USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SACUring e Mearcur CarTITAIAT 17 T8 SpECTIIG IRNOTEr TeqUITad 6y 173, 190 MRS 1939,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disoases in Part | must be cqusally related.

Wy

THE DIVISION OF HEALTH OF MISSOURI

59-028624

PART 1.

Lontinnma, V)"Ilu

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) MMM@JM To & mﬁuﬂ/%

jept. Heolth, -~ iy
7" e vares EILED VS AUG 2 6 1958 STANDARD. CERTIFICATE OF DEATH SATEFILE NONBER
. 8, Public ? - ; fj
alth Service I Registration District Ns. / 0 / Primary Reqisfru'ion District No..-_______é. A 2 AN, Reglstrnr s Ne. N ____:_9__2 __________
| |
. 1. PLACE OF DEATH 2. USUAL RES| E {Where deceased lived. If institution: Resufcn:u before
. 5. 300 » CONTY — punklin STATE dnsag > WY gigymeer
ev. 1-57 b. CBTY {If outside corporate limits, give TOWNSHIP only} Inside Limirs <. C(IJTRY 7 Ingide Limits
R
town Campbell Mo YesX] to[] TOWN Rector Yesf b No[]
c. FgLFI;]F:SEOROF {If NOT in hospital, give location) | Length of stay in 1b gd}é', SB%EET 0 {If outside, give location) Reside on Farm
HOS| . S ADDRESS e {) =
wstTution Baptist Nursin mo g Yes [ to Y1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
William Golden oeatTH 8 = 1D =-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED{_| NEVER MARRIED ye
- - i h H, Min.
male o white \L winowen[ ] DIVORCEDS 4-10-1860 6Igr birthday} Mglg- | syl curs I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INDUSTRY ]
Y Migssissippi / U.S.A
13c. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown -0-
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Y-lrlnnoer unknawn}| (If yes, give war or dates of service) - 0- 0 . H . Alli son s Re ¢ t,Or , Ark
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN

ONSET AND DEATH
i

oo -

Canditions, if any, DUE TO (B
which gove rlse 1o }
obove cause (a,
stating the under-
z lying cause last, DUE TO (<)
o
=4 PART Il. DTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseors condition given in PART | {a} 19. WAS AUTOPSY
< ! PERFORMED?
L =rrs YES[] NO [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2o o o
;’ 20c. TIME OF Hour  Month, Day, Year
2 INJURY o.m.
k] p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
2). 1 attended the deceased from f_l [ i} / g—g, . to <A/’ / Mj ‘7 and last suwhb"m alive on S 2! 2’2 fz/
Death occurred at i 5 ] 9P, m on the qu stefed qbove, ond to the best of my knowledgu.lfrom the cabses stored.

22a. SIGNATURE [Dagree or titla}

Wotloeeo heloey /1&@ :

22b. ADDRESS

CMWM( - 3o -

2119

23a. BURTAL , CREMATION,| 23b. DATE 23c. N

E OF CEMETERY OR CREMATORY

'236 LOCATION {Ciry, town, or :uunfy)

" tsrare

BEPIH Y™ | 8-16-1959

Woodland Hgts Cem Rector ,

24. FUNERAL DIRECTOR

Mitchell Funeral Home,

ADDRESS

25. DATE RECD. BY LOCAL REG.

5’ 22.-/959

fegctor, ArK

4 Embal s

on Reverse Sids}

{1

26 REGISTRAR'ZGNATURE a :




WETELEST YIGNON T3 AINNOD
T A T | NN Y3

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .................w.

DY M, OF DY it ii st tei e brre s sss bt enerrasavrentatan e e rrosha s ansnra

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&I‘ING. (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. SEP 9 - 1958

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

1




