THE DIVISION OF HEALTH GF MISSOUR1T

58—038574

Health,
, Welfare STANDARD CERTIHCA“ Of DEATH STATE FILE NUMBER
Public é (__,Lf‘
Service H?eqlnruhon District No. oo 6_ 27 ....... ~Primary Reglsrruﬂon Dumcl No. - [ S .. R-gmmf s No. No.. &9 __,._,_,,__
. PLACE OF DEATH 2. USUAL RESIDENCE {Whoere dacoased lived. If itution: Residence bo re
00 a, COUNTY Shamnmon a. STATE nA, b coumvg}munm-mon
1-57 b. CIOTRY (I} outside corporete limits, give TOWNSHIP only) | Inside Limirs . C‘IJTRY Inside Limits
TOWN Wimona Yes G N J /940 (B0 Wimoma Yosfi No[]
/ €. Fglgll;l NAM%SF (If NOT in hospital, glvs lecatien} | Length of stay in 1b d. iBRDERE'S-S (If cutside, give location) Roside on Far
H TAL ﬂ:
| | INsTITUTION (3o eny £ yedlh Yes[] No
3. :'JTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
¥pe or print) ' . R oF
Lamied b, Goldomith oeati Qet. 15, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (1 F UNDER i YEAR| IF UNDER 24 HRS,
: MARRIED[ ] REVER mnmen‘&] | 8 f,-,",,{;:;; Months [ Doy T Foue e
hale o White winowen[] ¢, oivorceol]|0eC . 9 3 70‘ 70‘
106 USUAL OCCUPATION (Give kind of work done 11._BIRTHPLACE (City and stata or country)

d of even if ratired)

10b. KIND OF BUSINESS OR
)

/

S,

EI’O‘HAT COUNTRY?

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

T4. NAME OF HUSBAND OR WIFE

15.
(Ya

WAS DECEASED EVER IN U. 5. ARMED FQRCES?

~ g8 S s it o

6.

[,

SOCIAL SECURITY NO.

none

17. INFORMANT

Brouwley,

. Address

Misaourt

18. CAUSE OF DEATH (Enter only one cause par
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

o liga for (o], (b}, ond (c})__
27

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,
which gava rise 1o
obove couse {a),
stating the wnder-
lying cause last.

}

DUE TO {c}

DUE TO {b) /@Q’Wﬁ/@ /c? dr(/{/(» ﬁ/@m

S5 X

PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissasw condition given in PART | (a)

19. WAS AUTOPSY

PERFORMED? O

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

YES(] no[]
200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 1 [}
2c. TIME OF Hour Month, Day, Year
MNJURY a.m.
p.-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE O form, _ctory, street, office bidg., stc.)
AT WORK )
21. | attended the decsased fom (YA [/ 3~ A& /37~ ond last sow 7% alive on /J%ﬁf‘ /A -/4/“"{./

LaMa

Death occurred af

m on the date stated above; and to the best of my kmwl::lnt, Fom rhn causes sloud

{Licensed Embolmes"s Statement on Reverse Side)

220. SIGHA (Degro- or title) 0 RESS 22¢. DATE SIGNED
V) fallrn il Vo B P T sy
. BU AL CHEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREHATOR\' 23d. LO-CATIDN {Ciry, h-n..ot county) . /(Ssm)
ATt | 10/17/58  [mt. Zion Cemeteny W imond, Vi
. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 28. REGISTRAR'S SIGNATUR|
Junerad Home Min View, Mo.| .4 P og Y bl oo A
rJ




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o s e e st et e e e e e sa s e , Student Embalmer No. .........ccoveanee

working under my personal supervision.

Student et
Signature of Student Embalmer

Licensed Embalmer No.! O’voz ?

P. O. Address.. é /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (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.

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




