THE DIVISION OF HEALTH OF MISSOURI :
.. HNLED FEB 24 1959 STANDARD CERTIFICATE OF DEATH S9-006408

! BIRTH MNO. REG. DIST, NO. Mrmumv REG. DIST. NO. Registrer's No. / 3’
I PLACE OF DEATH i Z. USUAL RESIDENCE (Where decessed lived. 1 Insthutlon: revidence befors
. COUNTY . STA . fmlon
[ a Mercer a. STATE » . b- COUNTY oo :;-n ton),
b. CITY (f ootuide corpurata limita, write RURBAL sadwive | ¢ LENGTH OF | c. CITY ‘o0t g ) 5T o
OR . OR 0 . l: Resldenes within limits of
Town Fural= Princeton “"‘"""’, Y fase=l 1SN rural : Princeton A - i
d. FULL NAME OF (It not in bospital or institoticn, give strest address or location) «- STREET (It raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
S.DNEA(.:ME OF a. (First) b. (Mjiddle) ¢. (L.ast) 4. DATE (Month) (DB,’) qng
Tyoe o Pring) Charley Lewis Golden peay Februery 2 959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIR T 19 AGE da yeun| ¥ GO | TIAR | ¥ GeeR w s,
ME]e ¢ Whlte mwzl‘-:g.eéc; D (Spedtyy Apr. 2, lblrsjy) ont.h., iﬂg Hwnl Min.
m:;nl_ngiL‘ OCCUPATION (b bind of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,y sad Scate or Foraign Gaustry) | 12 cg{‘l‘“’ﬁq?FwHAT
| Farmer Grain & Stock Mercer County, Mo, ¢ Se
"‘38. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Golden | Sarrah Martin Mrs. Amanda Golden
I5. WAS 35{:&53) E\(IIEI:‘-IP:‘HLLE;;:E'M& FORCES? | T6. SOCIAL SECURH’OY 17 INFORMANT' S 5{GMATURE OR NAME ADDRESS
Py ormkoows | Ut “= | none | Mrs, Amanda Golden = R.F.D Princeton
18. CAUSE OF DEATH MEDICAL CERTIFICATION IOHSH’ NG DD
I. DISEASE OR CONDITION
ot o b | “biRECTLY LEADING TODEATHY, _ C€T'@bral Vascular Accldent Immediate

*This does nol mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart faflure, asthenla, | rise (o the abooe eauise (a) siating

etc. It mems the gis. | ‘the vaderiying coude logt,

case, Infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo (he disease or condition causing death.

Arteriosclerotic Heart Discale I ¥Yr.

19. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? o
4220 ves [ wo (]
| 21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY te.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE bome, farm, fastory. street, offios bldg.. 010}
i HOMICIDE
: 21d. TIME {Mdonth) (Duy) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

2 I hereby cem‘f%that I atiended the deceased from _.&P_E_j:.._ 39i0, lo 2=-19= , 18 59!;01 I last sow the deceased
alive on

. 19_590nd that death occurred al _.__33_5ma,~jrom the causes and on the dale slated above.
R 2. DATE SIGNED

24d. LOCATION (Qity, town, or coutity) {Btate)
Half Roch, Mo,

DATE REC'D BY LOCAL 'S SIGNATURI 2. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
Z, -2 /,. M Martin Funer Home Princeton, Mo,
A — L4 ———-———ﬂf-

i Embalmer’s Staternent on Reverse Side) Lk

WRITE PLAINLY—;UBING TNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

320 2 TR B -y UGS , Student Embalmer No........
working under my personal supervision..
Student....cioeri it Signed% S < & (R s,
Signature of Student Embalmer
Licensed Embalmer N0502'

P. O. Addressfrincetan,...;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING.
to comply ‘with the above constitutes grounds for revocation of license).

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

< this hody is not embalmed, fact should be so stated above.




