Mo, 300 ~~  THE DIVISION OF HEALTH OF
- FILED MAY 31 1956  STANDARD CERTIFICATE OF DEATH;—::; 27 swerint 33

10.48
| BIRTH NO. 555. p15T, M. 2 € A PRIMARY REG. DIST. W0. I B S . Registrar's No 24
| 1. PLACE OF DEATH : [2 USUAL RESIDENCE (Whers deceassd iivad. ! {stitatlon: residence befare
- 2. COUNTY &. STATE + .. . b. COUNTY sdgimiont,
i Polk . - — Missouri Polk J:;PTC/O‘
. (If outnide corpurats limite, writy RURAL and giva c. LENGTH ¢. Cl - d. I Residence within tmite of
OR . 7 OR "33
TOWN BOl ivar / townahip) fﬂ%ﬂn this place) i Bo]_ i var , {;13 mMchw-n_r 0
d. FULL NAME OF (If oot in hospital or lastitution, give streat address or loeation) »: STREET (I ruml, give location}
HOSPITA ADDRESS ) -
INSTTUTIONL mi. W. of Boli ivar, Mo. mi,W, of Bolivear, Mimouri
3. DNE%ME oF a. (F.llst) _ b.. (Middle) o (Last) | A, DATE (Menth)  (Day) (Yean)
(Typeor Prity LiEWIS Melyin Goldsberry nEmMay 9, 1966

5. SEX 6. COLOR OR RACE | 7. \:“IAD%%EB PSR%ECHEBRRIED 8. DATE OF BIRTH 9. I:GE (In yenrs| IF UNDER | YEAR | F UNDEN 1 uES.
. Bpeciiy} t birthday) |Monthe| Days | Hows | Min.
Male (/7 |White marriea =/ March 23, 1890 | 66 ’ |
10a, USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - .
dose during mowt of working Life,even i retired) | Y DUSTRY (City and Stats or Foreien ‘““‘a’) I SUNTRYST WHAT
Farmer Farming Near Hal fya%g o Misgouri 1ISA
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 4. NAME OF 'HUSBAND/OR wIFE L
' Tgnatiug M. Goldasberryl Anns Rohert e Goldsberry’
IS. WAS DECEASED EVER IN U.S$. ARMED FORCES? -| 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - . ADDRESS
(Yoe, 0o, or unknown} | (If yes, sive war or dates of service) | R NO.
No : I'None . 500209-7704 Bl anche Goldsberry Belivar, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg'%gTVAL ;%TAEEH
| Enter only onecsumger | 1. DISEASE OR CONDITION 0 -~ TH
\ime for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) 1

*Thir doer nol mean ANTECEDENT CAUSES 2 g ~ * / ,
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b I Z PNy e’ - L‘___

o2 heart faflure, asthenda, | 1ise o the ebose canze (a) slating { ) ;
cde. It means the diy. | ihe wnderlying ceuse logt. . . 2
caze, Infury, or complica- DUE TO {¢) ¢

tion which caused death, | 11. OTHER SIGNIFICANT CONDITlONS v
Conditions contributing to the death but '
. related to the diseasze or condition oauriﬂa deaﬂl
12a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION q 2' 20. AUTOPSY?
572X | wilwd:
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (u.g..inorabout | 21¢. (CITY, TOWN, OR »TOWNSHIP) (COUNTY) {STATE)
SUICIDE r~ boma, farm. fastory, street, offics blds..et0)
HOMICIDE :
21d, TIME (Month) (Duwy) {(Yemr) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—] NOTWHILE
INJURY WORK AT WORK

22. ] hereby certify l d thg deceased from m&m, to . 193-'_8 that I last saw the deceased
alwe on nd that death ocghirred ., Jromfthe causes and on the dale slaied above.

RE Wor title} 23b, A% - é; M ! Z , Z3c DATE SIGNED

1Br.ate) 4

Y OR CREMATORY | 24d. LOCATION (City, lown,orootmty)/

e, NAME OF CEM
%7 ///fngethel Cemetery ear Van, Missouri

ADDRESS

Uy
Q % WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i}




—‘——-___——-—-—-—_—_"_"_.__—_________—_h-—_—

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer Noé’é .? €

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-;{A‘NDWRITING. (F
to comply with the above constitutes grounds for revocation of license cTe

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

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




