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THE DIVISION OF HEALIR QF MIDSUURI

FHED DEC 5 1955

STANDARD CERTIFICATE OF DEATH

State File No.BG. :

PREMARY REG. OIST. MO. __ RPN, Kegictrar's No... Zp 0“

BIRTH KO. res. pist. no. _ S22 8
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. 1 (nstitution: residepce before
. T — . STATI . . . dinimlony.
2 CONTY.- - Greene —2-5TATE i gsouri & COUNTY  apegne™ "™
b. CITY (1 outeid, timits, write RURAL and giv . LENGTH OF c. CITY esidenc .
outside m:wn“ 'm “ “ * w-:;hln) g’TAY (in this place) OR . . * ll. ::\y inmhdnn&::s
TOwN  Springfield 2 days TOWN Sprinefield R - 1,

d. FULL NAME OF (If not in hospitsl or inatitution, sive strect address or location) STREET (If rarsl, give location) "" T
HOSPITAL OR . *ADDRESS 370
INSTITUTION Burge Hospital 930 South Campbell O

3. DECEASOEFD a. (First) b. (Middle) c. (Last) 3. DOA}'E (Month) (Day) (Year)

(Typeor Prim)  MAY OLDHAM GIDEON peA™H November 28 1955

5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED./ 8. DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER | YEAR | O UNDER 1 mns,
. WIDOWED, DIVORCED (8pecity] Last birthday) Monlh-l Days | Hours | Min,
Female White Married May 11, 1873 82 -
10a. USUAL OCCUPATION ¢Citvekind of work { 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : Frs| 12, Ct
dobe dyring mn-tot‘.vurkinsﬂlu.-:nnnu:ell:d) -7 DUSTRY (City u.d State or Forsign Country} C’ ! COUTBI%F{:'?OFWHAT
House wife i Own Home Platte City, Missouri U.S.A.
1138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WwIFE
,  william O. Oldham | Mary C. Oldham Waldo Gideon
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 0r coknown) (IF yew, give war or dates of servies) NO.
no None Waldo G. Gideon, Sprugf ield, Missouri

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

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecouse per 1. D!SEASE OR CON DlTlON . ’ ONSET AND DEATH
line for (8), (b), and (@) | DIRECTLY LEADINGTODEATH"() _Tnfarction of Myocardium A day
*This does nol mean ANTECEDENT CAUSE“
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (6) _Antezmsnletoimmmnamm“l._c
a8 heart faflure, osthenia, | rise fo the abore cause (o) stating
ede. It medns the dis- |’ the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but snt 42 .d } /
related Lo the disease orgoond:mm causing death.
19a. DATE OF OPERA- ‘Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves [ ) o IE}
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (e.g..inorabout | 21c.. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE | homs, (arm, fastory, sireet, office bldg.,ste.)
HCMICIDE
21d. TIME (Mopth} (Duy) (Year) {Hoon 2le, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. K < WHILEAT[—] HOT WHILE .
INJURY o | “work AT WORK
2. I hereby certify that 1 atiended the deceased from _ 1950 , 19 , lo 11,/99 , 1955, that I last saw the deceased
aliv€ on 18 and that death occurred at 4200 Pm., from the causes and on the dalc siated above.
23a. BIGNAT, (Degme or title)}? | 23b. ADDRESS 23¢c. DATE SIGNED
M D. | 609 Cherry, Springfield, Mo. 11/29/55
24a. BURI AL\G%&;_ 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {(Oity, town, or county) (State)
ON REIHE)V . .
Dec 1,1955 Hazelwood Springfield, Mo.
DATE REC'D BY l%CEAGL ISTRAR™S SIGNATURE . FUNERAL DIRECTOR'S §
{Licensed Emb:lmer'-— ettetit on Reverse Side)




e ———————————————————————————_ e e —————rvarel e ———
STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot e raae s e , Student Embalmer No..........

working under my personal supervision..

Student e eiieiiien s emiceseiaresearrraeae- Signed. W . 'ﬂ MMG

Signature of Student Embalmer
Licensed Embalmer No..ﬁé,_

P. O. Address &7 /]l A¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

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



