THE DIVISION OF HEALTH OF MISSOUR|

99-0049435

Health,
;.’ W;!i_fure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubiic
Service mMBLMngegistrurion District No. £ Primary Re?is'rati_on Distric‘! ND.,,“,§:_§___O___;_%____ Regigtmr’ﬂ{&______& ________
¥ z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforb
300 a. COUNTY a. STATE b. COUNTY G m-won)/'
. Cole Misannri nle
-57 b. C;JTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs <. C(I:;rRY e Abo lnside L{mits
! Towd  Henley. Clark el e TOWN Henley, ¢ | YesB o[
c. FULL NAME OF (lf NDT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ./ ADDRESS s Yes[] N m
INSTITUTION os o
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Y ear
{Type or print) OF
L4
Jennie Ester Golden DEATH Tiarch 2-1959
5. SEX b 6. COLOR DR RACE]| 7. MARRIED'I:NEVER warrien[] 8. DATE OF BIRTH 9, AFEe i.i,.'no;; I::JT&ER;LEAR I:nl‘J’N'DER ::Mr:Rs.
- L1 [-3 Lyl T N
Female “Thite wooweo[]  oworcen[]| Mar-23-1890 ats! I
100, USUAL UOCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, axen idretired} INDUSTRY
: 1) A4 St.Louis Missouri.f 7.5, A,
130. EATHER'S NAME 'V"'[ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas Henrvy Lydie Reed William Golden
15. WAS DECEASEQ EVER IN L. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}| (If yes, give war or dates of sarvice)
[ Willlam Golden Henlev, 1o,

HURIEE, oorenel, Bl TUST Vae only sidlidard ntdienciaivre in 1ftem 1o, YO sympioms wili be lisTed.

All diseases in Port | must be causally related.

Shiad

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18. CAUSE OF DEATH {Enter only vne ca
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

use 2 line for (u!, {b), and {c}.)

Auetacs

INTERVAL BETWEEN
ONSET AND DEATH

Arral

Conditions, if any, Mga‘_g,
w:?cl:":::o :iun:o } DUE TO ) {
abtve couse (a),
tating th der-
g l‘yl‘:l;nqcuu.nur;o:;. DUEM (C)
= PART H, GTHER SIGNIFI DITIONS CONTRIBLITING TO TH Lut pot relgted to the terminal dissase cendition given In PART ! {0} 19. WAS AUTOPSY
B W PERFORMED?
2 HH 2. X vES[] No[]
£ 1 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o O 0
lj_ 2c. TIME OF Hour Month, Day, Yeor
8 INJURY  o.m.
z p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., eic.)
WORK AT WORK

Death occurred ot

21. | attended the deceosed fro

30

/9
—

X

e
| her 1.
s 1o and [ast sow ;. alive on
m on the daot'e siated cbove;

and to the best of my knowledge, from the causes siated.

220. SIGNATURE /.(

‘(Degree or title)

72¢. PATE SIGNED

mg_22h. ADDREZLM__’\. /m ' ‘M "/ d-i

23a. BURTAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATLION (City, Iuvn’l, or county} {State)
REMOYAL (Specify) w
Burial |Mar-5-59 Hickory Hi11 Cem. Kugene o,

24. FUNERAL DIRECTOR

ADDRESS

6

No

25. DATE RECD. BY LOCAL REG.

Dharey, 7757

2. REGISTQ‘S sncuéwnm M
p : s 2 Pl - ‘ ‘

(Liemlo’d Embaloer's Stotement on Reverin Slde) 7




STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY i e e e e i tere e e et ra et aesaaaa , Student Embalmer No. ...........cocvenne

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No & \f 0 7’
P. 0. Address .£. &2

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.




