W3

SN

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

“HWELARRD, B4,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No...s:.z._ﬁ._é(__

State File No.... l{_) 5 5 g; _—
/9~

Registrar’s No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Cedar ===} f . Ced 2 55
() Clty-ortmn.. BlLral Washinzton. #3701 S=@MIISS0UTL . ¢) County. cdar =
(If outside city or town limits, write “RAURAL" and name of towmhxp)‘ ﬁz"'
(¢) Name of hospital or institution: {¢) Cityortown o
(if outside city or town limits, weite “RERAL")
(If not in hoapital or institntion, write strest number or location)
: i institutt (d) Street No.
(d) Length of stay: In hospital or institution / (Specify whather {1t rural, glve location)
In this community. .
years, months or days) [ (e} If foreign borm, how long in U. 8. A.? yearg.
3. (a} PRINT ’ MEDICAL CERTIFICATION
"FULLNAME _Jimmie Dale Good —-
&G 20. DATE OF DEATH: Momh_..Mar_ch,__"dayq.la_.w.mw...“
3. (b) If veteran, 3. (¢} Social Security year. I 941__ hour. 8 minute Al M
name war. No.
21, 1 hereby certify that I attended the deceased from_mm‘_l (. ——
p 5. Coloror "~ 6. (o) Single, widowed, married, 192.[ :bz ' " _ 19..2!
4. Sex.___gg.ai_e_-_ ] Mh l‘t*‘&‘ divm'ﬂd flx:r.l. 11.5 J. [ that I last saw auveu - lg_ﬂl,
6. (5) Name of husband or Wife .o G (€) Aze of husband or wife if || and that dmth occurred on the and hour mted ve. Duration
Immediate mme of dea!
7. Birth date of deceased | H——ﬁ
onth, ay)? #
*'9‘
8. AGE: Years Months Days If less than one day Due't '{n
At A ‘ g
2 L 14b.__ min. / " \ =\
1 - . 0 Due to t
9. Birthplace L dissouri . A\ A
- - {City, town, or county) {State or foreign country) ‘
. QOther conditions
10. Usual cccupation {Inclode pregokncy within 3 monthks of death)
11. Industry or business i ﬁ - PHYSICIAN
E 12. Name Ben Good - a!oofr operations ]
= - - n Underline
2 Lia pinhpaee.Cedar. County.,..Mo the cause to
o1 ] {Cjty, toyn, ar {State or foreignocuntry)} Of autopey. rﬂc‘;‘l‘aﬁ’g
14. Maiden MM_SD.&Z; Q_____________.___L charged sta-
15. Birthplace St. Clair Countv , Mol tistically.
= o] 22. If death was due to external causes, fill in the following:
16 {6) Accident, suicdde, or homicdde {apedfy}
() Date of occurrence. )
17. {a) __Bu- -a—l——— (b) ‘Date thereof. - (¢) Where did Injury occur? (Clty ot tawn} {Conay) (State)
Burial, crematisn, of remo ) (M"““’) (Dey) (Year) (d) Did injnry occtit Inar abott home, on farm, (n indust place, in public place?
(¢) Place: burial or mauon_BMﬁxM
18. (o) Signature of funeral dlrrctnrm' & Qs ¥ Co. (Specity Lype of plac)
e at work? (e] Means of 10UV i
@® MmStocKton Mo, .40-7
23. Signat A M.D, th
0. 0 3= /= 4l oW licriy Toarledon) ™ v > (M.D.oro u)b@.
(Datoreceived local registrar) { Registrar's signature} - Addr&,__u&«_____mg_.__ Date sign

{Licensed Embalmer’s Stotement on Reverse Side)

/.



-« - STATEMENT BY LICENSED EMBALMER : ’

* 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.ueceee et

. : . Regis_tered Apprentice No

working under my persenal supervision.

Signed

Licensed Embalmer No

P. O. Address

- - Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
, the above constitutes grounds for revocatmn of license.) .

If thls hody is not embalmed, fact should be so stated above.




