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Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECD APR 1 1 1938 2

1. PLACE OF DEATH
{8) County....... ..o
(B} TownahIP. ... oo et s
(& oy..St..Louis,

{e) Length of residenceln ciiy or town where death ocenrred ¥T8.

2. PRINT FULL NAME.

! Registration District No.
Primary Registration District No.,

6048 ..... Cahanne._ Place

{d) Sireet No....... St
(It th occurred in Hosapital or Institution, wr!ta ita nama inatead of street and number)

Clara. Burd.Goodfellow,.

(a) Residence, No........ 604‘.8 ..... C ab&nne Plﬂ.c B gt s St. E ...................
{Usuz) place of abode, i{ no street addross, &rita county or elty) [44] nooresident, give ci ty or town and Stata)

8505
Do not nse this space.

L2093

791
10038

Registered No...

da. (f) HowlongIn U. 8.1 of forelgn birth? ¥is. mos. da.

-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

IVORCED (toritg the word)
Female White arri

—
21. DATE OF DEATH (MONTH. DAY. AND YEAR) ﬁ,é" L7 Rl

5A. IF MARRIED, WIDOWED, OR DIVORCED

neeor J. S. Goodfellow

(OR)} WIFE OF
6. DATE OF BIRTH (MonTH.Dav.aNDYEAR) Mavw 5 1855

2, HEREBY CERTIFY,_T I attendcd deceased from

. ol 19»)7 bo f" - 1838
Ilaatuawh.l/\- aliveon... F 1935 Death is eaid

to have oceurred on the date stated above, nt...?......Q‘.m.

AGE should be stated EXACTLY. PHYSICIANS should state

@ foiibbheh  Ritetetbibntiidhiindit
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, g0 that it may be properly classified.

tem of information should be carefully supplied.

35
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7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ..o hre. -

82 9 22 OF cooeicinea min. D}"’?”:a“;"
Z | 8. Trade, profession, or particular kind of Biaaiiatiitaiti  Snatinl £ bl o
] work dohe, assawyer, bookkeeper,otc....... H ousewife ...................
',E 9. Industry or business in which work
o was done, a8 saw mill, bank, ete. ..
3 10, Date deceased last worked at 11. Total time (yurl)

this occupntmn (mnnth and spentin this

8 year) ... - OCEUPBEIODL . .evrueereceeiesssssonns| | oo oo oo oo acessemenssessssssessonssessmenrmsresssaseafbssbbe st smseaessessssressnsssasesess s fosssnmaseasmensees
12. BIRTHPLACE (ciTy orToWN).......00.... Lonis

(STATE OR COUNTRY} M4 asauT i

John W. Burd

13. NAME

FATHER

14. BIRTHPLACE (cirvorTown).... Lynchburg,
STATEOR UNTRY,
‘ coum Virginia

Nnmu of operation. A LWL, Date of... ?;{ﬁ 7

What test eonﬁrmed dlagnosil" .................. ; ............. Was there an autopsy?..7

15. MADEN iaME_ Eliza Goodfellow. 0

16. BIRTHPLACE (city or Town).__m e o1l

MOTHER

(STATE OR COUNTRY) Missourl

17. inFormanT.. Robert B. .Brooks

(ADDRESS) 6048 Cabanne Place

18, BURIAL, CHEEOCDIOAXDEOEENOVAL
e Bellefontaine oare__Mareh 1 .

23, If death was due to externsi causes (violence}, fill in also the following:
Accident, suicide, or homicide?..........cooeiniis Dateof injury.....oeceemeeeeeee e 19
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury cceurred in industry, in home, or in public place.

Manner of injury J.
Nature of injury. /

19 FUNERAL DiRecTor _Wagoner Undertaking Co.

(AODRESS) 362]1 Qlive 3t,

 ARRR-—1-1938s— -

=1

24. Was disease or injury in any way refated to occupation of deeused’%

1t »o, specify.

(Sigaed). / add.. LY
{Address). 97 1#_ e e

(Licensed Embalmer’'s Statement on Reverze Side)

OD Brdedk
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/?ATEMENzY LICENS? EMBALMER ; ’ 4
. , Licensed Embalmer Nogj\-{/ ............

hereby certify that the body- recorded on the reverse 5|de of this certificate was embalmed by %\(

L.E . _ —

No . ' or by egxstered Apprentu:e No

working under my personal supervision. M
o Slsm‘d

reyee 7 : ‘ Licensed Embalmer No jj-f / | ...

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALMEB in his OWN HANDWRITING. (Failure to comply with @
the above constitutes grounds for revocation of license.)

TN . iy
! .




