Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.3/7-_____}rlmary Registration District No. __6_#___139;““: s No. __e?m
2. USUAL DE {Where decaased lrwll ngzunon 3nnden¢
a. STAT . COUNTY ssion)

fILE

JED

DOCUMENT

.

BY AFFIDAVIT CF

MEDICAL CERTIFICATION

VS AUG 1 0195

Registration District No. ___,

59-027431

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

bcforc

.
b. CO"RY {Hf cutside carporate [imits, give TOWNSHIP only) I.ength of sta €. CITY Inside Limits
TOWN &ﬂ TOWN /9_1,2 Yas @ o 3
. FULL NAME OF {If N hospital, give location) lmlde Limits d. STREET —_ {If cutside, give location) Reside on Farm
HOSPITAL O . ADCRESS
INSTITUTIC es0 No [ 595 Yes [] No @
3. (I_NI_IAME OF DE]CEASED First U Middie Last 4. DOA';I'E Month Doy Yaar
ype ar print
DAN GOLDBECK bEAH August 2, 1959

5.

{Yes, nj or unknown} l(lf yes, give war or dates of service)

CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Sg Lara cl. nold Hem orf‘éflf

SEX

7. Married [ Never Married [
Widowed [J Divaoreed [

6. COLOBR OR R

8. DATE OF BIRTH ®. AGE (last birthday) [IF UNDER 1 YEAR

[F UNDER 24 HR

Months Days

va-9-39 1 19 -

Hours Min.

ZZ!F‘QRW LL}JQAJéip
10a. USUAL CUPATION (Give kind of work done

AS DECEASED EVER |

18.
PART 1.

10b. KIND OF BUSINESS OR INDUSTRY
lifs, even if retired)

1. BIRTHPI;CD(CHV and stata or :ounfry)

13b. MOTHER'S MAI AME

¥2. CITIZEN OF WHA'I' COUNTRY

;KAME or Husaao OR WIFE; ! z

N U.5. ARMED FORCES?

16. SQCIAL S%URITY NC.

b {b), and [c).

L Joruler ] oo A

INTERVAL BETWEEN

ONSET AN? DEATH

Conditions, if any, DUE TO (b)

which gavae rize 1o

above cause (a),

stating the under-

lying cause last. DUE TO (&)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceasad was female was

disease condition given in PART | {a)

¢on¢

there & pregnancy in last 90 days.

lDYul

O Ne

O Unknown

PERFORMED?
LYESO NO

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
a 0 0

20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of

njury in PART | or PART 1§ of item 18.)

i

20c. TIME OF Hour Month, Day, Year
« INJURY » -am.
par.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK []
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

~21r | attended the decessed from

“Desth occurred at

8-1-1959 8=

o

-19259

8-2-1959

12:45pm

and last sow 2::., alive on

m on the date sisted above, and to tha best of my knowledge, from the causes stated.

22a. SIGNATURE

___fML&LSL@#. MD.
23a. BURIAL, CﬂEMATl?N, 23b. DATE .

;EFHOVAL

:. UNERAL .DIRECTOR

{Specy

-

(Degrea or title)

22b. ADDRESS

601 S. Brentwood,Clayton,Mo.

:/)/E SIGNED.

NAME OF CEMETERY OR CR

25. DATE

MATORY

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

RECD. BY LOCANREG. EGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Sée)

(State)




iy
g dr
I
’

S H o
. o
i < e i
. f
~ - - . - .
. v .-
-~ A. |
Y w3 N % . |
- r - ‘
* :
L] [a¥ ok
. [ . 3 + - £ - - -
. .
4
-Id
- * - N 4 .. £ - -
" - ' 3 .
- n . - ’
- R [ D A -
. -
. - L . -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. i
Student Signed% wﬂ) I_&

Signature of Student Embalmer
Licensed Embalmer No.ﬁ ) 070‘

- L P
: P. O. Address_s L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN, HANDWRITING {Failure fo co
with the above constitutes grounds Yor revocation of license). .

If embalmed by a STUDENT, he alsa shall sign in_his OWN handwriting.

if this body is not embalmed, fact should be 50 stated above.

v _ . .




