ENT RECORD

¥£B 231932

A PE'!MAN

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this upace.

727

5 @ County Dent Registration District No Flle No. 4 2 2 0 :
27 Townshlp Gladden PrtmnryRedstm“onDh&i:tNo.éZ 35 Regtatered No............... .2,
Qty (Ne Bt Ward)
2. FULL NAME Ruby Thelma Golden
(8) Resid No. 8t., Ward,
(Usual place of abode) {If nonresident, glve city or town and State)
Length of residence in city or town where death occurred’ yTo. mos. ds. Heow long In U. 8., if of forelgn birth? yis. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
/{. SEX 4, COLOR OR RACE | 5. %?\fo“é Eug?mm.l'gcﬂ{:;g"’“ 16, DATE OF DEATH (MONTH, DAY AND YEAR) Teb 7 152
hamale white ReTe m
" | HEREBY CERTIFY, ThatI attended & ﬁ'um ......... (. A
5A. IFf MARRIED, WIDGWED, OR DIVORCED
HUSBAND oF “’5} to 19.3 :2'
(OR) WIFE OF - = thotIlastsaw h alive on 19........ , end that
death occurred, on the date stated above, at 6;50 P m

Exact statement of OCCUPATION is very important.

WITH UNFADING INK---THIS IS

WRITE PLAI.LY,
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

6. DATE OF BIRTH (vonTH,oavaNovEAR)  Nov 6 1914 CAUSE OF DEATH?® WaS A5 FOLLOWST ™
1. AGE YEARS MONTHS DAYS If LESS than 1
17 % 1 day. hes. || pov=y. g o B IO 5 o
ﬂ- min. o ' . i #
A h 0 £
8. OCCUPATION OF DECEASED & : ﬁ ',‘
(n) Trade, profession, or ] & . ¥ (duration) vrl.s._'?mos. ............ ds.
particular kind of work school gir /,Z;{’ u
(b) General nature of Industry CONTRIBUTORY.... R
. (SECONDARY)
business, or establishment in
which employed {(or loyer) {duration} ............ [ 1 TR .. T S ds,
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED  » @
7
9. BIRTHPLACE (CITY OR TOWN) dent C Q i ..... ~ IFHOT AT PLACE OF DEATH
(STATE OR COUNTRY) 1.0 (d’ DiD AN OPERATION PRECEDE DEATHY............. DATE OF
10. NAME OF FATHER Jillaim Golden " WAS THERE AN AUT N
p [ 1 BIRTHPLACE OF FATHER (CITY OR TOWN) De_nf'b GOl whar restcon H !
E (STATE OR COUNTRY) 1.0 (Signed)
. MAIDEN NAME OF MOTHER W K
g[em Tunle Kell j“ 972 (Addresa)/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..o orricrrenn Leant.G {l *State the Digeass CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
. (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
{STATE OR COUNTRY) "0 HoaiCDAL
14, ‘ra :
{NFORMANT $1lain Galden 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) Jadwin -0 Hew Hope Uemn Feb 9 B2
B 3 20. UNDERTAKER ADDRESS
FiLED Y. 8. ,Z: aW AN
Carl K Spencer Salem o
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