 5_3 x
o eare, infury, or lica- DUE TO (c) /
- tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) . .
= Conditions contributing to the death but
ﬁ related t?:hc d:zr:au lu;:-’mrrld:uo'n muain;deaf.h PUImonary embolism. 3 days
[ 19a. DATE OF OP\EIROAPE 15b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
& 7-22-55 Intesfinal obstruction with carcinoma
— - YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..norabous | 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
p SUICIDE home, farm, fastory. sirest, ofice bldg. #3a.) .
z HOMICIDE S o ‘
g 21d, TIME (Month) ' (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
J_‘ INJURY m. | “work AT WORK
g 22. [ hereby cemjy at I gttended the deceased from 7-22-5 g3 Olga. 8-3-55 189 , that I last saio the deceased
"j alive on , 192, and thal death occurred at 22" m. from the causes and on the date stated above.
E 23z. SIGNATFUR L {Degree gLijtle) 23b. ADDRESS ) , 23¢c. DATE SIGNED
7 / Fb 902 Edmond, St Joseph, Mo. | 8-3-55
E a. BY F «CH 24b, DATE I' : 24¢, M\\‘.E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (Btate)
, RE (Brecity) . .
g ‘buria 8/5/1955 | Mt. Mora Cemetery St. Joseph, Missouri
DATE REC'D BY L%CEAL REBISTRAR'S SIGNATqiﬁ: - 45|75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
&g% 9, fgé.bg Qf/—ﬁ%pj %

[ “,

{[icensed Embalmer's Etatmt 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 emt
DY MIE, OF BY ..ot i iiiiiiritiiiiiatiictiaiitiannsrnanneaareatestnennannsaaasannnasen P ’ Student Embalmer No..........

working under my personal supervision..

Student ..covvmmmnui et ia i ciieies et a e
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.



