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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ST s
REG. DIST. NO..; 2 ' PRIMARY REG. DIST. m@b—_ ch:’;fmr‘.lN'g...L.i —,,&:___._,,

IHLI:B JUN 17 1959

<1536

State File No

[ =
PERMANENT RECORD & \ s

.

"BIRTH NO,
1. PLACE OF DEATH z. USUAL RESIDENCE (Where o d lved. If insticuti I befors
. COUNT . STATI . : mimion
» CouNTY Randolph > STATE Missouri > COUNTR any - go 1 pH*"="
b. CITY (I outeide corpurate Hmita, write RURAL nd give ¢. LENGTH OF ¢, CITY (If outelde sorporate lizmite, write RURAL atd give Mp) ]
OR woabip) | STAY is OR 8’
TORN P&Oberly townahip) {in this place)! TOWN Mober']_y d 8 3
d. FULL NAME OF (1f ot in bospital or insticution. give strect addres or loostlon) d. STREET (If ramal. give location) bd
HOSP OR ' ADDRESS
instTimonWabash Employes' Hospitall 829 Concannon
3 gE%héE SOEFD ,a (First) b. (Middle) c. (Lml 4. Dé}-g (Month)  (Day)  (Year)
{Tvpeor Printy  OMER PRESTON GOLDEN oEATH June 11,1952
5. SEX 6. COLOR OR RACE | 7. wIADF(!)%!rED NIE‘}IgFRicESRRIED. 8., DATE OF BIRTH 9, AGE (In yeans n: m:;: 1 YEAR | o veoER k.
. (Bpecily) birthday} o Days | H Min,
Male O White MEATrie&™ June 5, 1882 70 l =
10a. USUAL OCCUPATION (Clekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or Ioredgn eouutry} 12, CITIZEN OF WHAT
doned mopt of working life, aven if retired) | DUSTRY COUNTRY?
“Laborer WABASH R.R. MO.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ilra.p:“ 0ot
JERRY GOLDEN NANCY W, ] IO0TTIE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR Nmi ADDRESS
(Yos.no, or utknown} | (If yes, give war or dates of service) 702_05_34d§. Mrs. 0 .P . Go lden. Moher y. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ BETWEEN
DISEASE OR CONDITION D PEATH

. Enter only onecause per

Cerebral Hemorrhage

5
lne for (8}, {b), aad (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean
ihe mode of dying, such

Hypertensive Cardlo-Vascular

. rise to the above cause (a) tlating

heart failure, .
a2 heart failure, asthenia the underlying coudse loxt.

etc. It means the dis-

coxe, infury, or complica- DUE TO (o)

Disease

.o e e - C e oo

-

11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition causing death.

tion which caveed death.

'20; AUTOPSY?

19a. DATE OF OPERA- ["18b, MAJOR FINDINGS OF OPERATION ft . 3 %
TioN k"
) : . - ves [ woiX]
21a. ACCIDENT (Bredty) 21b. PLACE OF INJURY (s.g..in orsbont Zlc (CITY TOWN OR TOWNSH]PJ (COUNTY) --my ~- (STATE)"
fl%lﬁ:glEDE bome. farm. fagtory, strest, offles bidy.. eto.) A L .

;yfﬁm

21d. T(!JhéE' (Month)  (Day RED
INJUR ATD Nu'rw

21f, HOW DID IRJURY OCCUR? .

&Ia/?/%g”‘ Iau e 8 J19 52 0 dune 11, 19 52 that I last sow the deceased

ive gn at curred at 77 %()Pm,, from the causes and on the date slaled above.
@(Dem or title) | 23b. ADDRESS . Z. DATESIGNED -
>=>7 M.D: 8§15 Woodland Avenue ' - |6-13th-52

TE PLAINLY—USING UNFADING Bf_LACK INKE~—MAKE A

WRI

[443

IRRC T
6-13th=-1952 Qakland

2 Nﬁ}!fh%}xcﬂm)
TBNETRE e

$1# NAME OF CEMETERY DACHEMATORYS

"4 LOCATION(City, town, or courity)
. :Hoberly, ¥o..

(Btate}

DATE REC'D BY LCX'.AL

lo-13- v &

ﬁlﬂ' ‘zufnnuns 967’ C

FUMERAL DIRECTOR’S SIGNATURE ADDRESS

(Eanﬂnd Embalmer’s Staternent on Reverse Side}




P

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

Student Embalmer No.

working under my persona! supervision.

SEUdONt tuurearsrocasscascraneranorvenasean S@W,MM

Student Embalmer -
Licensed Embalmer No. 3 oz /

P. O. Addrm_w L

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

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




