)URI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED Vsl!egﬂnqr&x:r;l Dlgfll No. -__.7.12_-..__.annry Registration District No. __Z.o_l_/.(_é_-ﬂnginmr'l No. --_‘.éz ______

~60-018750

STATE FILE NUMBER

MENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived., If institution: Residence before
8. COUNTY Clinton. » S ssouri * cCONPt ] inton sdmiasian)
b. CIL‘( (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)LY Inside Limits
town  Cameron. 14 Yrs. TOWNCameron. e O Ne D
€. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
=1N(Z)§IPI{T L OR ADDRESS N [}
sttution Home . Yergg] No[] 407 N. Cedar, St. Yo [ o@’
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) DEO-:TH
Margaret Delephine Golden May, 8th, 19
. SEX 6. COLOR OR RACE 7. Morried [0 Never Marriod [] 8. DATE OF BIRTH | - AGE (last birthBay} {IF UNhDER IDYEA'k :: UNDER 24 HR
Widowed Divorced [J Months ays ours Min.
Female White 70 80V rg
10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTR ty and stateor country) | 12,7 CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired}

HouseKeeper

13a. FATHER'S NAME

15. WAS £ceasg§ EVER N U'S" MED' FORCES?

{Yes, nuN-r unknown) I (If yos, give war or dates of service}

13b.

Fl1li

S MAJDEN NAME

Mary Ann Gardner

U - S L] A
3‘&"%?5"0; HUSBAND OR wns,e

Deceased

18. SOCIAL SECURITY NO.
None.

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
abova cause (a),
stating the

lying cause last.

DUE TO (b}

DUE TO (<)

&rs.Marjorngxlggn*_ngg

Address

4,
INTERVAL BETWEEN

ONSET AND EEATH

PART L.
disease condition given in PART ) (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, it decossed was female was
there a pregnancy in last 90 days.

JDYeiI DNolDUnknown

19. WAS AUTOPSY

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED 0 [m} 0
YES [ NO
20c, TIME OF Hour Month, Day, Yoer
INJURY sm.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

206, CITY, TOWN, OR LOCATION

COUNTY

STATE

o 7
21. 1 attended the deceased from—%_LZL, 1
Death occurred at 11_-_15 A.

nd last saw La!ive o

ar

22a. SIGNAT

EMA .
ify}

g

ay. 10.196 Calvary Cemestery

22c. DATE SIGNED

$= 9-60

{S1ate)

24, FUNERAL DIRECTOR

ADDRESS

DeMoss Crunk. Cameron, Mo.

25. DATE ché BY LOCAL REG.

Mo /D ~/242

{Licensed Embalmer’s Sta

t an Reverse Side)




'STA-‘I'EMENT BY LICENSED EMBALMER

| 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, z
Student Signe (

Signature of Student Embalmer

v Licensed Embalmer No..oX 2 o
P. O. Address (P ITeEL 207

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

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



