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STANDARD CERTIFICATE OF DEATH

& DEAT 40330

Sreee e R s it rem

State File No....

REG. DIST. MO, 3?7- PRIMARY REG. DIST. NO. 5 ?7/. Registrar's No /é /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. I & raidence bedore
a. COUNTY a. STATE b. COUNTY adinieslon).
Poll . - Missourl Polk
b. C‘;};Y (It outeide corpurate Umits, writsa RURAL snd give 'c.';'-l' LYENGTH DEF) ¢. CITY (If outslde corparaty Limits, write RUBALanddnwn-Mp;
townehip) {in )
TOWN "rural® Marion Twp, weeks TOWNUPypraln Marion Twp.. - Lo
d. FULL NAME OF (If not in hoepital or institution, give street add or looation) d. STREET (If raral, glve loeation)
HOSPITAL OR ‘ ADDRESS o
iNnsTiTuTion. Pleasant View Rest Home
3. NAME OF . (Firat b. (Midd] ¢. (Last
peceasep & ™ (Mlddle) (Last) ADATE  (Math) (Dep) (Yew)
{ Type or Print) Mary Amanda Goldsberry DEATH Dec, 14, 1953
5. SEX 6. COLOR OR RACE | 7. \,‘J‘IAD%%E% g!lz‘ygsclgsnmm. ()| 8 DATE OF BIRTH ' 9.:.‘GE (lnn’nl | e un"ru; ¥ Gt 6w
. . ED (Specity) : birthday. onths Hoars | Min
female white July 27, 1860 93 l |
10a. USUAL QCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountry) ) | 12 SITIZEN OF WHAT
done dgring most of w lite, svan if retised} DUSTRY i UNTRY?
housewite Polk Bounty, Mo. DA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Jonathan Goldsberry Mary Johnsg
i5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME "ADDRESS
(Yes, 00, or unknown) | {If yes, tive war or dates of serviee) NO.
no none Mrs. Joe Hood Bolivar, Mo.
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
. Enter only onacausaper | 1. DISEASE OR CONDITION _ W ng@w ONSET AND DEATH
Tine for (a), (b), and () § D'RECTLY LEADING TO DEATH () =2/
Tz does mot mean | ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (D] (Lo
o# heart fallure, asthenia, rise to the abovr cause (a) sating
ete. It meens the dis- the underlying catise lost
ease, injury, or complica- DUE TO (5) |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS |
Conditlons contributing to the death but not i
related to the direare or condition cousing death. |
19a. DATE OF OP.FIROIN 13b. MAJOR FINDINGS OF OPERATION X 20, AUTOPSY?
32 vo L] v []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inersbout | 21c. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, festory, strest, office bldg..ete.) ,
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT (] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that [ attmded the deceased from M IBL_ to. BN S /T ATCT3 , 1843, that T last saw the deceased
alive on J_' , and that death occurred af ., Jrom the causes and on the date siated above.

- m )%’/KQAM(DW);%L

Z3c. DATE SIGNED

12/14/53

23b. ADDRESS
Bolivar, Mo.

2 Bll!j ERMI A\ir.. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)
bura ﬁ'.' "| Dee. 15,1953 I Slagle Cemetery Polk County, Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATUR) ‘sg 25. FUKERAL GIRECTOR'S 81GNATURE ADDRESS o
g~r2~a3"™ ©{ Turpin Buneral Hame Bolivar, Mo.

on Reverae Side)
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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____.

working under my personal supervision.

I T - . .
Student Embalmer Licensed Embalmer

P. O. Address........BQliIﬁzl’.;_._M_Qn ............................

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

If this body is not embalmed, fact should be so stated above. -t ‘




