THE CIYISION OF HEALTH OF MISSOURI

o F:ggn“%égs 1958 STANDASD CERTIFCATEOF DEATH 58039056

STATE FILE NUMBE

' R
blic- 5 é g
reice .#17638 Registration District No. y Primary Registration District No......... 2006 /. Registror's No.__ % _______?_...:....
v
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If instiution: Residence befsre
wn © a. COUNTY BUTLIR e STATE MTSSOURI b. COUNTYDUNKLIN“""”W
-57 b. CITY {If outsido corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY 350 Insida Limits
Ok v [ Mo L] oR 02368 | vu® ne0]
towy  POPLAR BLUFF es [ Mo Towme HOLCOMB . a
c. Fg]s.,!'. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location} Reside on Farm
H ITAL OR ADDRESS
| insTiTUTIion VETERANS ADM.HOSPITAL 1 DAY NONE Yos (] No [
' 3. NTAME OF DE)CEASED First _Middle Lost 4. DBTE Month Doy Yeor
{Type or print F
ALBERT WESLEY GOLDSMITH peaTHNOVEMBER 30, 1958
S ([ & COLOR ORFACE| T-yummeoheven maumeo(]] & DATEOF BRI |5 ace o erafranots Tvesl e utoes s
MALE WHITE = | wooweod  oworceo[d| 12/15/86 7 |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City ond state or country) [ 12. CITIZEN OF WHAT COUNTRY?
during moat of warking life, even if ratired) INDUSTRY
ER ST.FRANCIS, ARKANSAS U.S.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE W. GOLDSMITH NANCY WHITAKER MINNIE GOLDSMITH
w
ag 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= R (Yeou, or unk ] (IF . Qi dat 1 ice)
7 | g ] e gy S | UNKNOHN VA HOSPITAL REQORDS, POPIAR BLUFF, MO.
a 18. CAUSE DII' D[E)‘ET¥I-5E\::ACS' En[l_yjsoEns E‘;"‘" per line for (o), {b), and {c).} |P$LE§¥AAL BETEwETEN
w PART L. A A H ATH
w HEMDRRHA
w IMMEDIATE CAUSE (o) _ GEREBRAL GE, ACUTE, LEFT. ) 1 5 Bayﬂ
Z UNKNOWN
w Conditions, If eny, | DUE TO (b} ARTERIAL HYPERTENSION, CHRONIC.
P which gove rlse to
- abave couvse {a),
z boting The under CARDIOVASCULAR RENAL DISEASE, CHRONIC. . UNKNOWN
b 5 lying couse lost. DUE TO (c) }
g E PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (o} 1% geg Augggg‘?r IE
M B PNEUMONIA, ACUTE, LOBAR, LOWER LEFT, A2y |1 YSIE Nord
>z¢ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= w
vl d O O
1
< BG| Me. TIME OF Hour Month, Doy, Year
o go INJURY a.m.
>_" k3 p.m.
% 20d. INJURY OCCURRED 2. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
2 WORKga = AT WORK .
21. J attended the doceasad from HQ! a 29 » 19 58 L) Nov 0, 1 Mm’ﬁ'ﬁr&m P

m on the data stated above; and to the best of my knowledge, from the causes stoted.

Death accurred at . i.' iQ A-'M. :
226, SIGNATURE(} W{' ] O [ 22b. ADDRESS 2. DATE SIGNED
I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REOVAPT®1 | Dec.1, 1958] Stanfield Cemetery ‘Clarkton, Missouri, Rte.l

24. FUNERAL DIRECTOR ADDRESS 25. DATE RPCD. BY CAL_REG. 258. RE A NATURE
ilandess Funenal- Home, Campbell, Mo /2 [ Sg
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ol «++=-.STATEMENT.BY: LICENSED: EMBALMER
sk Cekae b . »;-;-’J. L e~ R [ .;'J.:.:Ju". ‘-‘U '.,'.\_',n‘\;'
‘ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq
B _: |r.'.. -l.- PRV {" a-i‘a‘..k; . J'J‘\'- . L ul. y i
DY M@, OF BY ooivreireeieiiiiiieiriiiie e isieireneeesesnatsensansnssstanssrrasrensertenes L SRto ., Student’'Embalmer No. .......
working under my personal supervision.
Student .covrii e
Signature of Student Embalmer
OSSRy o ST N1 s TN
I L e R 2t T - - * B e, ¢ - =2 £ 3
“2MI\1 Note: *The abové MUST- BE: SIGNED-BYTHELICENSED EMBALMER inchis OWN.HANDWRLT (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.
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