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DEPAR.TMEN‘I‘ OF COMMERCE
BurrAU OF THE CENSUS

e JUL 11

THE STATE BEOARD ©OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nn._S.a....../..z.

<0139
State File Nao
Regisirar's No,.......__. 2..,2____...__

Registration District Noweoo fobee

1. PLACE OF DEAE. y 2. USUAL RESIDENCE OF DECEASED: 9//

(@) County state.... Ml SBouri (8 Count Cley. ~T#
Excelsior Sprines Missomri |©@ S PR > A

@) Clty or tow., l’unmd.n city ar enwgn hmimsvlr%u_%lx.l%‘l%l.-:;d arme of Lownship) - {c) City or town C'I' aesen ‘t Lsk e - v {j’l

(¢) Name of ho@pltal or institution?

Excelsior Springs Hospitel N
{If not in hewpital or institution, write sireet pumber lion, bl
(d) Length of stay: In hospital or institution f:}z ]))ay 8

S ily whathe:
19 Yeers (Specily whather

In this community.
yenrs, months or daya)

()

(e

([l outside city or town limita, write “RURAL"™)

seetNo L. Bile So of Evcelsior Spgs

{1t rural, give location) O
f Yes or No)

No
HH

Citizen of foreign country?.

I ¥es, NAme country.

MEDICAL CERTIFICATION

16, (2}

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

3. PRINT T
ioeunr  WITLIAM H., GOOD 7
: 20. DATE OF TH;: Monr.h_ At W, day... _...ﬁ..fm_ -
3. (8) If veteran, ~N 3. (¢) Social Security ;‘ 2 ) ;—
i) " 4:9 I-0I-869[  veat<f- m---mhf’“f B ---———--——-—---mm'-'"/ =
name war. Y x
21, by certify that I attended the d é
/) . Color or 6. (o) Single, widowed, married, || _ Lt %? — f 1oelmf™
1’ ) ! *
. sec. MBle W [ avorced. MAXT LOG || e s saw hemcsevemye - z Pl ST b
6. (b) Name of husband or wife. ... 6! (¢) Age of husband or wife if || #0d that death occurred hour stated above. Duration
Msrgsret Good alive..._ 9. years —
7. Birth date of decensed.... Aug 14 1906
{(Moxnth) {Day) {Year)
8, AGE: Years Menths Days If less than ore day
58 IO 15 ................ ht. o .. min. D
. . . 5 ue to
o Birtholace Orrick Migsouri [} 1
(City, town, oz eonnty) (Stats or foreign country) B
Oth diti —_— T
10. Usual occepation.. oo st S 7%
ﬂ&.}‘ o
11, Industry or business. MM M e — ”~ PHYSICIAN
& 12, Name ‘Nlll ilem Good 8{0;::2?:61 el i //
E . r } ] R 1R /ﬁ D . Underline
/| 13. Birthplace = (s}{l ? gour l) {7 ::};g;lé:‘:g
ity o tate or forcign country Of autopsy........ should be
B ( 14, Maiden e EETE T en 06 . _ auto : charzed ta-
S| 15. Birthplage Missour i- 22. If death was due to external causes, fill in the following: -
= N e ity tow s oF comnty) . ea e to external causes, wing:

suu or [oreigh country)

Inférmant Jre-Mergeret Gnn
u,-m,,,ﬁugvnelsior Springs. M:l.s_a%ur%

17. - (b) ‘Date thereaf
{Barial, cramation, or romoval) (Maonthy {Day) {Yoar)

(@ Placé: bustal or cremirion 80 E0int Ceme ter:y

18.. (o) Signature of {uneral directo

& agaess_ E¥Calsior Springs fiissouri

. @ o~ DG 437 w/h]Aas 0‘-.04-&

{Date received local registrar) Repisirar's umtm)

Accident, suicide, or homicide (specify)

Date of occurrence

Where did Injury oocur?

{City or town) {Couaty) te}
Did injury occur in or about home, oo farm, in industral place, in pubhc plane?

(Specily typo of place}
. A Meap¥ of injury_._@_ .

N1/

{Licensed Embalmer’s Statement on Reverse Side)




Offlogy Nd. &

- STATEMENT RY LICENSED EMBALMER®- *

- 1t % L ‘o"-' .

I 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. O. Address..... bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAWRITING. (Failure to com
the above constitutes grounds for revocation of license.} : '

ot If this body is not embalmed, fact should be so stated above,




