DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

fLer JUL 7

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOA‘_’ZZZH

State File No. 20970

5%~
Registrar's No, B

In this community....... 9. YE&TrS

years, months or days)

If yes, name country.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: 7 /-r.
{a) County Oregon . 7 Missouri 0 2
; : 2) State_  MIESQUIY o) Count Tre gon -
(® City or town__SEEOT Woodside Twsp of ihall ) County, 5
(If autsida city or town Limita, write “RURAL" and name of township) () Cityortown. ... _Alton (Ru ral ] i
{c} Name of hoapital or w.sl.!tuuon: / (If outalds city or town limits, write “RURAL"} o
(If oot in hospital ar institution, writs streat number or location) f (@) Street No (iTearal, Eive Toatzom
{d) Length of stay: In hospital or institution N
(Specify whether {¢) Citizen of foreign country? {Yes or No)

3. (a) PRINT 3
bull FNT  Hettie Mae Goatley
- - 20. DATE OF DEATH: Moath.............
A, (b) If veteran, 3. (¢) Social Security
mr....lgﬁﬁ_.._‘___.__.._._..huur

MEDICAL CERTIFICATION

ADra.....da 22
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§ name war, bentond . No. it .
21. I herebpy certify that I attended the deceased from
% 1 5 Color ("f;hit 6. (¢} Single, widoi*&'ed. m;rri:ii. AA~al ol 19048 MF_W 104
g [) % s Female | el / divorced. MBTT2OC |} 1ot 11adt saw b ey alive on Bgfrma e 19 L 3
E 6. (b) Name of husband or wife...oooceeee 6. {¢) Age of husband or wife if || and that death occurred on ‘hﬁ date and hD r statfd ﬂﬁvii Duration
v Andrew J. Goastley . alive.... B2  years || Immediate cause of death. e
(& - A 7
7. Birth date of decensed_.._.. . AUgust 8 1887
5 irth date ¢ (M.éu,) (Day) {Year) S S & e
o o K W,ﬁcw:/
o 8. AGE: Yeara Months Days If less than one day Due to..£- M
Z N
5 57 8 14 hr, min 9’
Due to
BN o, Birthplace. Dunkin County Missouri /) )
- E * (Cily, town, or oounty) (State or foreign conniry)
Other conditiona
= 10. Usual occupation Housewife - (IndudTprqn::nzy withiz 3 mooths of death)
h
=] 11. Industry orb SR PHYSICIAN
: or findings: —
J & { 12. momeJOSOPh_Goodwin Ve Of operations__. a o
e i ; nderline
E E 13. Birthplace...... UK OWN - / { 2&,{,/ i dtn
(City, to ol (Stata or [uroign country)
5 18 ¢ 14, Maiden mame Yary &> Yance ot P Of autopsy : e
. ™ I’E‘ - 7 tistically.
S 15. Blrthplacc....‘.‘....umo..‘f.m_m.._.._.._.-......... - = 22. If death was due to external causes, fillin the follow-ing:
g = {Cily, town, or connty) {Stale or foreign country) A
= 16. {5) Taformant.. _A. J. Com tloy (@) Accident, suicide; or homicide {specify)
B (b) Address Alton ] Mo, (b} Date of occurrence
17. (@ ..Burial () Date thereof.__4 /25 /45 ____|[? Wheredid injury accur? T S o P
(Buria}, cremation, or removal) . (Manth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Hlﬁ'R)OI'V Gme an.e
. - I f place)
18, (e) Signature of funeral director..... £ Algil ). While at work? . f. A..‘.S...pw.‘..’ ‘1’7" :ms of imunf gt st
® W TN : . K ,MT
19. () 6~ ¢ f‘é* IOWA ot At 4 [ lienesd| &métm ————— fo(M. n o"; /d
(nﬁ. received bocal rogistrar) ignature) Address /._. Date sign Z Zﬁ
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ° ” BRI
- " A
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by

- , Registered Apprentice No...oooooooceccerremeene.
" working under my personal supervision. ' ) o L ’ . - R
. o - B K

Signed........o.cee L R SO USRI U.
- - [3 -
N Licensed Embalmer No el
+ -+ . % P, O.AAddress..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} '
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If this body is not embalmed; fact should be so stated nbove




