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FILED MAY 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’
mEG. DIST. Wo. _AF/ ___ PRIMARY REG. DIST. w. 4433

17629
State File No
Registrer's No, ..3—1.—.—..—._.._.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers devesssd Fived, If b befors
) o COUNTY ~Putnam s STATEf1ggouri b, COUNTYPUT A | sdiom
b, %};Y (f oatalde corperate limite, wHte RURAL and give " c.?I:(EzETH BEE-;) | <. ng (It outside corporate limite, write RURAL snd give W'ﬂhin? é
TOWN  Lirealovam 5 %‘ o TOWN Imionvilie
. FULL NAME OF (If not in hewpltal or i ion, give streot add d. STREEY (1! curst, give kocation)
HOSPITAL OR AD
INsTITUTION  fonroe HOSpital & Clinj ¢ ADDRESS Rima 1 d
3. NAME OF a. (First) b. (Middle) % (Last) 4. DATE (Maptt)
DECEAS : 57)
(Toweo Piny  JeB881e Madeline Golston DE?\F{_HApr'TT. B 198
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED 8. DATE OF BIRTH 9. AGE (Ia years| 7 txoim 3 TR [ ¥ 008X & s,
P White WM DVORCED oot |1 300418 ' || 28 | Houn | e
10a. USUAL OCCUPATION (Qvekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelea
:omdaﬂn: mmdwmhn‘ll(!(:::-mu nﬂ:d: - ust DUSTRY tﬁi‘g“' someyt . IZQFEPISERE{?OFWHAT
Home Waork . 0

W\IITEL.I;LA[NLY—USING UNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD O

RE‘; ESTRAR‘S SIGNATE- Z .24 (’,
%Vd = 5

(Cicensed Embelmer’s Statemant on Reverse Side)

'%),

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
-Alexander Miller Annie Wilcox Lowell Golston Dec
75, WAS DECEASED EVER N U5, ARMED FORCES?. [ 16. SOCIAL SECURITY | 17. INFORMANT" :WW
- pgom) | G s oo | © g N Johnie Golston Worthington Mo,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lmrvhgaggm
 Enter only oneceuséper |:1-:DISEASE OR CONDITION 7§ . i ATH
lme for(8), @), aaa (o) | PIRECTLY LEADING TODEATH Gy —@—_'m 45_&-4«4; .
*This does ot mean | ANTECEDENT CAUSES 51
the mode of dying, such | Afortid conditions, if any, mna DUE TO (|
a8 heart faflure, asthenia, | Tive o the above cause (o) stating . - -
e, Jt means the dig. | the underiying cause lost.
case, Injury, or complica- I DUE TO (c)é_,
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death dut nol
related Lo the disease or condition cousing death. -
19a. DATE OF op_lg%nﬁ "19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSYT
_ 2700 | oW wd
21a. AOCIDENT {Bpaelty) 21b. PLACE OF INJURY (s.g..Enorabom | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (sTATRy [
' SUICIDE, bome, farm, fagtory, strest, oflos bldg., et0.) : ' :
HOMICIDE j "
21d. TIME . (Moot} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibny n | RS
2. I hereby certify that I attended the deceased from £ .F %5 | 156 1o 1957, that T last saw the deceased
alivé on 19_4], and that death cccurred at 3! m., from the cauzes and on the date stated above.
23, SIGNA (Degree or titls) | 23b. ADDRESS - Z3c. DATE SIGNED
: LMMM 8¢ ‘ I (5> 5y
24a. BURIAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 240. LOCATION (Olty, town, or comnty) @ (State)
-TIGN, REMOVAL ) : '
A Apr,. 20-gs5iCincinnatl Cem, Cincinnati Towa,
DATE BY LOCAL ADDRESS




Date Received: MAY 2 2 1951

DISTRICT HEALTH OFFICE #2
1 District File Numbg ‘1’ S Gy
| Date Filed:

- - -

f

}
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, 07 byareee. s

working under my persona! supervision. Student Embalmes No.......uesss tesreneess
Signed... "W7M§
SigNAde.ccsscccrnncasreancasan esasresannns
Student Embalmer ‘ Licensed Embalmeg No

P. O

Note: The above ‘MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coxnply with
the above ‘constitutes gmunds lut revocation of license.)

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

by




