WRITE PLAINLY--USING UNFADING BLACK INEK

o2

o fong
—~MAKE A PERMANENT RECORD . \5\_

e

FILED DEC 21 1955

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __EZ___/Opmumv REG. DIST. WO

-ﬂz. Rtﬂi;lmr‘: No.

State File Naglgizsu..
Zg.

Une for (a), (), and (c)

.*This does not mean
the mode of dying, such
a# heart follure, asthenia,
etc. It means the dir-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH® (/"

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rize to the abose. couae (o) slaling . .
the underlying tause lagd. : ‘

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. 1f institytion: residence befors
a. COUNTY . STATE . . dintmiont,
liaerper : 170 . hé?&’g} R
o .- b, CITY. (If outslds corporate linity, wilte RURAL snd give '~ | ¢ LENGTH OF €. CiTYa wo o xn ammrem st de g s Residencs within Lmits of
OR . . . . townahlp) | STAY (lp this place) OR R - - gty
ToWN 1fedicine Twp. 11 Pe TOWN Sniclard, Lio. CA Efr
d. FULL NAME OF % 1 ori ion, ey ad L \ , !
HOSPITAL OR "o o - P clre st ddrem o7 * ADORESS (it eml, i Josationd ey s'a
INSTITUTION. i
3. gE%ME %IE 8. (First) b. (Miadle} - ¢ {Last} 4. DATE (Month)  (Day) _ (Year)
{ Type or Print) Lon Colden oeaty Dec. 11,1980
5. SEX L: 6. COLOR OR RACE | 7. MARRIED, EIE‘\’IE&:%SRRIED / 8. DATE OF BIRTH 9. AGE (Io years w1 Yo | F BRR u s,
. . {Bpacil; } Days | Houra | Mhin.
Male Thite YT ee June 32,1877 g l |
108, USUAL OCCUPATION (O 0b. KIN R IN- | 10. . . = A
2, U 2&2«. m:!-wi; 10b. KIND OF BUSINESSD%STIR v T -B.IRTHPI..ACE (City M-,m. o5 Foreign Constry) (7. Iztg{!r’}%r;?orwm
Farmer llercer Co. lio. U.S.A.
Hls-. FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥iFE
enry Golden . Sarah liartin [idith Golden
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunmr 7. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Y os. o, or unknown) ulr—.dvlmwdlt-o\fmim) o
no no,_, Edith Colden Splckard, io.
"18. CAUSE OF DEATH - - = "% * % il o g : 2| INTERVAL B
| Enter only onecomseper | 1. DISEASE OR CONDITION |ZPNSET AND, qTH

DUE TC (c)

tion tokich coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Comditionr contributing Lo the death but not
related to the discae or condition causring death.

certify that L 0o
alive on w;d_\?and that death ocourred a#_ﬁﬂn

19a. DATE OF OPFI%J"A‘- 190, MAJOR FINDINGS OF OPERATION | EFE . AUTOPSYT
.3
] YES El NOZ"‘
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE | ~ bowmae, larm, factory, strest. offics bldg., ene.)
HORICIDE B - . - o . Lo
21d. TIME (Mooth) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 211, HOW DID INJURY QCCURT
o YT e WHILE AT NOT WHILE
INJURY = | “WoRK A*r%x_l;]
e Tl g l
2 I hereby the decgased from // 19 iz . 19_& that I last satw the deceased

Zia. SIGNMURE%‘Q,_

-(Degree or title) | 23b.. ADDR

22

24s. BURIAL. CREMA- | 24b. DATE

TION, REMOVAL (Braify)

: l 24c. NAME OF. CEMETERY OR CREMATORY

o J‘rom the gauses and on the date slated above.
ke

‘J/J/o

24d. LOCATION (Olty. town, or con:n:y)

Buriasl 12- 13-‘*5 Harris Ceme, Sullivan Col -Fo.
DATE REC'D BY LOCAL R 25. FUMERAL DIRECTOR'S SIGNATURE © ADDREAS
- /‘-S_:’sﬁ: [Jartin Jlome Princeton,




o N
“ . STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY .o e et aa e

working under rﬁy personal supervision..
Student - Signed..... o%x/ /; 5 @Zyv ................

Licensed Embalmer N57/ﬂ

’ L \_‘\ ,“ P. O. Addres . ,
AT -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. h1s OWN HANDWRITING. (F
to-comply. with the above constitutés grounds for revocation of hcense) o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




