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

DEPARTMENT OF COMMERCE

Bureau or THE CENSUS

AR

Registration District No._ ¥

MISSOURI STATE BOARD OF HEALTH

14 1941 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__«Q_me

2b01

State File No

Registrar's No.,._ !

t. PLACE OF,
{s) County.

(&) City or town.. _S_P__l.[‘gﬁeld

TH

2. USUAL RESIDENCE OF DECEASED:

(o) State.__..MisSsouri. ___ ®» mun:y_mﬁreene__jﬁ

If outsida cit town Limita, write “REJAAL" and n f towmhip) .r -
{£) Name of hospitigdfnﬁr&;n o timita, e e (¢} City or town bpringfi ald, < .
. Newton / {If outaide clty or town limits, writs ~RUAAL")
(If not in hospital or institotion, writs sireet ndmber or location)
A (d) Street No. 1201 N. Newlon
(4 Length of stay: In hospital or Institntlon (Specily whether {1{ rural, give location) ﬂ
In this community.
years, months or days) {¢) If foreign born, how long in U. 8. A.? Years.
3. %IEJRRI]E%;E Jessie Ray Goin MEDICAL CERTIFICATION
. 20. DATE OF DEATH) Month..J80WATY  aay 13,
3. (5 If veteran, 3. (¢) Sodal Security _ 1941 . 2 :15 A.
name war. None No...None... . _ e hour minute M
21. [ hereby certify that I attended the d d from
5. Color or 6. (0) Single, widowed, married, . s 191 to 19
sosalMale | e White divoreed...CH11d that Tlast saw hm%:' o Qea FER )
6. (b)) Name of husband or wife.._.oocee 6. (¢) Age of husband or wife if{| and that death occurred on (the date and'Hour stated above. Duradi
3 uralion
C 1 ali ¢ years || immediate canse of death ¢
7. Birth date of deceased ... &Y. . 1940
TMonth) (Dey) {Year) Hj__—
8, AGE: Years Monthe Days If less than one day Due ta_nm%mé_’??m
! O 8 2 hr. min A
. . Due to
9. Birthplace Ppringfield, Missouri A
{City, towa, or county) {State or forelgn coantry) 2 - ﬂ 7
Othumndidona_m_-____-n .........
10. Usual cccupation Infant (Inctude prognansy within 3 months of death) ¥
11, Industry or business. / PHYSICIAN
B/ 12. Name Orville Gein Major findings: | . —
2 Uis. Birthplace Sprlngf ield / Missouri \ V- the e ane
Fae l-:'. t (BI-Iu o foreign congiry) . ' which death
& (14 Maiden . Of autopey. should be
E{ 15, Birthplace Unknown O Missouri ﬁﬁn_ﬂ_y._
= " (Clty, town, or county) (State or foreign country} 22, If death was due to external causss, fill in the following: '
16. (o) Informant Orville Goin (s) Accident, suicide, or homicide (apecify)
) Address.__Springfield issourl () Date of cconrrence
7. @ Burlal (9 Where did Injury occur? :
. - oty

Burial, cremation, or removal)

(5 Date :Zem Eg ‘)[A-L._
oth) {Day) (Year)
{¢) Flace: burial or cremation

() Signature of funeral director_ ALMA Alma_Lo mey:ar funeral

) Ad Spr ngfi
(o) .......... () ».k{
(Dlhucdved I.oenl rogistrar { Hegistrar's uignatore)

18.

19,

{City or town} ULI
(d)} Didinjury occurin or abont home, ou Innn in indos place, in pnbllc place?
ﬂ & z.,d

(Specify type of place)
73] of injury.

mnm...?__

rai
Om e at work?

Signature

dm_&@aw Date signed /A2 Y/
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. Ty STATEMENT BY LICENSED EMBALMER
- ‘ - b

1 hereby certify that the body whose name is recorded on the reverse{side of this certificate was embalmed by me, 0t by,
Y o~ . .
S 2 . Registered ntice No
- working under my personal supervision. -

W2/ % o
P WLV,
) b! Licensed Embalmer /
47 P0. Address. &F7]- et y
{ , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWé}A‘ING . %ailure to comply wi
the above constitutes grounds for revocation of license.) . P

-~

/

If this body is not embalmed, fact should be so stated above. - ) ><’ “ S .




