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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 22 1950

-BIRTH NO.

“HEALTH OF MISSOURL
RTIFICATE OF DEATH

THE DIVISION O
STANDARD

State File No..

/‘D 7 PRIMARY REG. DIST. HO.M_ Regisirar’'s No. ...

1. PLACE OF DEATH
a. COUNTY JaS pe r

2. USUVAL RESIDENCE ¢

REG. DiIST. NO.
I/ u STATE Misgourd

Where dJdecessed lved.
b, COUNTY

It iostitution: residencs before

Ja g pe rldmisinn].

A4

b. CITY (It outside corpurate limits, write RURAL and give LENGTH OF <. CITY (If outaide corporats limite, write RURAL arnJ give towsuhip)
O nabip) AY (in this nh:u} ()
oWy pural- Union Twnshp yea oW Carthage

d. FI!'.IJ(%IF;P?'PT.EO%F (If not ia boapital or inatizution, give sireot address or location) ASDTDREE{S {1 rural, give location)
mstrution . Route 3, Carthage Route
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED oF
(Typeor Printy  JERA1A LERCY GOLDEN peaDece 11,
5. SEX d 6. COLOR OR RACE | 7. xIADF:)F\z":'EDD Ig[E\‘;’gECPESRRIED 8. DATE OF BIRTH g.h':GElrg:i:!)‘n :h:lr m:::u 1Drm I UNDER M HRS.
) ) t ¥, on .. H Mia.
male white never ma rri8dys March 30,1947 ol lnad
19a. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN&; 11. BIRTHPLACE (Swte or foreden country) ‘Zf:gl[Jn‘lz‘ERNOF WHAT
dona duri f life, evon if rotired)
oHou;}memmo workiag life, sven at home Lamar, MissouI‘i a USAY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom W. Golden Myrtle Lowe none
5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no.orusknown) | (If yea, eive war or dates of service} none Q. T.W.GOlden ,Rte 3 , CaI" th& ge ,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %iggﬁg%m
Enter only onecsusper | 1. DISEASE OR CONDITION . H
e for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () aumonl M ‘a-u.I'.'j ays
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, ¥f ong, gising DUE TO (b)
as beart fallure, asthenia, | vise fo the above cause (a) stating . . .
etc. It meens the dis- the underlying couse lasgt.
ease, infury, or complica- BUE TQ ()
tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS
" Conditi contributing to the death but not
rdatz:i gz tahe disease o,:ﬂcondiieh::acuuain; death. é-m K
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
h ‘ YES D NO E
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {sctory, strest, offics bldg..eve.) ' .
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) {Houn 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from did not Fteng . 18 , that I last saw the deceased
alive on , 19 , and that death oceurred at 2 e VS 8508 m,, from the causes and on !he date stated above.
2. SIGNATURE orﬁiﬂe) ADDRESS 23¢. DATE SIGNED
| o Vot Yeor I Koa et gk g
24a. BURIAL. CREMA- | 24b, DATE CEMETERY_OR CREMATORY 24d. LOCATION (Oity, ’an. or county) {Btate)
TION, REMOVAL (Bpecity) | M
buria ()]12-12-50 Jasper Cemetery Rte 3, Carthage, Mo
DATE REC'D BY LOCAL STRAR'S-B} 9. 25. FUNERAL DIRECTOR™S S16WATURE ADDRESS
/2 /238 2 m—\ 13 " Knell Mortuary, Carthage, Mo

(Ticensed Embalmer

*s Statemnent on Reverse Side)




RECEIWVED /.7-&20-50©
Jasper County Health Office -

County File Number 22020200 oo

Qate Filed - /._c_e.z__.?.?.g.:g.é

STATEMENT BY LICENSED EMBALMER

I hereby certify th. tﬁhc body whose name is recorded on the reverse side of this certificate was embilmed by me, of by
~f Jy
......... DAY . C l/\ Student Embalaer Wo. _5-5’ 3

working under my personal supervision.

e orzias o (Cbiord st Oebeid B \nlle

Student Embalmer
Licensed Embalmer No L/#I :f

P, 0. Address__0 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:.lm-e to comply wit}
the above constitutes grounds for revocation of license.)

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




