v.s. no.s0oFJLED VS APR 25 198’6

10.48

Rev,

9_/0

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=60-016243

1. DISEASE OR CONDITION

- Enter only onecsustpet | T RECTLY LEADING TO DEATH® g

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

State File No.., [,
BIRTH KO. REG. DIST, NO. 2-__&—_5__Pn|umv REG. DISY, m.ﬂ-{'.?__. Eegistrar's No 39
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M ingtitath i before
a. COUNTY a. STATE b. COUNTY adiniasion).
Newton Missouri McDonald
b. CITY (1 outeid te lkmits, wiita RURAL and ¢i ¢. LENGTH OF || ¢ CITY
anf 8 COTDuTa m! w w:;‘h‘p) STaY tln 'M. slacel OR 0é 6/2:! d. l..nw Mthlnhdlhnlwt::#
TOWN Monaha a. TOWN on ¥ . Y =
d. FULL NAME OF (It not in bospisl or institution, give strect sddross or locatlon) STREET o mnl give location)
HOSPITAL OR ADDRES
INSTITUTION  § orial H I
3. NAME OF a. (First b, (Middle) ¢, (Last
DECEASED (First { ) 4 03"5 (Month)  (Day) (Year)
{Type or Print) Robert L. Gollaher DEATHApwil 17, 1960
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] Ir wnoEm o vm " ONDIR 4 WES.
o WIDOWED, DIVORCED (8pacify) laat birthdsy) Mnnﬂtll Hours } Mig.
__Male ©lwhite | Ne & | june o, 1afg |93 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- 1 11, BIRTH . . . 12. CI
dona duting mmal-awﬂulﬂmonnl:f nt.;:l) - DUSTRY (City and State or Foreign Country) COU-I;}%ER';'?FWAT
er o retired Benton county, Arkansas / U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jonn Gollsher E e
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l{r nI{ur unlmown) (If you, give war or dates of service) NO.
Inknown Mrs, Berths Behinaett Smathuas:b_g_-]_txﬁﬂo‘_
MEDICAL CERTIFICATION INTERV. ETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if eny, gising PUE TO (B}
rise o the obore cause (o) stating
the undeslying cause last.

the mode of dying, such
ar heart faflure, asthenia,
efe. It means the dis-

ease, infury, or plicg- DUE TO {¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related ta thg?bmse ::gcunduio-;ncuuﬂn; death, 9,-2 o /
19a. DATE OF OPEEJ‘N 190, MAJOR FINDINGS OF OPERATION _Zﬂ. AUTOPSY?
7\"!5 (] vkt
2ia. ACCiDENT (Bpucity) 21b. PLACE OF INJURY (e.s..lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE borme, farm, fastory, sirest, offios hidg.,ere.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Houn 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE,
INJURY ™ | WORK AT WORK
2. I hereby certify that I aliended the deceased from April 161960 , o April 1_7 19@, that I last 2aw the deceased
alive on 19 ) and that death occurred at 5 A m., from the causes and on the date stated above.
23a. S (Degres or tme) 23b. ADDRESS Zc. DATE SIGNED
W e C , e, 2220° Neosho, Missouri pr.20160
%B B#ERN: 6‘\}' EMA- | 24b. DAFE " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biats)
{Bpeclir} . .
MoV, 4/17/1960 iloam Springs Si1oam Springs, Arkansgas
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' 3 5IGMATURE ADDRESS
fapr.20160 . s A

s Statement on Reverse Side)

REGISTRAR S SIGNATUR
REG. é /Z g




-3

STATEMENT BY LICENSED EMBALMER

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

byme, or bY ... vvvrnnrniiinnnnnn ot e e T e et etmerar e n e aeameasranmnaaanaaeas , Student Embalmer No....c.ooeocenoue

working under my personal supervision..

Student...... e ieeenasuasesaecaaaceassananas
S:pnmre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to combly with the above constitutes grounds for revocation of license).

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

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



