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N. B.—Every item of information should be carefully supplied.

’ CAUSE OF DEATH in plain terms, so that it may be properly classified.

1
1

PHYSICIANS should sta.r

Exact statement of OCCUPATION is very importapx

AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTHV

BUREAU OF VITAL STATISTICS
7. CERTIFICATE OF DEATH

REC'D JUN 19 1939

1. PLACE OF DEATH

48304,

{(a) County...... ReynOIﬂfS'ln..Wu) l Reglstration District No...... \.,2 ? 2
(b) Townshlp......_.!..s..,,o-ﬂ L A A Primary Registration District No...... .35-"5.-.__:..2) "Reglstered No.
or hd =
(e) Cuty. / (d) Street No. y - . R | 3
(If death occurred in Hospital or Institution, write its name inatead of atreet and number})
() Length of mﬂd}ince In city or town where death occarred yr8, mos. ds. {f) Howlongin U.S,,If of foreign bfrditf i {rs‘ .mos, ds.
Dt - ,
2. prinT Full Name. BYerett. Alonzo. Goggin : ,

(B)  BOBIERIEE, NOuiiive et teeecesaseterametsinsmees semassmrassereb s AR AT S 1AV T SRR YEm e s bemtRsbRem e s basaeres pomnns St. D . . . ererseesertrenenenes

. {Usua! place of abode, if na street address, write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED.‘\I:'IDOWEd[)!.OR
ORCED T 9 WOT
Male White HEFred

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
orwreor Btta Kldd,Goggln
6. DATE OF BIRTH (MoNTH.DAT.ANDYEAR) (Yot T3 TAB83
1. AGE YEARS MONTHS DAYS | If LESS than 1
day, .o brs
55 5 2 9 or.... .min
Z | 8. Trade, profession, or particular kind of
] work done, as gawyer, bookkeeper, ate,
: 9. Industry or business io which work Farmer
o was done, as saw mill, bank, oic......cceinine .-
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
year) ... Ty UTa TS T |

—
Iod

. BIRTHPLACE (CITY OR TOWN}

{STATE OR COUNTRY) Re 1lds Count
J3naME  (Fames Goggin

14, BIRTHPLACE (CITY OR TOWN) : :
(smareorcoliTRY Reawnolds County,Mo.

21. DATE OF DEATH (MONTH. DAY. AND YEAR) G?A(ﬂ [ i- ~ 939

22 1 HEREBY CERTIFY, That I attended deceased {rom
..... %?‘- w0t Ot L L1088
Ilastdaw bW aliveon...... W!l“

to have occurred on the date stated above, at..... a-m

The principa] cnuse of death and relatad causes of importance were as follows:

e T

Other contributory causes of importenee: ﬂ
T AT AR S A K,

Data of....... Som..c.
Was there an nutopsy?.. Za£S..

Name of operation
What test confirmed diagnosis?.......... b—— ...

15. MAIDEN NAME _ Sarah Bell

28, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?. :

MOTHER | FATHER |

16. BIRTHPLACE (ciry or Towny__ DL ACK , MO ,

Where did iojury occur?

{Specify city or town, county, and State)

{STATE OR COUNTRY) Reynolds C Oun.ty .
37, iNFormANT.. Mathew _HarbisoN.. ..o

Specify whether injury occurred in industry, in home, or in pablic place.

{ADDRESS) R U | .
. Manner of injury. o
18. BURIAL, CREMATION, OR REMOVAL | Nature of injury ~
ruce_Brule DATEAP_E&__I;’._.HQ‘{;

19, FUNERAL D[REC";OR wansy Norman._ White & Sons
(AooREss)”  Iponton,Mo.
¥ »

20. FILED.......

NS | N

Local Regfstrar.

24. Was disesse or injury in any way related to occupation of decuued’}"a
If 8o, specify. — . .

’ (Sig’nedz’ S A 4
.“3553 \ > Sl

(Licensed Embalmer's Sistement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER : : E
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.oormee e T'
....... - . Registered Apprentice Nou.o o
working under -my personal supervision,
SIRNEU.eeeeee e s e cee s e vsmmen e e s ans s
+ Licensed Embalmer No.
P. O. Address. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns ‘OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, above space should be left blank.
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