- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

P Buszey os Tae “i“ ; STANDARD CERTIFICATE OF DEATH sue pie o, F1 A0
1 oxeex nﬂkgbga D‘!!A:sto.%gﬂ_m_. Primary Registration District Nozslotl 30F D Registrar's No...... 4.3}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

e |l @ comty Johnson Mt Joh </
sae__ MigSOUrL =~ ohnson
- , g (b) City or town Warren Sbu rg (a} . {b) County. 0
[ (If outside city or town limits, write “RUNAL" and name of townahip) (&) City or town........... 1] {&..E.I:Q ns bu re
: g {c) Name of hospital or institution: (1 outside city of town limita, write "ILURAL"} )
o P T - f{| @ Stroet No Rural
. E {[{ not in hoapita) or institutjon, writa street number or location) , {If ruzal, give location)
'OH\ (d) Length of stay: In hospital or institution !
{Specity whether (e) Citizen of foreign country? {Yes or No)
5 In this community. 20 y ears
E years, months or daye) If yes, name country.
[ MEDICAL CERTIFICATION
53] 3, (a) PRINT
& || FuLL NaME_... . MARY GOODWIN....o 22nd
: 20. DATE OF DEATH; Month. DOG a day n
- 3. (®) If veteran, 3. (¢) Social Security 19 44
E N ne year, hour minute. M
name wWar, [« TSN S 5
- uo 21. I hereby certify that I attended the deceased from....zm:._._.._.__._...
= 3‘ 5. Coler or Gd(a) Single, widowed, mam&d IM m._%_?_z;___, 1 ﬁ
&I 4. Sex female | race. € olor divorcea DAL L1600 that I last saw h=€2__alive on__m - S 3 ;o,_‘_&f
E 6. {5 Name of husband or wife... ..o 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. i
k & . Duration
v Noah Goodwin alive.____ 9% ear || Immediate cause of geath
< 7. Birth dat.e.of deceased Marc h 8 188 2 9...-1/?,
j {Mosth) (Day) (Year) 7/
=
4] 8. AGE: Yeara Months Days If less than one day I
& 62 9 14
a ................ ht. ... ......min
9. Birthplace Missourl n
- - {City, town, or county) (State or foreign conntry}
, Other conditions.
B 10. Ustal occupation HO use Ke ep er (Inclade Dregnancy within 3 months of death)
751 e
-~ 11, Industry or business PTTe e -3} V_/ PHYSICIAN
jor findings: -
;L E 12, Name unknown Of operations A é/ Underti
ndertine
12 E 13. Birthplace. unkn own q Lﬂ_ ‘th:ig:l;risettg
- {City. town, or county) (Statas or foreign country) \‘v rar
Of autopsy hould be
é g 14, Maiden name ... nown 0‘ d:;:{geﬁ sta-
= tistically
S 15. Birthplace....ocoevenn _unkm.wn.. - : 22. If death was due to external causes, fill in the following: i
g = (Cuy, town, or couxnty) (Sl.a.p or foreign conntry} i
"2 s @ 1mformane__ ‘Noah Goodwin { (6) Accldént, sulcide, or homicide (specify)
B @) Address - Ru,ral A {5} Date of occurrence
17. (@) .- Burlial ate thereo f%ﬂjé 7/ rq g: }d’ Where did injury oceur? ey P TP
"(Burial, cremation, or zcsoval) ) (Pay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or eremation... a APy sls .
- % %h.'&'h( pecify t f place) -
18. (¢} Signature of funernl director. A% 'zm" - - W . While at worL?._____.____,_,.,_,.‘,h(,sH,,‘,_, (]’:')m| i&;m of Iy
(¥) Address o o Paa Wy W00 a0 7 . O
23. Signature {M.D.orother)____...
19 () W onin _____._h Z._.m.__,.. Date sign
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