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THE DIVISION OF HEALTH

tration District No. ......‘...,..)l..\.s-_’é

H OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

.____XQQ_[,.._“ Reg_isirur's No.,___.._/__é_.z ______

1. PLACE’NOF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res&den:e belore
. CONTY. o. STATE 3 - b. COUNTY admiss
a % Ja Missouri Jasper e 2
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits, ”
OR - ) Yes fgg No [ ] Or : Yos, N
TowN _ Joplin _ TowN Joplin &
c. Flo."s.é.”l‘_lAIa‘-d%gF {{f MOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion} Reside on Farm
H Al ADDRES!
iNsTiTuTion . 310 N. Byers 10 Years %10 N, Byers Yes [] Nofd
3. NAME OF DECEASED Firss Middle Last ¢ .| 4. DATE Month Day Year
(Type or print) ! . OF
Habel GOLDSTEIN OEATHApril 1 , 1958
5 SEX . 4. COLOR OR RACE 7'MARRIEB@NEVER MARRIEDD 8. DATE OF BIRTH 9. A&i Si,:';‘::;; :::II:'ID’ER[;:VEAR i;cl::tosn 2:‘i:as.
Ferele \| Vnhite wooweod | oivorceod| Oot, 30, 1884
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of warking ife, wven if reticed) INDUSTRY . .
Housewife Homemaking Sherman, Texa . U.S.4,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Morris
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY RO.| 17. INFORMANT Address

(Y.?qnoc, or unknawn}| (If yes, give wor or dates of service)

None

Morris Goldstein 310 N. Bvers Joplin, Mo.

MEDICAL CERTIFICATICN

PART |. DEATH

18. CAUSE OF DEATH (Enter only one couse per,

IMMEDIATE CAUSE (a)

¥ for (o), {b), and (c}.}
WAS CALISED BY: [}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

4"1( e, /1181 .«
100 a.m.

Condiriens, if any, DUE TO (b)
which gave risa to }
above cavaw (o),
i h der-
lying “covee lasr.  DUE TO (e} 4300
PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART I (a) 19. WAS AUTOPSY /(j
PERFORMED?
YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
g O O
20c. TIME OF .Hour Month, Day, Yeor .
INJURY a.m.
p.on. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {s.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE [ farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from [ and last saw F'.::.aliu on 3

m'on the dote stated cbove; and ta the best of my knowledge, from the causes stated.

220. SIGN@E

wg&smeecr title) \A-AQ 0

22b. ADDRESS

Foy 1 asaart A2, ftdy

22¢. DATE SIGNED

g/ 7/58

et

23a. BURIAL, %MLTIDN, 73b. DATE 23c. NAME OF CEHETE‘Y OR CREMATORY 23d. LOCATION [City, town, or county)} {State)
fneins ™ |4 - 3-58 | Mt, Hope Cemetery Webb Gity, Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁﬂlﬂ's SIGNA .
Thornhill-Dillon  Joplin, Missouri ‘6[—/'9 - /%g
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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. ........ccvveenenn
working under my personal supervision.

Student ..o

Signature of Student Embalmer

+ Licénsed

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.

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

AINDWRITING. (Failure
If this body is not embalmed, fact should be so stated above.




