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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD S

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 19 1958

STANDARD CERTIFICATE OF DEATH
R'EG. DiIST. NO, éi 7 PRIMARY REG. DIST. NO. 4 ?_QLQ. Registrar’s No. e .]_.80“.

State File Nu‘}1335~

| BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved, If Institution: residence before
a. COUNTY Livinget.on a. STATE Missouri b. COUNTY Caldwell admbmlonl,
b. CITY (1f cuteid lmits, write RURAL asd i ¢. LENGTH OF c. CITY

. OR ou & cofputute L, e u-‘:lhlv) srg (inﬁil place) OR d. l:g‘e;wmn wimrl.‘n llmltmg

= toWwn Chillicothe 0. TOWNBreckenridge b =)

d. FULL NAME OF oa a, g . STREET B r
HOSPITAL OR {1f aor h:: pital or institytion, give strect address or loeation) . ADDRESS (I rursl, give location) {3 L |
INSTITUTION Susan'e Nurseing Home D

3. gEA(:NE‘ESOEFb a. (Flrst) b. (Mliddle) ) ©. (Last) 4. Ds}'E (Month) (Day) (Year)

{ Type or Print; Maude Gertrude GOLL DEATH  Aug,29, 1956

5. SEX l 8. COLOR OR RACE | 7. \P:JIARF&'ED. glEVgschéRRIED. / 8, DATE OF BIRTH 9.::G5732«Tn h:r m‘:.m | YEAR | o ONDER W W
(Bpecify), ¢ cnths] D H Mia,
female white R Y 8d =y May 28, 1881 e i el el e
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE . . -
dopa dyring mwtnforklwuh o:cnnuradr:d) i DUSTRY {City aad State or Foreign Country) ' 'zcglt_]‘,[.il'[z%r:‘?FWHAT
ousewl o wn honme i M Terrill, Texas «3%
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND'OR ¥IFE
Daniel Boone Burdick Rebecca Jane Ew:m‘ E dgar GOLL
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS
(Yes, fio, or unknown} | (If yee, give war or dates of service) NO.
none Edgar Goll Breckenridge, Mo
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
lne for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (4) "“"‘7 _/Md.‘.\_
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (B)
of heartfallure, asthenia, | Tise to the abose cause (a) stating
e, It means the dig. | e underlying cause lest. .
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
redated to the disease or condition causing death,
194. DATE CF OF‘F{ROI’“ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| A2/ | v By
214, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. offics bidg., st0.}
HOMICIDE L. e e
2id. TIME (Moath) (Day) (Yewr} (Hour) 21s. INJURY OCCURRED | 211. HOW BID INJURY OCCUR? ' -
WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I gitended the deceased from %J-L, 19-!_&, lo , 18 , that I last saw the deceased
alive on , , and that death occurntd at M., Jrom the causes and on the dale sialed above.
23a. SIGNAT%'E . {Degrea or tit]cn 23b. ADDR) . 23c. DATE SIGNED
L4 by -
(-0114417'\ 05 0 %u&é P A
%_1;0. BgERMlévL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Olty, town, or county) (Etate)
. (Bowclty) .
%ur:lai" Aug.31, 1956 Rose hill Cem, Breckenridge, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S|ENATURE ADDRESS
&/]3 l/zﬂG 2 . A/“M Meads Funeral ser%}z Breckenridge, Mo

L

ot Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

byme, or by .cooreeiinioall. e e mevaressrEesemreaeoeme-ssssestesresssemesesmctaitasseatran

working under my personal supervision..

£330 1 13 » | S
Signeture of Student Embalmer

P. O. Address....B.r.'fn.y.T.e.!...i.ﬂq .......

at W |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-hi .#s @WN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
TF this body is not embalmed, fact should be so stated above.




