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STANDARD CERTIFICATE OF DEATH

Staie File No

<4390

LN

BIRTH KO. REG. DIST. NO, _Q_Q_O_ PRIMARY REG. DIST. uo._l:\‘_ILZ,Z Registrar's Na, ___.._92—"_.”._.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars d d lived. I inati ) befors
a. COUNTY b. COUNTY adininslon). &

Pulaski * W Esourd Pulaski kf
b, CITY (I outrids corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1! outeids ecrporate limits, write BURAL and give townshin) :
OR townahip)| STAY {in thia place)] L=
TOWN Waynesville, Mo'—-\ 13 Cook's Station ( )

18, CALISE OF DEATH
. Enter only onecauise per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditionas, if oy, giring DUE TO (b
rie to the above caude (a) stating
the underlying cause last.

*This doey not mean
the mode of dyting, such
a4 heard fallure, asthenia,
ete. It means ihe dip

d. F:‘JLL NAAME OF {(If not in hoepital ar i ﬂzo -trut ddrees or lwlunn) “d. SrRRE% (If rural, give location) f)
INSTITUTION Wavnesville General Hospltal ) ey
3;&!&}5‘5%% a. (First) b. {Mlddle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Twpe or Print) Alvina Golden DEATH 7 4 49
5 SEX ﬁ 6. COLOR OR RACE | 7. M%%%EB glE\\”gscMARRIED., 8. DATE OF BIRTH 9. I‘A‘Eishg::;;u L:r UNDER | TEAR | 7 GMDER M KRs.
., (Hpeclfy! 0, Hours | Min
_Female ) | white %&z@/ PP s A~)8 76 fﬂ-{? |
10a. USUAL OECUPATION (Give kind of work | 10b. KIND OF’ BUSINESS OR IN- 1. Bl PLACE (8tats or torelgn m:n) 12. CITIZEN OF WHAT
dnnldnrh:mutnlvoeﬂnaljh.mnllm!ud DUSTRY COUNTRY?
[Hinere 74
138,-FATHER'S Nﬁ lSWEN NAM| E OF HUSBAND R WIFE
L ety P '
15. wAs DEZEASED EVER IN U.5. AR ﬁb’roacesv 16. SOCIAL SECURITY | I ORMANT'S5 SIGNATURE OR NAM ADDRESS
(Yea, Do, or Bown) (If yea, xive war orfhtes of service) - va
9.2 s 2eh
INTERVAL BETWEEN

- MEDICAL CERTIFIGATION
< Z

//.&/%420

ONSET AED DEA?T

S92

case, fnjury, or

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related 1o the diseose or condition cousing

9
‘ DUETO'(::) , /@Agz% M

27, 0

19a. DATE OF OP_FFOJ?" 18b. MAJOR FINDINGS OF QPERATION

Y

‘| 20. AUTOPSY?

ves [] wa []

2_ ] hereby certify that I attended the deceased from
aliveon ... __— 194" , and thal death.ocourred at

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s-. lnoraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hosse, farm, aototy, street, offics bldg.,eta.) - .
HOMICIDE V¥ .
. 2!0.-T{I)¥E» - -{Month} (Day) (Yuar)- (Hour} 2|e -INJURY OCCURRED -211. ' HOW DID INJURY OCCUR? T - :
Ve WHILEAT NOT WHILE, ——
INJURY WORK AT WORK
Do ~/ 19.}5? that I last saw the deceazed

, 18.

- from the couses and on the date staled above

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR (7 é E é i (queaortiua)

Zib. ADDR /QM

By

BURIAL

TI@

CEMETERY OR CREMATORY

. {Btate) f

DATE REC'D BY LOCAL

2 R 2 MQREG-

Bt o hithet,

Clry

24d. LOCATIONA(Gity, town, or county) *
| 5 7LD
b

‘ADOWESS




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 e

R , Student Embalmer No.

working under my persona! supervision.

Student ,.,.avenecncesemvens neevennans [
Student Embalmer

P. O. Address ‘ng_ %‘h %{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING./ {Failure to comply with
the above constitutes grounds for revocation of license.)

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