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FILED DEC 5195018

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No :35808 ;
Registrar's No-i@ggﬁ

/“.

Registration District No............ 2 1 S Primary Registration District Nooeeerocreener.ee -2 £} Y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %

() County SETTHUTS @ sate MISSONTI . @) County

() City or towm 2. 2OU L - s 7Y

(1f outsids city or town limits, writs “RURAL"” ond name of township) (c) City or town at T vis ,/ 7

() Name of hospital ar institution: i T (If ontside city or town Limite, write “RUBAL"y & /
3224 Henrietta ] @ suestNo_ 0224 Henrietta
(If not in bospital or institotion, writa strest number or location) ’ (If rural, give Yocation)

Length of stay: ]n k tal titutio:
(@) Length of stay: ln hospital or [nstitution Goecity whather 1| () Citlzen of foreign eountry?._ 110 (Yes or No)

39 years

In this community.
years, months or days)

If yes, name country.

¥

Full ame__Louis . Gold i

3. {b) If veteran,

3. {¢) Social Secu’.rit:yI

no No

nNAMe Wir,

5. Color or . 6. () Single, widowed, ma.rried.
aviiite | ' divorced. AT T 124

i
. soMale U

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month %'”— day

year. / ? 4(/ hour ot g minute., ....ci;‘%ll
21. T herchy certify that I attended the d d from Fror
2;%,4 wYY M Anr-26 194 %
that I last saw het¥™ alive on 26 9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (5) Name of husband or wife. ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour gtated above. . Paration
Gol d ie Gold alive. o —___years Immediate cause of death G }"MW
7. Blrth date of deceased..._A11 %{ 2] 1878 M / T_I
onth) {Ddy) [Year) -
8. AGE: Years Months Days If less than one fay Due to...:mm““"‘g, 5‘0‘% { O,
6 | 3 | 5 S O B
g Due to..
9. Birthpldee,. WL 1NRO Poland 4
(Cily, town, or couaty} - {Stats or forcign I:.Ennlri) N po U
10. Usual occupation c arnenter - - . eiﬁzﬁﬂlmdomns,W [;"i
11. Industry ot busi retired - | PHYSICIAN
1 . . Ma;or findinga: )7
B (12 veme2eyer Hirsch Gollub e Of aperation.... L2@ S —
= IR : H . ' ot ) o nderline
=\ 13. Birthplace Poland Lf. 3;;131&222
a{ 14, Maiden name l‘f'Wﬁ Sklmya?f‘“ﬁﬁ uneonnt;:;- Of autopsy ..[should th;:
Poland \ ltistically.
15. Birthpl
§ irt (City, town, or oou.nl-y) (State or forsign ‘.soum,-,) 22. If dea
16, (@) Informanr.- —MESy~Harie Powell -~ - i1 Apdgeat,
it Addres_ 2725 Westminster. ! offoccurt,
17 (@ Burial () Date thmof__ll,[_a_ - © W {City or town) {County, (State)
(Burial, eremation, or romo . (Manth) (Day) (Yeas) (d)}-Adid i in or about home, on farm, in industrial place in public place?
() Place: burizl or cremation Bnal P‘LI.IIOO na
1s. (a)' Signature aé: f;imai director.'.._.E‘LQ.I.'.F’ er Memorial.... s wors A Sl mstples) ey, @ o
’ T )
o A 3 E_Q r o Ao ey . Bi r.uxe_ éﬂ/v'-"'\ L (M_ D. or othsr)
19 ) (D-ta received hocal registe: " (Mﬂtm lummrez I Add: 3 i ) b‘w l.. Date signed. }""!:21_7

(Licensed Em.bal.met s Statement on Reverse Sido)

vy

~



STATEMENT BY LICENSED EMBALMER ... ..

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

.

...... Reglstered Apprentlce No

working under my personal supervision,
- . .o . Signed.. :

Lu:ensed Embalmer No / ﬂ)

P.O. Addreqq - i
Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in hls OWN HANDWRITING (Failure to comply with
+ + the above constntutes grounds for revocation of license.) - . . .

If this body is’ ot cmbalmed, fact should be so stated nbove. '_ ]




