MISSOURI DIVISION OF HEALTH. STANDARD CERTIFICATE OF DEATH - 85
DEPARTMENT OF FPUBLIC HEALTH AND WELFARBI 1003 1&@%

Registration District No. . ________ —Primary Registration Disrict No Registrar’s No. -
DO NOT WRITE AM, —1i1
ON THIS STUB ENDED FH_ED-BEE3+2-1563—

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceassd lived. If imstitution: Residence before

a. COUNTY : 8. STATE Viggouri b COUNTY Wayne admiaslon)
b. CITY (If outside corporate limits, glve TOWNSHLP only) Length of stay in b c. CITY Inside Limits

TOWN St.louls W Hirman Yer O NoXD

c. FULL NAME OF [If NOT in hospital, give locafion) Inaide Limiry o, STREET If outiide, give lacation] Resi
HOSPITAL OR ! ADDRESS ‘ L ) side on Farm

INSTITUTION DePaul Hospital Ynm Ne [ Yes ] No O
3. NAME OF _DECEASED First Middls Last 4, D'A‘IE Month Day
{Type or print)

V§ 300
Rev. 4/59

DATE AMENDED

Year

OF
Fred Golden veam  Decenber 6, 1963
5. SEX 6. COLOR OR RACE 7. married ] Never Morried [ (8. DATE OF BIRTH | @ AGE llast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced OO 10/20/188(: 83 Maonths ] Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| Il. BIRTHPLACE {City and stale or country} | 12, CITIZEN OF WHAT COUNTRY

durin 3t of working life, aven if retired) . .
Yzborer Saw Mill Brimo,Mo, US,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Plaz Golden Katherine Stewvens Frankie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Addresa

(Yo, vﬁ, of unknown) ,{If ves, give war or dates of cervi Fﬂ.rl Miller, .L|.617 Shenandoah Ave .

18. CAUSE OF DEATH (Enter only one cause per linggor{ar, 1o ona =

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / dw ONSET AND DEATM
IMMEDIATE CAUSE (s} S C&(/I .

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o

sbove cauis ({a),

stating the under: / *
lying cause laat, DUE TQ (<}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo_the terminal PART 1lI. If deceased war fomale was

diseays conditigg given in PART | (a) E thera » pregnancy in last 90 daye
m O'#e M,;MM{ rD Yes ] 3 Ne | O Unknown

19. WAS AYTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b \DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in PART | or PART Il of item 18,
f?&m m] O

PERFO;
YES NO (O

20c. TIME OF  Heur  Manth, Day, Year
INJURY B,
i p-m. 7
26d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O {arm, factory, street, office bidg., etc.} . .
NOT WHILE AT WORK []

21. | attended the d d from /'2 - / - é 3 to S Q.LQ_' 7 and last saw :?r:,a“ve on. /C;Z— - A - 5 . {

9 !06 rm m on the data stated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar.

a. {Dyigres or title} 22b. ADDRESS . 22c. DATE SIGNEPR
B m’igné‘m W WnD“ SSTN Y ?ﬁ’f

232. BURIAL, CREMATION, I'#3b. DATE 33c. NAME OF CEMETERY OR CREMATORY (Stare}
REMOVAL (Spagify) '

mova 12-10-63 Mt.Pisagh Cemetery Greenv:.lle ,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. %Tiﬁﬂ' SIGN, UEE )
Gish Funeral Home,Piedmont,¥o. DEC 9 1963 a,f .;4“% &/

(Licensed Embalmer’s Statement on Revarse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ) ' Student Embalmer No._

working under my personal supervision

1] " . 2
Student Signed 5@ A /—%/E/Q&
. = ¥ _ ~

Signature of Student Embalmer

IR AN , Licensed Embalmer No L\ ECI Qg

o . . P. O. Address %:’[W

- ..
\ [ .

; " Nbfe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in* his OWN HANDWRITING (Falfure 10 comply
Eh wnh the above conslnutes grounds for revocation of Ilcense) .
' 1f embalmed by a STUDENT, he “alse shall sign’ in his OWN handwriting~ - = -
- Mf this’ body is not embalmed fact 5hou|d be so stated above.

- -i—.. . » \ 13

[




