No. 2
—B8-43
5-17-39

[ x37823

‘_-\ T
\\-Q\

BN

i
WRiIT}E PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Unmu or THE CENSUS

) JAY 2159

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No..iz/_g Z-._

A3

'l i

0

State File No

Registrar's No. é‘ ,é

19. (o)

W ehh_.ﬂ

Regis. ra
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() Name of hospital or institution: F cutside o town limits, write “RURAL"}) .
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6. (8 Name of husband or wife_ ... 6. (¢) Age of husband or wife if || 8d that death occurred on the date and ‘hour umtcd’ above, Daration
_____ Alvin Golden .. e A Immediate cause of death
7. Birthdateofdeceased . JULY. & 1886 / ‘ 9 /-.fl
(Month) : (Day) (Year) /‘W W
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58 9 | 15 br. in
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2l 6 (ﬂ) Informant... Hua e Alv 1n Go 1den o (6) Accldent, suicide, or homicide (specify)
I
(a) saddress__ W EDD ._Qitx, _Missourl.. {8) Date of occurrence
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
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! 5 _,.Regl_stered Appr';ntxc_f‘a_N,o ............................ ...... ,
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