. wo.300 F”.ED JUL 7 6 “}51‘ THE DIVISION OF HEALTH OF MISSOURI 22432

24a. BURIAL, CREMA- | 24b. DATE (2. M\‘dE OF CEMETERY CR CREMATORY 24d. LOCATION (Clty, town, or mlmty)- - (Btate)
TION, REMOVAL (Bpecity) : . . - . F .

Buriaj 7-18= 1951_3111_;:._&&1:11\*.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE | NERAL DIRECTOR 581 GMATURE ADDRESS
7—/Y-f?5:,¢ ) 122 '_J‘E& o#&(.{‘—taﬁ) Clgger‘ Mn

(Ficetted Embalmer's “Stiement on Reverse Side)

-3 ve STANDARD CERTIFICATE OF DEATH Stoe File No..
BIRTH NO. REG. DIST. MO. M_. patusry aec. o1sv. w0. 8L 2 L Repictrars No.......‘.é. .............. .
?,_D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed Hved. If {nsttution: reablence befors
a. COUNTY a. STATE b. COUNTY admiston].
" Christian Missouri Christian
b. CITY (1If eutntd rate limits, URAL and . LENGTH OF c. CITY
oytride eorpurate limits, write R an ':hm o g_”w Iz this placs] OR 4, ?W&?&dﬂm&g
a TOWN 17 Yra. TOWN o Mo [m]
& d. FH&%P?‘I{\AT.EO%F {If oot in hospltal or § ion, give streat addzess or locatian) . AS-I'JT[?REEE;S (Lt rural, give locstion) ;‘)‘2 I}
L INSTITUTION. Ragsidance No Street Address
B = NAME OF =& (slsD b. (Middie) . (Last) LOATE (M) (Den) (Y
= (Typeor Printy  RLMER M. GOLD pEATH July 16-1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs] v uNDER 1 TEAR | o tDER u wes,
E . WIDOWED, DIVORCED (8pa hli‘lbiﬁdlr) Mon&hll Days Hou.nl Min.
_Male ! White | Married = 7
g 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . I
= :onodurim ma-tolworun;li.le.:unnll nt:r::l) Deputy Sheraw‘, (City sad State or Foreign Ouunuyld’ IZ-CSU'H%EFYJ?OFWHAT
o a ; n |Billings, Misgourt
o 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Jnlia Hale, . . | Martha E garce
1% 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
#8. B0, or unknown, (If yus, Kive war or dates of service! .
g of s knowad | (2f yes, i ice) Unknown No.
J‘ 18. CAUSE OF DEATH : o[»-t. cc-)ND[ . % ... MEDICAL CERTIFICATICN - EgTERthmN
. Enter only oneceuseper | I. DISEASE TION / . NSET
% |'ime tor (&, b), and o | DPRECTLY LEADING.TO DEATH* () ) er (A Ya 4 ﬂ‘,’}-‘ ) /8){ l{
% “This does not mean ANTECEDENT CAUSES C—Jj
e # Ml’ 74 ML A‘.‘;
© lihe mode of dying, such | Morbid conditions, if any, gising DUE TO (0) €ceo A'lj,b{)’ e L’ (At <
3 - || a8 heart fatture, asthenta, g‘:ufg d?r‘l v‘:ﬁ; ﬂuﬂﬁ';ﬂﬁl) “stating | . )
B et 0 the dis- | | A,‘,q‘, :
cm,infu’:;,a: -y BUE 10 (6) erio Ja-fmu §
|- N g tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS ) ) L i
[~ Conditions contributing to the death but not v IR R :
! 3 reloted o the disease or condition causing dealh.
' 12 19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION o A X .20, AUTOPSYT | -
;Z; | ?/ 5/"3 ves [ wo []
o 2la. ACCIDENT (Bpecliy) 21, PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= - ﬁ%ﬁ!glEDE . home, farm, fastory, atreet, office bldg., eve) ) CoL
- . - Y *
g 21d. TIME (Month) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
[~ woory - T 0T aonk L1 "KTwoRk
bt 1
. ; 2. I hereby certify that I attended the deceased from M, 19% to __M_Lé IQ_f that T last saw the deceased
= alive on __59""‘1 14 , 199 and that death occurred at 11 ;00Q%:., from’the cbuses and on the date stated above.
. ﬁ 23a. SlGNATURE { or title 23b. ADDRESS 23c. DATE SIGHED
E /})M WMJM EZB' ﬁ //Dz.f{., yo. M”f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student ...ocoimieaiiiiiiieiie it vt iaaa e aaaas
Signature of Student Embalmer

P. O. Addreas.....%ﬂ %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,



