JUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILEDRuguIonlesfad& 1959

-.Primary Registration District No. oo Reqisrrar‘|2 --9614.--

29-037626

STATE FILE NUMBER

WENDED N ——
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
ol Z - Missourd Shannon 8
. b. CITY {1 i te limits, gi WRNSHIP onl L 1 in 1 . CITY Inside Limi
22: _L?_ :’ TO‘RN': f outside corporate limits, give TQ SHIP only) ength of tay m\b 3 rgst Ynn e Limits
Joiol 4 © ST, LOUT. [SSOURT Birch Tree $ 0 Neie
NN ™ _J €. FULL NAME OFgidf ita isan) Inside Limits N d. STREET (If cutside, give location) Reside on Farm
~~~ . Hoseitat of BARNE t‘fSﬁT AL ADDRESS
;l : : ~ INSTITUTION Yes X No O Y dOl No O
4
:_ -3 (I;AME OF DECEASED Firat Middle Last 4. DSJE Month Day Yeuar
ype or print)
-R DEA
3 GoRpox  David —po- GOLD A OCTORER 18 1959
} 5. sex 6. COLOR OR RACE 7. Married [X Never Married [J [8. DATE OF BiRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
‘3: H&l e white Widowed [] Divorced DC 4_15-1 905 5,.]. Months Days Hours | Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QOF WHAT COUNTRY
iy during most of working life, even if retired}
= Sl hdioly Farming Chelocothee, Texas UeSehe
‘U . 9; 13a. FATHER'S NAME 13b, MOTHER'S A]_‘\-'Amfl’jl. NAAf-E 14, NAME OF HUSBAND OR WIFE
- John Gold v Henry .
o g Unkrigwn Unknown Frankie Godd
i) 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ¢ W ddress
. {Yes, no, or unknown) | (If yes, give war or dates of service) ? 1e GOId He ldS urg, Ca.llf
o ﬁ. Ay Ny 7 ORN Je‘ﬂ'el BO’Wlﬁn, 59 a tes
= 18. CAUSE OF DEATH (Enter only one causa per line for {a}, {b), and (c). INTERVAL BETWEEN
[
(o] B ¥ uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g g z mmeniate cause (9 LEFT SUBPHRENIC ABSCESS 1 WEFK
4 /7]
ol m| o}g
Dff ™S Conditions, if any, oue 1o (b _GASTRECTD MY 8 nAYs
| which gave rize to ry
above c;un d(n),
stating the under-
. lyingcavse. Ie31.]  DUE TO (0 GASTRIC BRZOARS UNKNOWN-—
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not relsted to the tarminal PART [Il. If deceased was female was
g diseass condition given in PART | {a) there a pregnancy in last 90 days.
g § ﬁ:} Yes l O Ne l 3 Unknown
+! E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
Of % PERFORMED? [} ] m]
3 E: U YESE) NO[J
-l
[o -8 & |720c TIME OF  Hour  Month, Day, Year
D a3 INJURY a.m.
g - g p.m,
! a 20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.g. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 M WHILE AT WORK tarm, factory, strest, office bldg,, aic.}
[+1] NCT WHILE AT WORK [J ) )
1 h .
s é 21. 1 ottended the decessad fro ’ :o.mmBEB_l&,_lQSQJ fast saw h,e,:, alive OM
g - Death occurred st . m on the date stated above, and 1o the best of my knowledge, from the causes stated.
’E 0l5 aﬂ ﬁ fores %nw 22b. ADDRE%A 22c. DATE SIGNED
. =
= M. D. RNES HOSPITAs 10/18/59
< 23a. BURIAL, CREMATION, | 23b. D, TE 23c. NAME OF CEMETERY 06 cnm.qgoav 23d. LOCATION [City, town, 3P county) (State)
o (2 REMOVAL (Specify) res emetery
oS|wlE | Removal —goeai-ﬂ Birch Tree, Mo,
"y | ~l< | “Za. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. ?TRAR‘ SIGNAJURE
> . L
2] Albert H. Hoppe Inc., 4700 Washington, Blvd. (] 2 099 }

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

).’—‘- iT.m--n :

| hereby certify that the body whose name  is record.ed on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.___ L
working under my personal supervision.

Student Si

Signature of Student Embalmer

] " Licenswr No. 6/5/ﬂ(f

L .« P.O. Address .
Note: The above- MUYST BE SIGNED BY THE LICENSED- EMBALMER in~his OWN HANDWRITING (Failure to" compl:
with the above constitutes grounds for revocatioh of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ,
«If this body-is'not-embalmed, fact should Be:so stated above. e e D




