alth,

elfare

alie

vige

THE DIVISION OF HEALTH OF MISSOURI

STANDARD.CERTIFICATE OF DEATH

59-—021380

Sz STATE FILE NU
ﬂlED JUN 2 4 ‘IQSQgium:ion_ District No. ,/??-anmy Registration District NO-.A_D...C?.JL. JR—— Registror's No. fef
17 PCACE OF DEATH RS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, efo.
a. COUNTY JACKSON a. STATE MISS b. COLNTY JACKso}qdmrss(é o
b. CITY (If outside coAriqordfe limits, ?Iir? TOWNSHIP only) Inside lells 1. c. CITY . .| Anside Limixs -
TCOJ":‘N SAS CI Yeos [ ‘No "\\ga TgE'N KANSAS CITY ’ Y Yesf § No[]
c. ﬁgls.!;l_ll:lAtiEOOF (If NOT m os ital, givn lecation} | Length of stay in Tb-, | > d. ST%EE.ES (If cutside, give location) %| .Reside on Farm
A R N . AD . .
INSTITUTION Forest 15 yrs 21,05 Forest Yes [J N[
R ‘.-NAMEOF DECEASED Firss Middle Last 4. DATE Month Duy Year
. _(Typo or print) P A OF X
e o FURMAN Clarence - GOLDEN pearn  June 6, 1959
45 sEX 3.4 6. COLOR OR RACE] 7. i | 8. DATE OF BIRTH 9. AGE (In- FUNDER 1 YEAR| |F UNDER 24 HRS
. Male Negro MARRIED[XN E'VER MARRIEDD “last hi:v:-;:ry; Manths | Pays Hours Min.
wiboweo{ ] DIVORCED[ ] Iannar;& 1, 1886 73 vrs
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lifs, svan if retired) INDUSTRY Cooper Col, o USA
toreman Railroad _Eebanen, Missouri

Jany Teiaiea,

MM QISPURES I T Art 1 nidsr ue cagu

Milton C. lewis

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Hayden Golden

13b. MOTHER'S MAIDEN NAME

LAmanda Nelson

14. NAME OF HUSBAND OR WIFE

Nellie Golden

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
(Ynﬁo, or unknawn)| (If yes, give wor or dates of setvice}
[o]

16. SDCIAL SECURITY NG,

1195=2)hal518

IKFORMANT
Nellie

17. Address

inlden 2408 FPoragt

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DEATH

o ‘-}ﬁaﬁ-ﬂ_

INTERVAL BETWEEN -
ONSET AND

p= N

Canditions, if ony, DUE TO (b)
which gavae rise ta
obove couse {a), }
stating the undar-
% lying cause last. DUE TO (c)
= PART Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass eondition given in PART | {a} 19. WAS AUTOPSY
2 *PERFORMEL?
e 323/ X YES[] NO
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of hem 18.}
w .
v O [ (]
§ 2c. TIWE OF  Hour  Meonth, Day, Yeor
a INJURY  a.m,
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bidg., =tc.}
WORK AT WORK

21. | attended the deceased from d)‘ ., > & [25{7_ , to

Death occurred ar

ollve on

ond last 3 snw
on the date stated abofe; and to the bon of my knofyledge, from the couses stoted.

ATURE
!

22b. ADDRESS
2/ &

22c. DATE SIGNED

-%-49

'- uram é—Qn&a

23b. DATE

. BURIAL, CREMATION,
REMEY AL (Specily}
M?{EI'I'I.C.W'

New Lebanon

> T
23c. NAME OF CEMETERY QR CREMATORY

234, LOCATION {City, town, &r v}

Lebanon, Missouri

{Stota)

| 6=9-59
24. FUNERAL DIRECTQOR ADDRESS

Watkins Bros, Funeral Home 18th & Bentol:

25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE,
é — f”,s 5 /’JW W




ir

&
. a,,%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY et e ittt rer et ra ettt et t e e nene et nnans , Student Embalmer No. ....c.cocvvivnenes

working under my personal supervision.

Signature of Student Embalmer

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 embalmed, fact should be so stated above.




