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

-FEDERAL SECURITY AGENCY

National Office of Vital Statistica

FUEDAUG 23 13485

. 4
MISSOUR!| DIVISION OF FZALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.a'zgfm

State File No. 25959
Registrar’s No. ..é._g

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI: d
(@) County...(GTEENE @ st Migsouri @) County_Stone /*_;_Z—'
(# City or town....._... S field _
(If outsida city or town limits, write “RURAL" and nams of township) (c) City or town Crane /
{c) Name of hospital or institution: (If outsida city or town limils, write “RURAL")
~O'Rellly Velerans Adumsj;_a:bmugiasmtal (@) Street No None d
(If not in hoapital or institntion, write streat pumber or location} (11 raral, give kocatioa) /
d f otay: ital or institution 10_Moa 3 _days.....
(@ Length of stay: In hospital or institution- (Spedify whather || () Citizen of forelgn country?. No (Yes or No)
In this community. 27 Years
yeats, months or days) If yea, name cottntry.
- MEDICAL CERTIFICATION IR
. (8) PRINT
naMe__Charles E. Gold
20. DATE OF DEATH JAugust 16
3. {b) If veteran, 3. (¢} Social Security No. OF : Month AU '?_St day :
pame war._ WW_T 702 16 5641 yar 1948 __bowr__T ————minote. kD P2
7L 21. I hereby certify that I attended the d d from
a 5. Calor or 6. () Single, widowed, married, || November 13 19 452 o Augustls 194_@__;
. sex Male race_White divoroed MAYTIQA |11 r1ant sawh A ativean  August 16 19.48
6. (b) Name of husband or wife.._.. . 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Daration.
Sarah gold .o alive... &) years || Immediate cause of death ;
. Tuberculosis Pulmonary, Chronic,
7. Birth date of deceased....._.._.. ) m____ S—— -
{(Month} (Day) (Your} Far Advanced, Active,
8. AGE: Years Months Days If less than one day Due to.
s9 | 1 | 12 . .
T, min,
O Due to,
9. Birthplace . Shone. Co. Migsouri .
{City, town, or county) (State or fareign Gountry)
. nditi
10. Usual occupatiun..._unlmgﬂn = c:mm;:::, within 3 months of death) ]
i1. Industry or busi Mo oy i “O ) PRYSIGIAN
i or findings: . —_—
E 12, Name. JOhn GOld. : = Of operat ' 1 [ Underline
. U the canse to
1 G Bu'thpla.ce___.._za._..s.tgn)e.«ﬂga.m SSOULY.._.. 7 whichdeath
coupty, : ot foreign country i ou e
g 14, Maiden name........‘!'grﬂla j ckson z Of autopey t {charged ata-
. itiatically,
S{ 15, Birthplace . hﬁ-sso‘?ri {) 22. If death was due to cxternal causes, il in the following:
= {City, town, or county) (State or foreign country)
. i)
16. @ Informant....Hospital Records || (@ Accident. siclde, or homiclde (specity
® E ]d. (3) Date of octurrence
- oot z
17. (o) L LR g0l w0 (&) Date thereof. ? / 7 & 4 |[ () Where didInjury (City or town) (County) (State}
R (urial, cremation, oz oz removal) (Month) (Day) (Year) {d) Did injury occur iz or about home, on farm, in industrial place, in public place?
) Place burial or cremation it - I
« . g . ly*of place} I V4
18. (o) Signature of funeral direg - — “(¢)' Means of Injury.
() Addresa___~ fea s 23 " ; ‘J
Address._(31 ?5 1r XA

19. (g}

L
{Dato roccived locl res u'u) -._g —[ (Remirul ul.m)

I'fo

{Licensed

t on R




o
£1Y

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

,v.'o‘rking under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

- If this body is not.embalmed, fact should be so stated above.

..




