THE DIVISION OF HEALTH OF MISSOURI
o __58-033262
. Welfare STANDARD CERTIFICATE OF DEAT STATE FILE NUMBER
Public . (
Service r-”_ED S E P 3 O 1958’.9“"“""". District No. / Primary Registration District No.._....g__.ghé..___...__._,, Registrar's No.__..._ __Z.K___..-
| — — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpie
300 a. COUNTY a. STATE b. COUNTY Sgmission,
Jasper Missouri Jasper
1-57 b. chY {If outside corperate limits, give TOWNSHIP only) ] Inside Limits c cgv Inside Limits
. > R
/ Tow__Carthage YeeBrO |93 o Carthage Yos X Mo [
. FgL}!’.”h_IAE‘:‘l%gF (IF NOT in hospitel, give location) | Length of stay in 1b il SBR%E'ES ({If outside, give location) Reside on Farm
HOSPITA ADDRE
insTitution 837 Plne 35 yra. 837 Pine Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month® Day Y eor
{Type or print) OF
Tho __William = Golden CEATH Sept .24, 1958
5. SEX 6. COLOR OR RACE | 7., 00 o0l uever marrieo[ ]| & DATE OF BIRTH 9. AGE in yaurs IEUNDER | YEARIF UHDER 2¢ M.
at bic = ur ;
., Mgle 0O White wooweo['} / oworceo[1|Dec 11,1868 88 | |
E 100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUS, Ri /
: carpenter retired White County, Tenn. UsSe 4.
E 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
.} —John Golden Unknown Myrtle Lowe Golden
- 3 :‘.r;.“w.\s 2555:;:2}E(:’fsﬁulNg?;.s;:rk::sd[:vf?:fcifzie.) 16. SOCIAL SECURITY NO. 17. INFORMANT Addresscarthage , Mo,
] R | None Golden, 837 Pine
: a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (CL) INTERYAL BETWEEN
; u PART I. DEATH WAS CAUSED BY: ONSET ANDREATH
W IMMEDIATE CAUSE (c) a- e
i vy ol -
S ’ —
w Conditions, i oy, \ DUE TO (b) S -
).: w:ol:h gave tlu.( r)n } v
L1 vE Couse al, LA M
4 tating the under- ‘g . . gz a " ]
8 g I-ying gcm-l.u lc::. DUE TO {c) % R,
5 ZA= ART . OFHERBIGNIEICANT CHONDITION UTING TO QATH jut not ulu\.d tqf ¥re tarminal dis anditio n PART | 19. WAS AUTOPSY
£ =N3 . - - PERFORMED? 9
2 &k : JYES[] nNOXK]
- % & | 200. ACCIDENT SUICIDE  HOomICED . DESCRIBE HOM INJUNY OCCURRELL. Y(EnterRature of injury in PART | or PART Il of item 18.
—4 = w
2 o W O O |
S <M5[ 2ec. TIMEOF How Month, Day, Year | 3 ¥
2 m a INJURY a.m.
§ il & p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHIL E ATEI NOT WHILE 0 farm, factory, street, office bldg., My.)
S 2 [work AT WORK
E 21. | attended the deceosed from
5 Death ogetiptd ot
H 22b. ADDRESS 22¢. DAJE SIGNED
-1
z . ., Mo,

23a. BURIAL, CREMATION,
REMOY AL fpxihr)
Burla

a

25 %

232, NAME OF CEMETERY OR CREMATORY

lack Fox Cemetery

23d. LOCATION {City, town, or county)

Newton County, Mo,

tate)

L

24. FUNERAL DIRECTCOR

'ADDRESS

2% DATE RECD. BY LOCAL REG.

F-rk-5"8

Knell Mortuary, Carthage, Mo.

{Licensed Embolmer's Statement on Ravarse Side)

28- R%S SIGNZTZE [ E
[
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STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose nameis recorded on the reverse side of this certificate was ‘embalmed
. M ) - .
DY M@, OF BY .ovveeiaiierieeevirneeeeiireesnirersae s e s s bt ., Student Embalmer No. .........ccceerenne
working under my personal supervision.
Student e s e
Signature of Student Embalmer
LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g;-ounds‘fo_g. revog:gtiqq)of license). . . L e

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

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