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oo ) FILEDMAR 221956 STANDARD CERTIFICATE OF DEATH s s SOOL__
AeLE Q' iairi wo. REG. DISY. NO. J_o_l:f‘__ PRIMARY REG. DIST. no_s_lf_'_s_: Registrar's No ?

nE, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lostituts i before
. a. COUNTY ’ a. STATE b. COUNTY admlaion),
0° | |2 DUNKLIN MISSQURT DUNKLIN
b. CITY (It cuteids corpurata limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If eutaide corporate limits, write RURAL and glvs townshig)
OR . _township)| STAY (ln this placa) OR 0
TOWN Rout.e 2 Malden mo SoiRe TOWN Rt. 2 7 ¢!
d. FULL NAME OF (If not in bospital or institution, ive street address or location) d. STREET - (I earal, give location) (7 (V)
HOSPITAL OR ADDRESS
insTiTution  COTTON HILL TWP. Rt. 2 Malden, Mo.
B'DNEACPEESOEFD 8. (Flrst) b. (Middle) c. (Last} 4, Ds}'E (Month) (Day) (Year)
(Typeor Print)  JOHN RILEY GOLDEN DEATH  MARCH 13- 1956.
5. SEX \ér 6. COLOR OR RACE | 7. #‘\RRIED. réll-:‘\’ng hElsﬂR[ED.g 8. DATE OF BIRTH 9.12?E o yean| @ woct' Tk | Go u ket
i 2 . birthday’ o Days | Hous | Mia.
vmale white Widowed Jan, 28, 1865 gl l |
= ey .
10a. uigt gg‘cglzﬂ' N .é‘l':‘..‘i".f"’"‘"‘:‘ -10b. KIND OF BUS]NESSD%QT H‘f 1L BIRTHPLACE (i1 i State or Foreig Comntry) / 12, Cgll.l'er%ERr\i'?FWHAT
‘ﬁMh"‘ Greenway, Arkansas U.5.4A.
13a. FATHER'S NAHE/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Gélden . 1 ANRAEIMErs
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no.orunknown) | (If yea, give war or dates of sorvios) NO. - -
Mrs. foither Rb.2 g alglen,Mg;
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL, BETWEEN

: »] ND TH
|| Enter only cnecizseper | 1 DISEASE OR CONDITION _
1izte for (&), (o3, and (¢ | DIRECTLY LEADING TO DEATH® () |
o Thts does mot meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (bMM%’{% /ﬂmt(/

s beart faflure, asthenta, | Tite fo the above cause {a) ating
dc. It means the diy. | the underiying cause ladt.

case, injury, or complic- DUE TO _(cv
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS PR

Conditions contributing Lo the death bul ot
related to the disease or condition cousing death.

WRITE FLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

19a, DATE OF OP'IEI%AN. 196, MAJOR FINDINGS OF OPERATION. . 20, AUTOPSY?
- , A2t | OB
21a, ACCIDENT (Bpodl:) 21b. PLACEQOF INJURY (s.g.fnoraboms | 21c, (CITY, TOWN, OR TOWNSH!IP) (COUNTY) . (STATE)
1D bome, farts, fustory, srest, nﬂubld;..m.) . ., .
HOMICIDE | : : :

-~

21d, TIME (hlamh] (Day)) = (Yo} u!ou:r) ZlJlﬂJU RY; OCCURRED | 2if. HOW DID INJURY OCCUR? 1
UL) ILEAT 3 KOT WHILE
N"‘? ‘yu':oa: o AT WORK ;

zz.'!'hhef\)gby arr!;)‘ auended the deceased frov}\%% lo ﬁm 19_4 that I last saw the deceased
alive on) _ié and that death\oceurfed at from the causes and on the date stated above. |

23c. DATE SIGNED

GNATURE " { (Degtos or titley~ 23 p
/ 7 AW cto
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM Y OR CREMATORY . LOCA N (Olty, town, or county)

m%ixmrﬂvaf 3-15-1956 Park Cemetery Malden, MO.

(th)

-

DATE REC'D BY L%CAEGL S SIGNATURE 25- FUMERAL DIRECTOR'S SIGMATURE ADDRESS ’
F /- _;-H.-an ) Ss- .'§R'~ M Ray Funeral Home galden! MO
0 o s Statemment on Reverse Side) |




REB'éWED DUNKLIN COUNTY HE

o/ =8
DEPARTMENT é‘
JUNTY FILE NUMBER TS

MP\R: 2 9 18ER

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. Student Embaimer No.
working under my persona! supervision,

SLUTONE Lovavracssasnssrantsossnsnesansanses Signed..... -A—%
) Student Embalmer

Licensed Exmbalmer No e O & (o ..

. P. 0. Address A |
Note: The above 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.




