THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ]
e EDSEP 79 195,  STANDARD CERTIFICATE OF DEATH State Fite Nov. Ao B A DS
’ BIRTH NO. REG. DIST., NO. Q_Zi PRIMARY REG. DIST. mqm.!imiﬂmr'l No., _‘2&,.@}:.“:..;..
1. PLACE OF DEATH i ﬂ ﬁ 7 2. USUAL RESIDENCE (Whers 4 d lived. If lost| ldezos befors
a. COUNTY a. STATE b. COUNTY dioiaaion}.
Pettis. : bk b Missouri Petti oo
b. CITY (I catide corpurate Umits, write RURAL and rive /] c. LENGTH OF ¢. CITY (I outaide corporate licmits, write RURAL and give towaabip)
OR townahip) | STAY (o this place) OR
TOWN  g=daiia : 1 _yr TOWN Sedslia Misgsouri B2l
d. FULL NAME OF (1f ot in hospitil or institution, give streat address or location) d. STREET (If rural, give location) ’ :
HOSPITAL OR ADDRESS, 0
INSTITUTION 1920 & Qtewsart 1229 S, Stewart
3.DNE¢:NéES%FD 8. (First) b. (Middle) ¢, (Last) . 4 DATE (Month) (Day) (Year)
rT‘vpeorPffw Janevw Goldsmith DEATH Aug 31, 1951
' 6. COLOR OR RACE § 7. &A&%EB glE\\;'EEcMARR[ED , 8. DATE OF BIRTH 8. :.A.?E un-m [ tom 1 ik | & TNOER 1 WEs.
N (Epacity’ ) Houry | Min.
meg']p White Marrie Cet 5, 1877 - i 838 |
10a. USUAL OCCUPATION (Ghee kiod of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsien oountry? 12, CITIZEN OF WHAT
doneduring most of :ro:‘kl:.u lita, evan If rotired) O H STRY _ TRY?
Housewife wn lome - Lantashlre, England .S.A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i _John Atkinson Agnes Hayhurst 1 A, W, Goldsmith
(Yes. o, or unknowa) | (If yea, £lve war or dates of servioe)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16, SOCIAL SECUR'['B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No none 1A, W, Goldsmith, Sedalla, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter only onecaussper | [- DISEASE OR CONDITION ) , ONSET AND TH
Jine for (83, (by, and (@ | D'RECTLY LEADING TO DEATH*(y _ Cerebral Hemorr b weekBa

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, ruch | Mortid conditions, if sy, giong DUE TO (b m&mmse. Qver 1 year
a beart faflure, axthenia, | rise io the above cause (a) stating - - . :
- the underiying cause last.
eie. It meana the dis.
ease, injury, or compicg- DUE TO (c) Senility and Arterio Selcrosis, Over I year
tion which coused death. | 1. OTHER SIGNIFICANT COND]TIONS N
Conditione econtribuling to the death but n.
) related to the disease J:-'wnduion couting deuﬂl None other. L , .
19a. DATE OF OP.FIFE)APJ- 19b. MAIOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
Hedieal treatmert onlv, Y 3N ves [ .vo fid
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY teg., Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} . (STATE)
SUICIDE L bome, tarm, tastory, sirest, offlow bidy. ete} e ' L o
HOMICIDE None.
21d. TIME (Month)  Day) (Year) (Hour) 21s, [NJURY OCCURRED | 2If. HOW DID INJURY OGCUR?
WHILEAT[™ NOT WHILE
INJURY Nonee WORK AT WORK

2. I hereby certify that I attended the deceased from O¥Er 1 yeario to wﬁd T last saio the deceased
alive on MI%_I-_ and that death oecurred af _12,10 rﬁ.ﬂ@n the causes and on the date stated above.

\PLAWLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE m)" 23b. ADDRESS .| Be. DATEF?GNED
L il Jno.B.Garl:.ale,M.D. QM@ A 1 _Sedalia,Missouri, = "¢--° ' |ga3I=5I,
E % BHR!AL CREMA. 24b. DATE é![ 24z, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town;or county) ° ? - (Stats)
EC| "B = | Sept 1, Crown Hill . | Sedalia, Missouri .

L DIRECTOR S 81 CHADRE ADDRESS

om»: BYLDCAL {TRARFFC) : - ssigMmRE
? @ LT , _‘_L_/_______..ue/__z,f

77 Zz /] P —

pp———




RECEIVED®#// "%/
DISTRICT HEALTH OFFICE No.3
District File Numbel e e

- rsy
Date Fited 7.7/ 2L emmmmna
!
\
M 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, of byee oo
. .. ' Student Embalmer No...... raserscasna tasessbana
working under my personal supervision.

@ & Bakben

vigned Studdnt Embalmer - Licensed Embalm: z@ 4]
_.Aiflig, Q/Z'(—s.g be. XYoo

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING: (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




