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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must bé casually related. Coroner cannot certify to a death due to notural causes.

“]10a. USYAL OCCUPATION (Gioe kind of work done

FILED OCT 3 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-Z-ZZ...Primary Registration District No. /Q_‘_J:_—v_.

TSTATE FILE NUMBER

a3 274,

[ "g

1. PLACE OF DEATH

2 USUAL RESIDENCE

(Where decaased lived. If institution: Residence before

udmusnoﬂ)

s COUNTY  Jackson o STATE Missouri b COUNTY  Jackso
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY 3 éd X Inside Limits
OR : oRr 2 .
TOWN Kansas City Yes{i NoD TOWN Kansas City 2l Yes NoD
c. EgI.S‘FI;I':"AAelEJOF (1§ NOT inhospital, givelocotion)|L ength of stoy in 1b 4. STREET (H outside, give location) Reside en Farm
sTiTuTion Gen'l Hosp. #1 52 yra, [\~ avoress 4330 Monroe Yeso NoX
3 :‘:‘:‘:‘.uo:'n Firat Middle Laxt A, DATE Monih Day Year
QF
(Type or priat) Charles A, Goldman DEATH g 10 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
e . marrieo (3 Never marrieo [ : ) | lost birthday) [Sgomine | Dags | Hous l Min,
~Malge White - WIDOWED ovorceo () JAug 29 181G0 1 25

chférinawfglo{gorknﬁift. engn if rz.riud)

10b. KIND OF BUSINESS OR INDUSTRY

R. R, Exprd ss

11 BIRTHPLACE (City and miate or country)

Paragould, Ark

12. CITIZEN OF WHAT COUNTRY!

U. S. A,

13. FATHER'S NAME

Albert Goldman

14. MOTHER'S MAIDEN NAME

Lola Owen

15. WAS DECEASED EVER IN U. S, ARMED FORCES?!
(Yes, no, gr unknown) | (IS yes, pive war or dales of servics)

No | -----

16. SOCIAL SECURITY NO.

714-07-0473

17. tNFORMANT

Mrs,

Address

Ehtel Goldman - 4330 Monroe

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one catse per line for (a), (b). and (¢).]
Severe cerebral encephalomalacia

INTERVAL BETWEEN
QNSET AND DEATH

2.
9-12-56

23g. BURIAL, CREMATIOR,
REMDVAL iSpm/y\

Buria

27 )”1)0-'

2hith & Cherry

9-11-56

Cnndmam. if any, DUE TO (&) - .
whick pare ris, m
above coute (o : - 3 a--“i\
stating the under- . 3
= lying cause last. QUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. x?asr ggang;\'
(- .
o .
2 0ld myocardial infarction and pulmonary abscess visfid ne 0
= 20a. ACCIDENT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) -
g O a a0
3 20c. TIME OF Hour Month, Day, Year | *
J INJURY a. m. - -
E pP.m. R .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, sirect, office bidg., efe.)
WORK AT WORK
21. 1 attended the deceased from ul 0 , to Sﬁp_t_._lﬂ_,_]&ié__ and fast lnw%ah’va on _Sepi.lﬂrls_ib_
Death occurred at ] m on the date stated above; and to the best of my knowledge, from the causes stated.
2Za. siGHATURS, .1 . s . (Depree or title) >} 226. ADDRESS 22¢, DATE SIGNED

23%. NAME OYCEMETERY OR CREMATORY

Mt. Moriah Cemetery

234. LOCATION {City, towrn. or county)

Hickman Mills, Mo.

(Siate)

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar K. C., Mo.

?

25. DATE RECD, BY LOCAL REG,

- 56 Iy

25, REGISTRAR'S SIGNATURE

Ly et~

{Llcensad Embalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or By et .

working under my personal supervision..

Student ... creeas Signed.
Signature of Student Embalmer

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

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.




