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5 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~
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1. DISEASE OR CONDITION

- Enter only onscsusipet | T4, (RECTLY LEADING TO DEATH® )

tine for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

- ~
FHE . STANDARD CERTIFICATE OF DEATH State Fite NoBgl:
LED RUG 10 1953
' BIRTH NO. REG. DIST. NO. LLZ primary res. 0187, wo. _ 1000 roiivers No 811-7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If intitgtion: residence befors
. UN . . CO adinision
2. CONTY  puchanan & STATE s o soupd b COUNTY pichenan
b. %‘E‘f (If outsdda corpurste Lmits, write RURAL and give A c. LENGTH £F ¢. CITY (U ouwlds corporats limits, write RURAL and give towaship) & // /
to ) f{ eaH
own  St. Joseph " “H5s TOWN  St, Joseph 9
d. FULL NAME OF (if not in boapita! or Instituticn, give strect sddrem or location) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
instiruTion 3402 Penn St. 3402 Penn St.
3. NAME OF 2. (Flrst) b. (Middle) <. (Last) 1.5 DATE (Month) (Day) (Year)
(Typeor Pint)  GEOTGE Elzie Goldizen oiam July 30, 1953
5. SEX 6. COLOR OR RACE | 7. MAD%%EE gﬂmgc%n‘glsgb R 8. DATE OF BIRTH S. 1:.l\fE e yean] v oo | e | poct o
Dl birthday L ours N
Male White farrie /| June 27, 1881 | 72 | |
10a. USUAL OCCUPATION (e kind ot work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE () wet State or Forsign Coustry) 12, CITIZEN OF WHAT
& ol w lluﬂ.u-cl) DUSTRY ¥ 4 UNTRY?
Retirea (50) Tarmer Self Blockton, Iowa / UeSeAe
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P. Goldizen Emma. Spencer Mary Goldizen
1;. WAS DECkEASEP E\:'II;‘.R IN U.S. ARMED TRCS; I 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. or usknown. yom, xlve wat or dates of servics.
bilot | None Mrs Mary Goldizen 3402 Penn St
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

V-BA

the mode of dying, such ﬁwmmmﬁ;:m. if .}ng sing DUE TO (b)
|| o8 beart faflisre, asthenia, ¢ {0 the above cause (o
dc. It means the dig- | A€ underiying couse last. . -
DUE TO (e}

cars, infury, or complice-

11, OTHER SIGNIFICANT CONDITIONS - Late

Conditions contributing Lo the death but not
related to the disease or condition cousing death.

tion which caused death.

‘ ' ‘ 6 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - ,20. AUTOPSY?
. TION
‘ _ ves L] wo I
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.x..tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bora, (s, fustory, strest. offiow bids...ete) . , -
HOMICIDE - i
21d. TIME  (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F : - WHILEAT[—] NOTWHRLE
INJURY o | woRK AT WORX

22 1 hereby certify that T atiended the deceased from _JUN® 1 19 53,60 _July 30/ 19_53 that I last sow the deceased

2_._5£ m., from the causes ond on the date slated above.

TE REC'D BY LOCAL
M

alive on Yand that death occurred at
- || Ba. SIGNATURE | ' . (Degree or title) | Z3b. ADDR f Zic. DATE SIGNED
' ’jffmdig:iﬁ" Lo B M D Aatt, Loty 3-8
‘ U BURIE, A- | 24b. DATE F™ NA}ZIE OF CEMETERY OR CREMATOR? 244, LOCATION (City, towd, oreounw) _(Btate)
wrial |B~]1-53 More (emebery St go.\epk WMo .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bynmccimne

st vt erennes udont Embalmer No.

vorking under my personal supervision.

Student .“"”-.’:i.d"-;'é;l;ll."“"“""" +
uden almar
‘ ' Licensed Emba@é 3308

P. O. Address Sbe _JOseph, Mo,

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

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




