lealth,
Welfare

‘ublic

yervice

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

K THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11

Primary Registration District No. 50h3

7207

STATE FIiLE NUMBER
Registrar's No._u_““,%i____“

EB M'BY 2 7 1958 Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Rcud.n“ before’
a. COUNTY B arry o. STATE Missourl b. COUNTY Barryﬂ 'lllﬂﬂ)/
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y 0 050 Inside Limits
R
Tom Sugar Creek Twp Yes [J No [X] tom Seligman 0 Yes [ No(X)
c. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside o0 Farm
HOSPITAL OR ADDRESS v
INSTITUTION Yes [] Ne[]
" 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
% (Type or print) OF
QUINTON JOHN GOLDER cearApril 15, 1958
5. SEX 4. COLOR OR RACE| 7. P 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS,
maRRIED[R NEVER MARRIED[] {iny L
Male D White wioowen["] ) oivercen[] 5-.2,4_-1873 o | | pove | Fowrs I o

10a.

USUAL QCCUPATION (Give kind of work dane
duting megt of working life, even if ratired)
tarmIng ™"

10b. KIND OF BUSINESS OR

¥

Eng land

11. BIRTHPLACE (City and state or country}

12 CITIZEN OF WHAT COUNTRY?

f- UsSA

13a. FATHER'S NAME

Unknown

13b. MOTHER"S MAIDEN NAME

Inknown’

14. NAME OF HUSBAND OR WIFE

Pearl Golder

15

(Yeau, Uﬂ

WAS DECEASED EVER IN U, 5, ARMED FORCES?
f yos, give war or dotes of service)

18.

$08-05-0156

SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs., Pearl Golder, Seligman, Mo.

18, CAUSE OF DEATH (Enter only one couse per line for {4}, {b), end {c}.)

PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {a) Bronchopneumonia
Conditions, if any, DUE TO (b}
which gave riss te
above covse {d),
tating the under-
G:ngngcu.lou ln::. DUE TO (¢} 49,x
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART 1 (q) 19. WAS AUTOPSY
. PERFORMEQ? 3~
YES[} NO
200, ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O a d
e, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the daceased from
Death occurred at

_J%ﬁ%E_L__QE_

a

A I'i 1 l 8 R rADril 15’ 195!8 last saw h““ alive on LL- 15-58

m on the date stated above; and ro the best of my knowledge, from the couses stated.

220. SIGNATUR

T LS.

(Deogres or title)}

22b. ADDRESS

2

Seligman, Missouri

22c. DATE SIGNED

5-)9-58

m'lmi

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION {City, tewn, or county) (State)
REMOVAL (Speciiy}
Burial |L-=17=58 Kings Cemetery Barry County, Missouri

. FUNERAL DIRECTOR

ADDRESS
Culver!s,Cassville, Mo,

25. DATE RECD. BY LOCAL REG.

5~20-7958

26- REGISTRAR'S SIGNATURE

{Licenssd Embalmer’s Statement on Reverse Side)



BARRY COUNTY HIEALTH UNIT

_CASSVILLE, Mo.

NO.; S® - It

e
.

DATEREC, __5 ~2¢ ~Cx

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oot i eea s s e e e et et e et e , Student Embalmer No. .....c...coevvennee

working under my personal supervision.

SEUAENL «eevevereenrereineniree et etasestreese e nenennaes Slgnedé ..... dafg Ié) Ma/‘ ........

Signature of Student Embalmer

.- - ’ . Li.censed Embalmer Nof(é:z'é

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

If embalined by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O, Address

L t




