No. 300
10.48

BIRTH NO.

FILED APR 10 1958

REG. DIST.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. Di5T. m.&a_ Regintrar’'s No.

sHB+OY

. Enter only onecause per
line for {a), {(b), and ()

*This does nol mean
the mode of dying, such

a# heart fallure, asihenia,
ei¢. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

the underlying cause Lost.

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare decesssd lived. 1f foanl sdenoe befare
a. COUNTY a. STATE b. COUNTY Jinimion).
Cole Missouri St. Logi ’
b. CCI;IF;Y (I oateide corpurate limdts, write RURAL sndwdn " §T ALYE:EI& ,E::, c. cg’;{ (If outelde sorporste limits, write RURAL snd glve toweship) 9‘ J‘F‘ﬁ
ToWN Henley Clark ‘ TOWN Maryland Hights o~
d. FH%)'EI‘;P#ME OF (I not in hospltal or institution, elve streot address or location) d'AsJDRIEEErSS (It rural, givs loeation) w/
TNSTITUTION Rural Route #1.
) ED)IE%%E &Pl‘: 8. (First) b, (Middle) ¢ (Last) s, DéTE (Month)  (Day)  (Yesn)
(Typeor Print) BART. RAY GOLDEN peaH Apr, 6-19658
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%Eg EE\‘{SECMSRR‘ED 8. DATE OF BIRTH 9. I::?E (In .w)nn ;" u:.n 1 YEAR | o wnoeR 1 Hns.
(Epecify) o Days | Hours | Min.
Male0 | white Married ] Mar.5th,1913 4B | I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forelgn couptry) 12, CITIZEN OF WHAT
done ditring tnost of working life, even if ratired) DUSTRY COUNTRY.? .
Constuction Forembin Henlevy WMo, U,S,.4A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Golden Jennie Henry Ethel Golden
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or ynknown) | (If yes, give war or dates of service} NO. .
708-14-7459 Mrs, Ethel Golden Henlev Mo,
18, CAUSE OF DEATH INTERVAL SETWEEN
ONSET AND DEATH

DUE TO (c)

MEDICAL CERTIFICATIO N
A [ 4 . L)
t

Morbid conditions, if any, giring DUE TO (b)
rite fo the above cauze (a) stating

(&5 77%, 8

caxe, injurt), or ea-
tion which caused dzatn

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the disease or condition causing death.

alive-

, and that death vceurred el 245 A7 ¥

15a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
{930 ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtoty, sireet, offios bldg., w0}

HOMICIDE - o
21d. TIME (Moam) (Day) (Yer) (oo ?1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o~

OF WHILE AT[] NOT WHILE

INJURY m. WORK AT WORK :

2. I hereby deceased froniM_Lo , 19_11 to N 19“, that I last saw the deceased

the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

?ﬂ'ﬁucl

(Degrae ar tit 23b, ADD? . DATE SIGNED
% NB H RIA ‘:_ALCREMA- ZAb.ADﬁ'F §-58 | 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county)® “ (State)
(Bpecity) -
ur: a] Hickorv Hill Cem. Eugene, Mo.
DATE REC’ S SIGYATURE .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

working under my personal supervision.

Stud ent ..... CesetestssasanvsEreraanrenan . Signe:
Studmt Enba tmer

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

If this bocl)[ is not embalmed, fact should be so sfated above.




