Doctor, coroner, etc. must use on| y standard nomenciaiure
All diseoses in Part | myst be causally related.

THE DIVISION OF HEALTH OF MISSOURY

FILED APR 2 1958

STANDARD CERTIFICATE OF DEATH

Registration District No.

244

98010823

Primary Regurrchon Dutrl:f No. %‘""""“"Z‘

STATE FILE NUMBER

ot Rnglstrur sMNo._ .

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whero deceased lived. If institution: Resédence bffc';d'
. COUNTY a. b. COUNTY odmi ssion
° Newton  Missouri Ne v
b. ClOTY (f ovtside corporate limits, give TOWNSHIP only} Inside Limits €. CQ’RY Inside Fimits
R
TOWN Seneca Yo 02 No [ om_Seneca 3 730 [ =l %D
c. FULL NAME OF (If NOT in hospitol, give location}) | Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS [ Yes[] Mo [X
INSTITUTION 16 yrs. sl e
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
{Type or print} oF
Charles Osburn Golden OEATH Mareh 17,1958
5. SEX D 6. COLOR OR RACE| 7. MARRIECKINEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE’ Ll‘;:'z;:;; :::::ER ;:,EAR IS::DER Z;il;i'.Rs.
Mate Y |white wooveo) / owonceo]| Now, 13, 1887 | 477 l [

tob. KIND OF BUSINESS OR

1n.

100. USUAL QOCCUPATION {Give kind of work done

INDUSTRY

BIRTHPLACE (City and state ar ewﬂny)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, wven if retired)

r

Newton_Co, Missour

U,S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Caledonia Fesperman

14. NAME OF HUSBAND OR WIFE

William Asbury Golden

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

j

Canditions, If any,
which gave rise to
ocbove cauvse {a}
stoting the under

DUE TO ()

lylng couse last

for (@), {b), and {c).)
[4

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECUR| 17. INFORMANT Address
Yen, r wn s, give war or dates of service)
(o mppriomm| W ve sive o v dees ot wovics) Y1 € 41, -3 #’7 lirs. MabiS Golden, Semeca, Mo,

INTERVAL BETWE
ONSET AND DEAT

L

DUE TO (k) 244;& Q.M‘.ﬂéﬁg——'

O
! W

PART Il. OTHER SIGNIFICANT CONDITIONS CON iIBUTING TO DEAT%M not ralated to the terminal disease condition given in PART | (a)

&K

19. WAS AUTOPSY
PERFORMED?

YES[T] No B

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of

(24~ T

! the date stated £vt.

md to the bast of my

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ad O O 7

0c. TIME OF .Howr Month, Day, Yeor

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, factery, street, office bldg., atc.)
WORK AT WORK
21. | attended the deceased from ! %o

g?lasl I him Gliva on
kmwtod | from sus stated.

na.’m’r £

{Degres or ti|e

s

22b. ADDRESS

R206 yieen

22c. PATE SIGNED

w1 8 319~ AT

Za. BURIAL, CREMATION,
RElOVAL lSpocl i)

23k. DATE

Buria

3/19/58

. NAME OF CEMETERY OR CREMATORY

Jiomd)

[City, towm, or county)

Seneca Cemetery

Seneca,

Missouri

WW@W%

25. DATE RECD. BY L

F-20- &

f REG.

26 REGISTRAE‘S SIGNATURE

{Licensed Embalmaer’s an R

Side)




LGCEIWVED > Z
dietrict Health Officer Io. WG v
pistriot File Funber -3 - o

Date Tiled M&--_Jﬂﬁﬂ-—-——-

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 .o e e reeteeteenreeaereensraraceanearsasearaarerennstess .» Stedent Embalmer No. ...................

working under my personal supervision.

Student .oreiiiiiei e aas RO Slgne% ........ ;

Signature of Student Embalmer
_ ' Licensed Embalmer No., 1/7 9/
. P. O. Address )é%’“—f%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embal;ned, fact should be so stated above.




