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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' /f? 30 U 8 8
" =75y

Begisiration District No File No.

Reglstered No. / 4/

T - Primary Dlgutrlct No.
City PN Qm ..., ? ............................... Bhe  instereeeanr s, Ward)
2. FuLL NAMmE.......Herhert D_Gold. ...
(2) Restdence, No MO T TOCCO., Bt., Ward.
(Usual place of aboda) (If nonresident, give city or town and State)
Length of residence in eliy or town where death occurrod yrs. mos. ds. How long In U. 8., 1 of forelgn birth? yT8. mos. da.
PERSONA‘L AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C°’-§R OR RACE | 5. gﬁ%ﬁ?&?ﬂ-ﬁgfﬁ?” 21. DATE OF DEATH (MONTH.OAY.ANDVEAR) AU .12 AB6
Male egro ngle 2. 1| HEREBY CERTIFY, That I attended decoased from

SA. IF MASRIED. WIDOWED, OR DIVORCED ) X 8T ODecen s 2103
HOSEAD o Child g oo esg- (2 u

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  June 24 .1936 to have occurred on the date stated abfve, ,&!::)OE,. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance wera ua follows:
day, .cocoeen Daig oi
1 1g & iehe
8. Tr;;ieé p'rotuit?, or particular
F4 nd of work done, aa spinner, 8
Q sawyer, bookkeeper, ote. Child
: 9. Industry or business in which
o work was done, as sllk mill, 0 Mt testar e ess o sarn B M v eerees | seee e e ranen
=] saw milt, bank, ete.
3 [ 19. Date deceased last worked at 1. Total time (K_em)
8 this occupation {(month and spent in this Other contributory eauses of portance:
year).......... . occupation........cocevienenn
12. BIRTHPLACE (cirvorTowm_ Lo PL1ar Bluff,
(STATE OR CQUNTRY) Mlssouri.
g 13. NAME He rbert D G-o ld ..;..........;.... - TR -. X D o
ame of operation ste of -
% | 14 BIRTHPLACE (crryorTown. POD1 aY Bluff, What test confirmed disgnosis? (200 ALEAL. Was thers an sutopey1elfD ..
b { STATE OR COUNTRY) WIgs6iri.
5 28, If death was due to external causes (vfolencc), fill in also the following:
W | 15. MAIDEN NAME__ Mary S. Jordon Accident, suicide, or homicide? Dato of injery......o....... 19,
k ‘Where did injury cccur?
© { 16. BIRTHPLACE (CiTY OR TOWN) \3pecify city or town, county, and State)
2 (STATE OR COUNTRY) Arw 3 Specify whether injury occurred in Industry, in home, or in poblic place.

17. INFORMANT ........«15%. A ST
{ ADDRESS) Manner of injury.

Nature of injury

24. Wan disease or injury in any way related to oceupation of deceased?.........o.uu.n.
H 80, specily e

N. B.—Ever%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. Exact statement of OCCUPATION is very important.
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