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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED OCT 171958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~032453

REG. DIST. NO. Q 3 PRIMARY REG. DIST. uo.m Registrar's Ho......n‘s...z..’.z...............

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If lostitution: residence before
a. COUNTY a. STATE . . b, GQUNTY N adinision),
Cape Girardeau Missouri %ane Girardesau
b. CITY (H outside corpurata lmits, write RURAL and give ¢, LENGTH OF c. CITY . d s Residence within limits of
. townsbip)| STAY (in this place) OR * 5ty or Incarporated {own?
TOWN Cape Girardeau 112_davs TOWN Cape Girardeau Bl 5 S =Y
d. F]‘-]Jé"gp#'f_i: OF (If ot in bospltal or fnstitutlon, give streot addrees or location) || Fra™ ASDrgF!?EESTS (It raral, give location) _ . (a f[g ’ { D
INSTITUTION & outheast Mo. Hospital 520 Bellevue Streett
3. S'é?;"éﬁs%"f: 8. (First) b. (Middle) ¢. (Last) a DATE (Month)  (Dey)  (Yean)
(Typeor Print) T, TNUS B. GOLLIHER DEATH October 11,1955
5. SEX &) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH 9. AGE (Io years| ¥ UKDER | YEAR | " UNDER u HRS,
. WIDQWED, DIVORCED (Bpeelf; l-ut birthdsy} Mdnthl' Days | Hours | Min,
Male White Married . 73_9
10a. USUAL OCCUPATION (Givekind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' 12,
:Pmduﬁmggﬂof'urkln‘ I;fi,t:r:l:r:ur:ds ! o DUSTRY (City and State c= Fnru;n Couatrv} Izcgﬂl;}%gr;?FWHAT
Salesman, ret. Merchandise Cape Girardeau county, Mos U. 5.
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Golliher i Nettie Po i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | {If yes. glve war or dates of service) Q. ! .
No 06-38-9946 Mrs, Jane B, Golliher Cape Gir.,Mo.

18. CAUSE OF DEATH
line for (a), (), and (¢ | DIRECTLYLEAD

*This does not mean

ett. Jt means the dis-"

. Enter anly onecanse per | [. DISEASE OR CONDITION

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fuflure, asthenta, | rise to the above couse (a) stating
the underiying couae last,

INTERVAL BETWEEN
ONSET AND DEATI

L]

MEDICAL CERTIFICATION

ING TO DEAm-m

ease, infury, o complica- DUE T0 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions eontributing to the death but nul : 4 Q Fas} {
related Lo the direase or condition cousing death.
19a. DATE OF CGPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B . '
ves L] wo b
21a, ACCIDENT {Specily) 21b. PLACE OF tNJURY (o.g..imorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, T ae? boma, larm, tagtory, street, offics bldg., ona.)
HOMICIDE ‘ EE :
2id. TIME (Month} {(Day} (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from - 1558 to _Mﬂ,_, 198X that [ last saw the deceased
alive;on Qe 2L _, 19837 and that death occ o LS M m., from the causesand on thy date stated above.
(Lo 23c. DATE SIGNED

(Degree or title) n] 23b. ADDRESS

7O A2~

23a. SYGNATURE @ ) .
(] -
24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF F CEMETERY OR [

TION, REMOVAL (Specify)
Burial

24d, LOCATION {Clty, Yo, or counly) ° (State)
Cape Girardeau, Missouri

DATE REC'D BY ﬁAL REGISTRAR'S SIGNAJURE ' . SIGNATURE ADDRESS

= ~ - .

([.icensed Embalmer’s Staterment on Reverse Side)




. :

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, Or DY ... it iaaeeaeeaarasereaaria e e , Student Embalmer No,..........

working under my personal supervision..

Student.....oooeen i i e Signed%

Signature of Student Embalmer

Licensed Embalmer No. ?//ﬂ

¢ . P. O. Addressé;"\(,%‘

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

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

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

-




