THE DIVISION OF HEALTH OF MISSOURI
dealth, ___59_ . R
Walfore STANDARD CERTIFICATE OF DEATH = 2 -
Sublic . -
Service “‘Ltn FEB_,.; 5 TQGQgistmrien_ District No. Q; z 7 Primary Rn_gistrﬂl_[_)iwid NO-.,»_?isnh?é?g;__ Regmror s No. No.. . 0> .
- 1. PLACE OF DEATH 2. USUSA;L ?ES]DENCE (Where dececsed lived. If institution: Ras}dt_n:_& bflou
a. COUNTY . o A b. COUNTY Qadmy 34100
0 Missiseippi Missourt Misa
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cmr YA Ingide Limifs
| OR Yes @ Ne (] ¢ Yer O
! Tom  Charleston, Mo.. 16m Charlestony Mow. it
c. FgLIL_I.I:AIT%gF {tt NOT in hospital, give location} | Length of stoy in 1b d. iTD%%EE-IS-S (If cutside, give location) Reside on Form
HOSPITA
INSTITUTION. Home life 205 S+. 5th Yes (] No [}
3. NAME OF DECEASED First Middle tost 4. DATE Month Day Yeor
; (Type or print} OF !
5 Wi . Washington Golightly DEATH Jan 24, Y059
: 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UKDER i YEAR| IF UNDER 24 KRS,
| 6 MARRIEDL I NEVER MARRIED] ] bogs bivvndor) [Womihe ] Doys | Fawrs | Wi,
, Male White wooweef] o owonceoJMap 9/1867 |
E 10a. USUAL OCCUP ATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY s . i
: 11. Operator Milling |_Helena,, Ark.. USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
" o Golightly Mary Jane Wyatt Jennie 1. Golightly
E a} 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N [Yus, no, or unknawn)| {If y-:, giv. wor or dates of service)
2 N = = - - - rs. Stells Lingle Charleston, MOXKX
& 15, CAUSE OF DEATH AEnﬂer only one cause per ling for (a), {b), and (c).) INTERVAL BETWEEN
- w PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
w IMMEDIATE CAUSE (a) %Wﬁ . Rresree Lo
[ /
o z
x .
E Canditions, if sny, DUE TO (b} %W 2__/,1—'45_,
> whizh gave rise to Lol =
[d above rcouse (o), }
4 stating the under-
B 8 % lying couse last. DUE TO (<)
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTR|PUTING JO DEATH but not related to the termingl disease condition givan in PART 1 () 19. WAS AUTOPSY
E iR B 2 €1 ) PERFORMED?
S e b Lo TR YES[] NOLA 2
; - 5z¢ 1 200. ACCIDENT SUICIDE HOMICIDE mb.#SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
- = =W
o 1 ] | O
55 < B51 20c. TIME OF How Month, Day, Yoor
3 x3a INJURY  a.m.
: » _>'J I; p.m.
A 2
2 £ 8 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor obouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE O form, factory, stroet, office bidg,, etc.}
2 3 WORK AT WORK )
?-E 21. | attended the d d from ) / - g-‘_j 7 , o /‘2—5/—5-7 and lost iowti.;. glive on /—‘ =2 4] —‘J\?
5 - Death eccurred ot 3330 A - M 8- m on tha date stated above; and to the best of my knowledge, from the couses stated.
,§ 220. IGNATURE (Degres or title) 725, ADDRESS 22c. PATE SIGNED
= — 7 o DA | fLlan o BT g5
3 3 Ll Al /-2 7
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {State)
# REMOVAL (Spacify} .
& Rurial' [} /25/59 Qak Grove arleston, Lo,

24, FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Mc Mikle Charleston,. Mo.. /~-30 -57 MWMLW

{Licensed Embalmer’s Staterment on Raverse Side)




RELENED
Miss. Co. Health Deps

County File No. —
Date Fﬂw a? —_f{- '#fg -

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY it et e e st vr s nre et s s a e e senas «» Student Embalmer No. ............co..e..

working under my personal supervision,

.................................................

Student cociiiiiire e e e
Signature of Student Embaliner

---------------------------

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 ebove,

-




