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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

e JUN 1 0 90m)
DEPARTMENT OF COMMERCE
BUREAU OF TEE CANSUS

Registration District No._$£L0

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No.__ad, @ © 2,

18716

Staie Fils No

Registrar's No..

1. PLACE OF DEATIH:
(@) County Jasper
(4) City or town Joplin

(If curaids ety or town limits, write “RURAL" and nams of townahip}
{¢) Name of hospltal or inatitution:

Freeman Hospital
(LI not in hoapitel or Jostitution, writs strest number or location)
(d) Length of stay: In hospital or institution

23 .Years

{9pecily whather
In this community.
years, months or dayn)

3. USUAL RESIDENCE OF DECEASED:

Missouri @ County. JEESMAEY
Joplin

(If outside ity oe town [mits, write "AURAL")

1620 Connoxr

(I rural, give tocatkon)

{a) State

(¢) City or town

(d) Street No._

{e) If foreign born, how long in U. S. A.? years.

8. (a) PRINT
FULL NAME_..

8. (3) If veteran,

M. Goodman_. 2SS, .

8. {¢} Soda! Security

NAME War, L e = e e N, = = = 04 e o o g
5. Color or 8. (a) Single, widowed, marred,
s Fomale te avorcea MaX i A
8. (5) Name of husband or wife..ceececsecen. 8. (£} Age of husband gr wife If
(‘has W. Go Odmﬁll allve__ —yean
| 7 Birth date of 4 dpril 4, 1885

{Month) {Day) {Year)

8, AGE: Years Months Days If less than one day
5 5 1 1 O hr. rrf|rlr| .
(&

9. Birthplace............. Hﬁl‘ﬂin__.__.____;._wl e

(Clty, town, or couaty} (S1ate or forelgn country

Housewife.
Home .
Chas, Herndon )
Weat VW irginig

_ (State or foreign country}

10. Usual occupation..

11, Industry or busi
o
E{
-
E{
]

16, {a) Informant.

12, Name

18. Birthplace

)

14. Maiden name.

ard in.

tate or foreign conntry}

15. Birthpla

1620 Connor, Joplin,

(b) Address Mo.
@ Burial - ® Date thereot__ D=2l =40 ___
(Buhl. cremation, or remoral) {Maoth) {Day) {(Yeas)
(c) Place: burial cseremmetore. O 22T K- Mem, Pk, Cem,

18, {g) Signature of funeral direcwr.ﬂg__.m-__,_g_n.m"

) AMW
10, {a) .5:

(Daterecaived _@Km- ‘s slgmature) -~

Mlsgasouri

MEMCAL CERTIFICATION

20. DATE OF Dﬁrm. Month _ MBY gy 24
yca_r___ O hour. ll minute 55 P‘M

21. I herebyZcertifylthat 1 attended the deceased from....,

193_1 to,. L2

that I tast maw th_ allve 0
and that death occurred onlth

death

and ted above,

i 2 CRlLY,

- |FHYSICIAM
Majnr ﬁndlnzn —
tiona.!

Underiine
the cause 1o
Z fwhich death
Of autopsy. abould be
h d sta-

tistically.

22, If death wns due to external causes, fill in 1h%
(6} Accident, suldde, or homicide {specify) -
() Date of GECUTEN0O e T

(&) Where did Injury ooeur?o. o,
{City or town} (County) {State)
(&) Did {nJury occor In or abodt home, on farm, in Industrial place. in public ptace?

3 4
T
While at work?.

177 of plaes
(#) Mecans ol f 5] 11T .

(M. D. or olluw

Dete egn

{Licensed Embalmer’s Statemont ‘(Rev*v Side)
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STATEMENT BY LICENSED EMBALMER

L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentice No

working under my personal supervision.

b L D_Fanke. .

_ - Llcensed Embalmer No 1 ‘1\]1/ Z\

' . P.O. Address.......

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HA
the above constitutes grounds for revocauan of license.)

If this body i is not embalmcd ‘above space should be lef t I:lank.

) _ !

f




