WRITE PLAINLY—USE UNFADING BLACi( INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

IxdPR.28- 40482\ \p

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o_‘_'l!.l‘.’_.ﬂ_..._.

State File No. 10537
206

Regisirar's No.

. PLACE OF DEATH:

{a) County.
Salen

{b} City or town
(Il outside city or town limits, write "RURAL" and name of township)
(¢} Name of hosapital or institution:

XX
{I{ not in hospital or institotion, write street number or !oenll::n)

(d) Length of stay: In hospltal or institution

all his life

bent

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ State—_}Missouril @ Coumy

Salem
{If outaida city or towa Iz ta, write “RURAL")

d

Dent

(¢} City ortown

33
/
/

{d) Street No

L {If rurni, give location)

years, ontha of doys) {¢) 1If foreign born, how long in U. S. A.?. XX years.
3. (a) PRINT MEDICAL CERTIFICATION
FULLNAME .. J2mes.-Donald. . Gooksey 20. DATE OF DEATH: Month.__. MaYCH aay 8
3. (b) If veteran, - 3. :) Social 1S:cun‘tsr m___lga_] kot 3 —— e L oo,
name war. 0 > o b 21, I bereby certify that I attended the d%ﬂﬂ{ .....
5. Coloror 6. (o) Single, widowed, married; 1924, to.. W L/ & A
4. sex T2 le race white d'i"’“dg*j:.g‘g;ﬂ that I last saw hJﬂd_ alive on__é:éﬁﬂt;é z 19.&{.:

6. {8) Name of husband or wif 6, () Age of husband or wife if || and that death occnrred on the date and hour stated zbove, Duration
XX ahvg._____.xim 1 & cause of dnrl!h o - e
7. Birth date of decea!ed_..nmm..se.g.tm........ N TM‘(_M‘ 3’ d‘f"
(Month) {Day)} (Yenr) L . f
8. AGE: Years Moaths | Days If less than one day Due meuan . § iy, .
0 5 | 16 X : PV 4
* Due to Cl /)v T
o. Birthplace_._DONL_ Co Mo A_. U
N (City, town, or county) (Stats or foreign conntry) v
10. Usual occupation XX Infent Ot(l:m:d.iﬂm. within 3 he of death)
11. Industry or business. XX PHYSICIAN
g{u,umm Homer __ Gooksey M e |
- nderline
s, Biospice.__Denb___Go __Mo____[J the caine 10
- {City, towa, or cocnty) (State or forsign country) wlllﬂchllaeath
& (14 Madenname __Fern Thompaon Of autopey should be
E{ 15. Birthplace - Hﬁm o8 M (} tistically.
= (Clty, town. or eodnty) (Stato or foreign country) 22. Ii death was due to external causes, fill in the following:
16. (a) Info : e o {a) Accident, suicide, or homicide {specify)
() Address cpem  u £ (5) Date of occurrence
‘Where did Injury oecnr?
1. @ . burial (5) Date thereof. @ & ro- 5
({Burial, cremation, or removal) (Month) y) (Year) (d) 'Did injury ocenr in or about homes o;,f:r:.'l:) ind nlna.‘g. in publ(ic&;tlfa)ce?
{z) Place: burial or crematio; £-3 &) l N
- y [
18. (o) Signature of funeral director. r-cA (SM,(‘:)"“ Injury.
o alem” o U ‘ — %j’% " 2 =
2D TI0% & CTZHal R, || Se - 0.0 RS
19. {a) [4:3) L P
{Date roceived ) ( Registrar’s dgnature) Address a0 Date o

(Licensed Embalmer’s Statement on Roversa Side)




] - C e oAl . - .
REEElVED .
Qistrict, Health Officei' No. 5, |
Date'spiigs o -n"“r C/ 54--_---..- 2. f

........_'H__.q.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revcl:_rse side of this certificate was embalmed by me, otzby

, Registered Apprentice No

. working under my personal supervision. ) : ' '
o b
S | Sigaed 320, DAL %M
. . , o ' f Licensed Embalmer No ff& é
. l S ; A P. 0. Address M‘o %

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

-7 If this body is not embalmed, fact should be so stated ahove.

LY




