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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Regiatration Distct No._é_.é_z_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬂ.%.z_&f_o

28861
=4

State Fil: No.

Regisirar's No

1. PLACE OF DEATH:

(2) CountyMiller
(8 City or town Bldon o Z2a ..,/

(1 outglde ity or town limita, write “RURAL"™ and name of township)

2. USUAL nzsiD'EN(:E OF DECEASED:

to) Statalv[.l&ﬁ.ﬂlll‘.i..___.. ooy CountyMiller

(¢) Nanie of hmp{tal or inatitution: ‘1/ (e} City or wwnEld on s
. (If oatalde cily of town limits, write “RURAL") /
{If not in hoepital or ipatitation, write strest number or location) o L = .-. . hCAERN
(d) Length of stay: In hospital or (astitution (d) Street No. . I8 . [N
{Spocify whather -, (1f rorxl, glve Iunthm) H
In this commuxity, " v 24, Cj
years, monthe or days) (e} If fureiga born, how lung inU.8 A2 a years.
y MEDICAL CERTIFICATION ~; '
8 (o minre Julia Opal Golden Augist: 17
8. (0 i ver 3. () Sodlal Securit 2. DATE OF DEATIL. Month AREUSL " day
. eran, . (¢ Security .
ywmm».l.gu&l,mhom.wm_._mlnuz 10 P
name war. N e
21, ] herebylcertify that I attended the deccaged ffom
5. Calor or 8. {a) Single, widowed, married, - AN 1Y)
Female White Singler T 1
4. Sex LEINAES ;4 ract. .. 2ass 2 divarced 1223 “Sef] that Ilast saw h. ... alive on, Ao 171 1948\
6. (5) Name of husband or wife.eor e 6. {¢) Age of husband or wife if || and that death occurred onjthe date and bour stated ﬂb‘ﬂ- Duration
M g g
alive,....o.. years || Immediate cause of dmth__.r, : /
7. Birth date of deceased_NOYEMbeEr 3 1907 S __Cﬂ-f_.&(_ﬂ:‘ B
(Mornth) {Day) (Yeor} ) )
B. AGE: Years Months Days If lese than one day Due to
33 9 15 br, min
« . Due to
9. Birthptace. MaXys Home () Missouri A
{City, town, or county) {State ot foreigy country) / ~
. Other conditions. -
10. Usual oceupation HOU. 5] eWOI‘k - {Inchude pr T e of douth) v
11. Industry or busincsa : { ; PHYSICIAN
B : il inua: 7
£ {12 Neme 0L lie Golden Hhasolsd || Ml tdinet - —

- s Underline
= U138, Birthplace, f)Ml ggsouri "Egté:e:g
. City, Www COuT < {State or foreign conntry) - - . B .- - ' v =
% (14, Malden name Rdsglé'g j'é)n_klns Of sutopsy nhould"b:'
E 15. Birthplace.... Q Migsouri : - tistically.

= (City, town, or county) {State or foreign conatrr) 22, 1f death was due to external causes, fill In the foltowing:

16. (@) Informant Luther Golden.
Kirkwood, Missouri

(d) Address,

1. (@) .,h....ul:lal“...__,..._ @) Date thereot_8=19=1941

ial, cremation, of removal) (Moath) (Day) (Year)

* {¢) Place: buﬂal or cremation.. Sprlng Garden
18, ta} Siguature of faveral director 2311 11p8 Funeral Hom
® Addrees__ BLAON, Miggouri

19. (o} g_—"‘_"{___?_:.ﬁm
(Baterccfived lncal regiytrar)

4.“ Pl eglatrar’s algnature)

{a) Accvident, suicide. or homicide (specity}
{d) Date of occurrence.
{c) Where did injury occur?
{City or tawn} (State)
{4} Did Injury occur in or about home, on farm, in indu.!tnnl p!ac:. in pnbilic place?

. (Specify type of place}
While at

kile at work? ; {¢} Means of |njn:y.._._._...._ar__
: ﬂgmtum_w __ o . or othen WS
Addrcs.—u‘_”_M___ Date n{gned_x:..mt

simier's Statement on Raverse Side)
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STATEMENT BY. LICENSED EMBALMER +

’

Louis. De . Fhillips

working under my personal supervision.

T L.icensed E‘mba‘lmer No.. 3663
P. 0. Addresa Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (Failure to comply
the above constitutles grounds for revoeation of license.) ‘
. -

If this body is pot embalmed, above space should be left blank.




