Health,
L Welfore

Public

Sarvice

. 300
1-57

’j

o Sypioms wilk be dsved.

e PRERETy VR HIW ST WA MWRRTY FTUHRUUTHIRANEITN W T 1T T 10

All disecses in Port | must be causally related.

- WA BT

'—\35"
N
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

] ”_tﬂ OCT 2 O Igs‘agustmrwn District Neo. /

58-035329

STATE FILE NUMBER
Primary Registration District NO-._ugug_g_Q.._..__..._- Registrar’s Nn.._,..sg..,,'_z_j ______

d | . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befpfe
COUNTY Adair a. STATE Mo b. COUNTY 4agp odm-ss?}”
CITY (If ourside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY Inside Limits
TomN Kirksville Yes i Mo [ |100/ 0 19fy Kirksville Yes[J Ne[3
I'-:lgLI{’.I NAME OF {lf NOT in hospital, give lecation) | Length of stay in 1b Y. STREET {If outside, give location) Reside on Form
| ioem orin-snith Hospital ADORESPOOD E. Normal St Vo) No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) John Calvin Goldsberry orknOct, 16, 1958
5. SEX 6. V?'?LOR OR RACE T'MARMED[B'%EVER MarRIED[] 1?] DATE OF BIRTH868 9. AGE 9_,. :;,,, ;ur::)snl;:sm I:ﬂUNDER 2:‘_HR5.
0 !“!DOVIEDD Vi mvonc:-:o[] OV 22 H 1 irthdey) 1 Months I h o l "
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
‘Restdrad A Py i coricedt Fa¥hsT™ -Knox County, Missouri o |[U. S.A.

130. FATHER'S NAME

Martin Goldsberry

13b. MOTHER'S MAIDEN NAME

Rebecca Marquess

4. NAME OF HUSBAND OR WIFE

Nancy Jane Roseberry Goldsberr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY HO.| 17, INFORMANT

Addrass

(res cor opggremnif(f ves givm woger detor ol varvicel 1 93),0~68)ly  |Mrs. Nancy Jane Goddsberry, Kirksville, Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute uremia 3 days
Conditions, i anv, \ DUE TO (b Chronic glomerulonephritis 1 month?
which gove rize to }
obove cavse (a),
stat] the under- 1 3 ‘.
z lying -cavsa lagr, 7 DUE TO (c) Arteriosclerosis 10yrs, ?
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given In PART I [a) 19. WAS AUTOPSY
g PERFORME% N
i SP3) YES[] NO
21 0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
; O O O
| 20c. TIME OF ,Hour .Month, Doy, Year
o INJURY a.m.
"X p-m. -*
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT W'HILE O farm, factory, street, office bldg., etc.)
21. | ottended the deceased from 10-13-758 10-16—58 ond last i‘“;"I;Rir'n alive on 10-16—58
Doath occurred at ,""L‘O 45 A, — m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
22a. IGHATURE 22b. ADDRESS 22¢c. PATE SIGNED

23e. BURIAL, CREMATION, p438,

JEPPVAL (Spoeily)é O/AlB/

4]

Kirksville, Mo,

10-17-58

23c. NAME OF CEMETERY OR CREMATORY

Highland Park Cemetery

23d. LOCATION (Ciry, town, or county)

Kirksville, Mo,

(Stare)

“D":fg (‘ pA { Kirk® D\'?Efile, Mo.

25. DATE RECD, B8Y LOCAL REG.

lo-17-1958

{Licenssd Embalmaer's Statement on Reverae Side)
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" STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ciiieiiuiieiiareirieienrennrcrcmriiiierstssnnssaeaeiaaaes e tenenr e tren et , Student Embalmer No. ...............ce0e

working under my personal supervision.

SEUAENE ovvrreeereerssenstesssssessesseneeeemseessssessreesees Slgned WCQZ/W .........

Signature of Student Embalmer

- - ' T . . Licensed Embalm rN%f;ﬂ """

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

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




