.5. Mo, 300

FV.

10.48

0b/°

THE DIVISION OF HEALTH OF MISSOURI 414 5 3

ALED DEC 929 195@ STANDARD CERTIFICATE OF DEATH St0te File Noeomvmmrimsnsir -
BIRTH NO. - REG. OIST. NO. ﬂ_ PRIMARY REG. DIST. no._"_g@__ Registrar's No........é.é.,...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whetc detoased lived. If institution: reidence before
a. COUNTY . a. STATE - - . COUNTY wisclan).
ifacon . Missouri Macon Jb /o
b. CITY {If outcide corpiraty limits, write RURAL and give c. L‘-'HSTH OF || " ¢. CITY (Monteide corposate limits, write RURAL atd give towmshin)
Q townghip)| STAY (in this.place) OR - ) ]
TOWN Goldsberry Fasd N TOWN ...  Goldsgberry
d. FULL NAME DF (If not in bospital o7 institution, give strent’: ;ddru- or, lmuun)" d. STREET - (If vursl, give location}
HOSPITAL ¥ -3 ADDRESS
INSTHUTION Q\ adrs
3. NAME OF a. (First . b (M[ddle ho S AL ¢. {Last)
DECEASED (First) ) - ' 4. DATE {(Month)  (Day} ,(Year)
(Typeor Print}  Emma o Lab & Perrin pEATH December 6 1950
5, SEX kﬁ. COLOR OR RACE | 7. ‘I\J;\DROF&EB g'E\\;EgChéléRRIED 8. DATE OF BIRTH 9-:'551_&!;:-;" "l;' Wg'ﬂ lDﬁu F UKMR U HES.
q (ﬂpm:xf; 13 ¥ on ays | Hours Min,
Female White Widowed v @~ January 21 1872 78 |10 |15 |
10a. USUAL OCCUPATION (("bveth:du!-ork f"]b KIND OF BUSINESS CR IN- | 11 BIRTHPLACE (3tats or foreign oousiry) = 12. CITIZEN OF WHAT"
dona during most of working life, sven if retired ‘ .’. o~ DUSTRY . COUNTRY?
i £ A Missouri o U.5.4.
13a. FATHER'S NAME o & [13b.4MoTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha B. Lile % . |- Enerine Turner C,C,Perrin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If you, xive war or dites of sarvice) NO. . .
s ~_Guy ¥. Burt Goldsberry Yo )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION _ _/\ Z) 4 ONSET AND DEATH
lino for &), (b, and @ | DIRECTLY LEADING TO DEATH(5) Camcel o ectun 2_/;/,—5_
*This does mot meen ANTECEDENT CAUSES
the mode of dging, such | Morble conditions, if any, gieing DUE TO (b
a8 heart foilure, asthenie, rise to the above cause (o) stating R R
ele: It meons the dis- |- the underlying couse lest:: -, et L -
care, fnfury, or complica- DUE TO (¢} -
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS <+ -'™° = - 7 R
Conditions contributing to the death but not / fyx
. related to the disease or condition causing death. L
19a. DATE OF .OPERA- | 196. MAJOR FINDINGS OF OPERATION . . . . . L BN o 20. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpecify) ‘21b. PLACE OF INJURY (e.g..In orabout -|-21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, taotory, strest, office bldg., e20.) ) . L.
HOMICIDE ’
2ld. TIME tMoath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
.INJURY WORK AT WORK

2, I hereby ceru:y that 1 attended the deceased from %, 1949 1o ollee). b | 1980 that I last saw the deceaced.
" alive on 3 , 1980  and that death décurfdd at . m., from the causes and on the dale slated above. .

ZBa S!GNATUR (Degme or UL]B) 23b, ADDRESS 23c. DATE SIGNED
7= > [, m&»«) N Wrgecelive Mo, e 1, Hs0

WRITE PLA!NLY—USINGSUN.FADING BLACK INE—MARKE A PERMANENT RECORD

TION UERIﬂIg\J"- CREMA- 24b. DATE l 24c. M\'\‘IE DF CEME['ERY OR CREMATOR\: 24d LCK:KfION (C-lty. town, or counl!’) {State)
- ) 1Y)
RO Dec 8 1950 Helton North Wegt of Goldsherry 1O

DATE BEGISYRAR'S STGNATURE /g’# 2. ru‘n. DIRECTOR'S 81 GNAYDS ‘ABORESS
;@9@ Y Al X9 T LT e A{.__,,, outh Gifford !}

/ (Licensed Embatmer’s Suumem op Reverfe Sid
o .



'...-:.. -...%:?,a;b
W NC
"5

|

STATEMENT BY LICENSED EMBALMER

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

.................................... . Student Embalmer No, .

working under my personal! supervision.

Student cu.ccuessesencrerccnncsnrerrrsiennan
Student Embalmer (4 ’

Licenzed Embalmer No.... 2058

, P. 0. Address_South Gifford Yo, . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




