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

DEPARTMENT OF COMMERCE
Burzat o¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13714

AY 1 3 ‘ State Fils No.

EJ!LE:HMMIS&I& T —— :%i U Primary Reglstration Distriet No(_.o..o..._o_.._ Registrar's No... __Zq_._.......
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED, /7
(s} County fBuc hanng ta) Siate Missouri ® Countr Buchanan Ve
¥ G . g Tongsen
® iy or wwn-('l'fwu!rle city or « town limits, white "RURAL’ nnd name of township) H {¢) City or town St Jos ep MO [ 7
(¢) Name of hospital or institution: A {If ooteids city ar town Limits, write “RURAL")

1213 North/10th st
(1t oot in hospital or iastitotion, weite stroet number o lnﬁBn) {d) Street No............ 1213 -HDID%;»}S.m— S.t S —
(d) Length of stay: In hospital or [nstitution. no
57 ears (Specity whether {¢) Citizen of forelgn country? {Yea or No)
in this community. y j
yoars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. John B. Good 3
p— o S 20. DATE OF DEATH: Month MY _day
3. N . Securit
) 1f veteran no : o ¥ year. II 945 hotr. minute...g;g......zi.
fame wer Ne I hereby oen[fy that I attended the deceased from
Male Color afu 5 + g & (@) Siale, wldowe{ m.uT ﬁa«-«_’ 19_!" [ R0 TReAby .? 10 #_3
4. Sex. dnm- & ureed....._....._ e 19 g ',

that T last saw h“‘"‘- alive on..... 2 _3 L1 ,/ :
and that death occurred on the date and Hour stated above.
Immediate f deatl n..£.

6. {b) Name of husband or Wife........ccercerveeers 6. () Age of husband or wife if Durstion
oh 9. 1866 - @&p&j4/muami?Lz&o
7. Birthdateof decessed . HQD 9, 1866 . . .. G /
S ) (Du) (¥ear) . : f
L ‘ ~ 4
8. AGE: Years Months Daye If less than one day Due to_J < 6 ) I "
LA U0 N R R/ o 7SR S (Y
ue to
5. Binusiace__BETHENY . Missourid
- =~ {City, town, umnu} (Stats or loreign country)
Other conditiona

10. Usual occupation .. ... Re I‘ed mer____. R (1 mlucf;‘“_m, within 8 months of death) ” 2

11. ind business A PHYSICIAN
il UHKTown Niajer Rrdini ﬂjuh' =
E 12‘ Nam. o operations
= : T TOnRAowWH b4 /)Y | Underline
1 13. Binthplace. e s Cause to

(City, town, or county) {S1ate or foreign country) Of autopsy._._ houtd b

& { 14, Maiden name unkno 9 autopsy ::jhn(:rl:lEﬂ suf
= - stically.
E 15. Birthplace (Cn:; ——— u{:.}.(unm?mul ln praamecntl | EX3 If death was due to external causes, fill in the following:

16. (@) Inf an Soc la_l_ Sqqmmc_om. _ (8) Accident, suicide, or komicide (specify)

. o astresPBEEE _Hall s 3t .« JOseph, Mo, || ® Dateof occunrence
17, (&) 5 Burial “{t) Date lhereuf_. D=T=d3 {7} Where did Injury occur?. {City o tuwn) (County) {Siare)

(Burial, cremstion, Pl removal}
(d Place: burial of, cr

lon.

City Cemetery

(Moot} (Day) (Year)

_Tracy

Barry funeral

(5) Address

g3

19, (a)

o rc

(nau ractivad Incat registrar)

18. (a) Sm‘naturegig g‘r‘“th loth S't; St, Josei

(Registrnr's sieined]

{d) Did Injury occur in or about home, on farm, in Industrial place, in public place?

(Specily type of placs)
{¢) Means of injury....

WONIUSEIUUNSRSER { )

Homﬁle at
y MO,

23, Slgnatur
Addreasd.

/oA 3

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' ' o f

“. E . A | T -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3L B
i - . e K 1

i L .
3 egistered Apprentn:e
working under my personal supervision, . ' . _ ,

Note: The above MUST BE SIGNED BY THE LlCILNShD LMBALMILR in bm OWN HANDWRI
the above constitutes grounds for revoeation of license. ) )
H this body is not embalmed, fact should be so stated above. K




