URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F“'ED VS lee%ﬂab 195% ;.Z.Z.----____anary Registration District No .g_ _____ Registrar’s No,

30

59-036935

STATE FILE NUMBER

1.

FLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

[ e

DOCUMENT

BY AFFIDAVIT OF

a. COUNT. a. STATE COUNT admission)
Mississippi Missourt™ hisqiqqinvi
b. cgﬂ'r [If ounside corporate Timits, give TOWNSHIP only) Length of stay in 1b . CO"R Inside Limits
ToWN  James Boyou Township | i Mo, 'O% Deorena, Mo. Yer O Ne O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET T{If cutside, give location) Reside on Farm
HOSPITAL O Yes (3 No ADDRESS Y Ne 1
INSTITU'I’ION Dorena. MO. es Q_ Dﬂrﬁn&; Mn¢ u" o
3. NAME OF DECEASED First Middle Last 4. DATE Month Tay Year
{Type or print) OF
Dotty Alberta Golden DEATH e I3. I959
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrledﬁ 8. DATE OF BIRTH | % AGE [last birthday} ﬁoUThDER l:'?AR ': UNDER i: HR
Widowed Di d nths ys ours in.
Female White tdowed O v’ May I8- 7959 ) Mo,

10a. USUAL OCCUPATION

during most of working life, even if retirad)

Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

11.Y BIRTHPLACE {Cify and stath or country)

|5 NAME OF HUSBAND OR WIFE

RSSO o o g S o E e T o o T T Ko e S T T T Fulton Co
3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM i

Buddy Franklin Golden

15. WAS DECEASED EVER N U.5. ARMED FORCES?

(Yess e SRRl e SN P SRR servied)

$ e Ie e e et

L SECURITY NO.

Dot L o o P L T S o o o 2

12, CITIZEN OF WHAT COUNTRY

17. INFORMANT

Buidy Franklin Golden Dorena, Mo,

Address

MEDICAL CERTIFICATION

158. CAUSE OF DEATH {Enter only one cause per |

@L (b), and ().
IMMEDIATE CAUSE (a)

PART .

Conditions, if any,

DEATH WAS CAUSED BY:

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

Cacpaey)
Nororin MWW)

which gave rise fo

above couse

(2}

stating the under-

lying cause

DUE TO (¢}

last.

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
(a)

disease condition given in PART { [a

PART

n, i

decessed  was
there & pregneancy in last 90 days.

ferale was

ID Yes I O Ne [ [0 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED? [n] ] [w]
Yes 1 NO[J
200, TIME OF  Houf Month, Day, Year |
INJURY am.
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factary, strest, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, dvatrerrded=riTe X OTTITE TTOML

Death occurred at

and Last—rrwr-prattvetan

m on the date stated above, and 10 the best 3f my knowledge, from the cauvies stated,

shac .

22a. SIGNATURE
41442
234 DATE

23a. BURIAL, CREMATIO

Reg941L>~"

(Degree or title)

23c.

10-IL-1959

E OF CEMETERY OR CREMATORY

Saffaras Ridge

22b, ADDRESS

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

22c. DATE SIGNED

0-Ap-59

Fulton C

Oq

{State)

K'v-

24, FUNERAL DIRECTOR

ADDRESS

Travis Shelby East Prairie, Mo.

25. DATE RECD. BY LOCAL REG.

[0-]7-5F

{Licensed Embalmer’s Statement on Reverse Side)

[ REGISTRAR'S SIGNAJURE




APR 28 1950 1

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W
Student Signed/ /Z”

Signature of Student Embalmer
Licensed Embal 12—4 ; V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the ahove constitutes grounds for revocation of license).

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

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




