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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 D=004335

STATE FILE NUMBER

FLED MAR 9 TQSQgistrufioq District No. / Primary Registration Distriﬁ:.“.&;..gg_g ........ Re!istzuflsﬂA_-Z_é __________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pafore
| o. COUNTY Adair o. STATE b COUNTY pgdaip odm'syﬁ
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o/ 3 Inside Limits
ke Kirksville Yes B No (] R Kirks ville 77" o Yos ] No ]
. Eglgil;l]t"l:f‘%g': {If NOT in hespital, give lecation) | Length of stay in 1b d. iE%%ET {If outside, give location) Reaside on Farm
INsTiTUTIoN 2000 E, Normal St, 3 yrs ESSZOOO E, Normal St., Yas [] No [
3. NAME OF DECEASED Firse Middle Last 4. DATE Maonth Day Yeaor
(Type or print) Nancy Jane Goldsberry ooimMar. 5, 1959
5. i_[ix . 6. ‘EFLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] MBarD:TE?F’ BIiE-IT6 9. A%ﬂ:o;::;; ::J:::J‘ER ;LEAR I::IJ':DER 2;::?5.
wiboweDfg] 4~ oivorcen[] 2 I

10a. USUAL CCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

gty

Hs.-ﬁ]né mast of working lifs, even if retired)

11. BIRTHPLACE {City and state or country)

Knox County, Mo. ¢

U.5. 4.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Edward Stith Roseberry

13b. MOTHER'S MAIDEN NAME

Mary Jane Funk

14. NAME OF HUSBAND CR WIFE

John Calvin Goldsberry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y--No or \mknqwn)[ (If yas, R. war or dates of service)

16. SOCIAL SECURITY NO.

192.10-68LY B

17. INFORMANT

Address

Ethel Roseberry, Kirksvillek Mo,

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Apoplexy hr.
Conditions, if any, DUE TO ({b)
which gove rise to }
above couse (a),
stating the under-
5 lying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dissase condition given in PART 1 (a} 19. WAS AUTOPSY
5 PERFORM
T 33 ‘fx YESC] N
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
w
8 o O O
3[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  o.m.
‘X ..
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢.g., inor about home,| 205 CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stroet, office bidg., atc.)
AT WORK
21. | ottended the deceased from 3" e/ ; ; ﬁ*/f’C/? / and last ia\vﬁ:’n“vcm MQ}‘ / [ f's-?

Death occurred at

m on the date stated above; and to the bast of my knowlsdge, from the causes stated.

220. SIGNATURE {Deagrae 22b. ADDRESS 22c. DATE SIGN
@Z?Wz 2 Z e - )@ Kirksville, Mo. 2’@—’\57
23s. BURIAL, CREMATICN, . DATE 23¢. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, tewn, or county) {Stare}
Burial een. ,3/7/59 Highland Park Cemetery Rirksville, Mo.
- FYN DIREC, . ADDRESS 25. DATE RECD. BY LOCAL REG,. REGISTRAR'S SIGNATU
A . Kirksville, Mo. 5—6-(?5‘7 :E W

{Licenzed Embalmer’s Statemant on Reverse Side}
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o STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY oviieiiiieiie e eee it e e ., Student Embalmer No. ..o,

working under my personal supervision.

SEUAENE  ereiniiiamiiniiiieeiiannariarrnaareassastanranarranss Signemﬁ. m ......................

Signature of Student Embalmer

Licensed Embalmer Now3. .47 G.......
P, O. Address./..: ......... ¢ )))&P

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.




