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

1 L?EPARTMENT¢OF COMMERCE

iJ #Brieav,or TuE|CERSUS
I s

Registration District No..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._.é_g..s_‘:e__

11788

State File No

1. PLACE OF DEATH:
Randolnph
Moterly Mo

{if outaldn city or town limits, write “RUBAL™ and name of tawnship)
{¢) Name of hospital or institytion:

Woodland Hospital Moberly quO

(If not in hospita] or institution, write number gr location)
(&) Length of stay: In hospital or Institution 1€ LAY

(e) County.
(&) City or town

{Ipecify whether

In this community.
yorrs, manths or days}

2. USUAL RESIDENCE OF DECEASED:

Registrar's Na 6 7 %

@ sete__ M18SOUPr: @ comy__Randolph ..
Moberly Mo ‘ ;"

{If ontside city or town limits, write "RRURAL™} ?

I

(¢} City or town

{d) Street No.

(If roral, give location}

(£} If foreign born, how long in U. 5. A}

8. {a) PRINT
FULL NAME

8. (h) If veteran,

Ruth Ann Goon

8. (¢) Soclal Security

DAME WALy No.

6. Color or 6. {2} Single, widowed, marmied.
s sxfemale = Wolte divorced___.__.___Ld
6. (b) Name of husband or wife....oooeooeeoeoeeeee. 8. (&) Age of hushand or wife if
[ 1L HE— .

7. Birth date of deceased MarCh 18 I94:I

{Month) {Day) (Year)

8. AGE: Veats Months Days If lese than one day
0 Q I hr. mtin

9, Birthplace._MODReTly lio /3

(City, town, or coumty) (State or foreign conntry}

10. Usual cccupation

11, Iodustry or btsiness
12. Name.... JOhI’l T Goon .
13, Birthpiace_ R@Ndoloh Co Mo 9]

{(State or foreign country)

D

(Stete or foreign coontry}

. Maiden name H (Cuéiﬂm. I‘ﬁa"l
. Birthplace_. eG4 Q10N Qo Mo

{City, town, or county)

16. (o) Toformant gohn T Goon

) A&dress..._E.n.__F_"__D_.Higb ee Mo

1. (@ . Burial " () Date thereof

\ ( Buriel, coamation, er remmoval)

MOTHER FATHER

Mar 20 194

] {(Moath) (Day) (Year)
Roanoke ldo

MEDICAL CERTIFICATION
M&I‘ Ch day. I 9

__mlnute_...'Z’..::}_...._.E.M.

20. DATE OF DEATH:

vear £941 12

21. I herebylcertify_that I attended the d !{nm

o Mon e L& 14y, aa__MMc_LLS___. 10.9.4;

Month

hour.

that I last saw h.flss alive OLM_ 19 %15
and that death occurred onthe date and hour stated above.

. ut Duration
Immediate cause of death .
Dae to..n- -
Due to

Other conditione. f}’
{Includs prognancy within 3 months of death)
Underfine

Maijor findings: .
of opcmtion&.,__'za_ﬁ.%laﬁ.@p‘;_
i the cause to
'which death
Ofautopsy___._._._zpm should be
charged sta-
: N tiatically.
22. 1f death was to external causes, G in the following:
{0) Accident, euicide, s homicide {(spefify)
(d) Date of occurrence.
K<) Where did injory occur?
{d} Did injury occur in or ut

<pap

PHYSICIAN

—_— s

(Clty or town) (County) (State)
&. 00 farm, in industrizl place, in public place?

{c]* Place: burial or cremation
18, (a) Signature of fureral director. &
(6) Address Hi {0

b

__.._’—a‘a':_

While at worky.

{ type of place)
3 Means of tnjnry______@

23, Signature __ >

19. (a) %&ﬁ ‘ﬁ.L, ) p. 27T,

{Datereceived local registrar) {Registrar's signature}

. : Addmz%gég_,ﬁzn___ Date simmeS ZP=-Y/
(Licensed Embalmer’s Statement on Rev Side) -




REBEIVED .. . .
Dlstrlct Health Officer No. 10 - *

D:stru:t Flie Number__!zz____ ~/____7 7/ ) - _l-- - __'._' N R
“Date Fited _.APR 14 1941 - -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Registered Apprentice No....

SRR - Signed

Licensed Embalmer No....

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
.the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




