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

DEPARTMENT OF COMMERCE

Registration District No...www

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

21197

-y e

Stale File No.

Primary Registration District No._.l_Q.Q.!.__

1. PLACE OF DEATH:
(@ County..DMChAaNan
St.Joseph

{b) City or town
(If guteida city or town limits, writs “RURAL" and nama of towaship)
(c) Name ?hoap:tal or institution:

821 N.10th.

2. USUAL RESIDENCE OF DECEASED:
Ma.

Registrar's No !
7
&
5
rd

() State ) county Bllchanan

St. Joseph
(IT outsida city or town limits, write "RURAL™)

821 N.10th.

{¢) Cityortown

(d) Street No

(1f not in hospital or jastitution, write street number or locntion) (1¢ rural, give location} -

{@) Length of stay: In hospital or inatitution
Y (Specify whetber || (&) Citizen of foreign country?. No. {¥Ycs or No)
In this community. 50 ears
yoars, monthe or days) If yes, name country
3. (&) PRINT . . MEDMCAL CERTIFICATION
FuLt. ~ame_ REV.VINTON M.GOODRICH.. ... S5l
- 20. DATE OF DEATH: Month. L MIE.............day M

. . 3. Social Securi
3 1) Hveteran (€) Social Secuity year. 1941 pour.._ 12 minute. 25 A M
name war none No. none + +
- - 21, 1 certify that I attepded the dece: om
Q 5, Color or 6. (o) Single, widowed, married, - 2{1 L /o . f!
s s=.male rce WNILE Suvorced_.Married .. awd i _aiveo 1950~
6. {b) Name of husband or wile...._. s & (¢) Age of husband or wife if || and that death occurred on the " . Duration
.._Bessie Goodrich .. ative. 109 years|| 1 use of G P
7. Birth date of deceased..ADPIL  18th. 1858 /1‘7 gce .
{Month) {Day} {Yenr) }
: 4
V8. AGE, Years Months Days If less than ooe day Due to._. =
83 2 7 hr. min
. / Due to...
9. Birthplace . BYET Ohio. 4
{City, tawn, or eounty) (State or forelgn country)
] 3 Oth nditi e .
10. Usual occupation Nil ni St er. (ln:{ufi: we[:lncj within 3 manths of dulh)
11, Industry or business v PHYSICIAN
i . Major findinga: N J—
& { 12. Name John. Goadrich Sperations. . C# Ll Undestine
B . . ,
% 0 13, Birtbplace Byer Ohio / Z"?\-Q_/ :glei:hmé::tg
(CE']J. wo, of county)} (State o loreign country) Of sutopsy. should be
é 14. Maiden name DETIOWIL / fhgt}-g:ud sta-
i Ohi is y.
§ 15. Birthplace B\(C:E'I'w'n or coanty) (Sull:l ot gm wountry) 22. If death was due to external causes, fill in the following:
16. {a)} Informant Mrs, Wm.Litz (@) Accident, suicide, or homicide (specify)
() Addlmw.g_zl_g_!mt.nI__L-.tl_l_._lQ.S.ﬁph.,.J:El_.Qm (&) Date of mee ,
17. (@) Burlal (¢) Where did injury occur prpera T—— D

{#) Date thcreof_é.n.-_( A (—[%gu%lwm

{Barial, cremation, ot remaval)

(Ci
{d) Did injury occur in or about home. on l’arm in industrial place, in public place?

. (¢) Place: burial or cmnaﬁom.__MJ}__;_.MQI:&..“Q.emet.ﬁnym_q N - e
18, (o) Signature of funeral director.....ELE_EME\N,.‘.&;W_S.Q.N.....mﬂ.-.. \,‘i}-}? poct “)’mﬁ 4 uof injury..
* - St.Joseph,io. L
9. ¢ ; A7 /?V/(M_$W . 8
L] received local registrar) {Registrir’s signagorel ey = Address

>

(Licensed Embalmer's Statement on Reverse Side) N




AN

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, or by

........ , Registered Apprentice No

working under my personal supervision.

P. 0. Address....sf ..... AF XA }V’
IT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Failur#to comply wi
‘the above constitutes grounds for revocation of license.) _ ' A

If this body is not ei:nbn.lmed, fact should be so stated lllbove.




