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

R
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e

{OF DEATH

State File No.

Registration Distriet No...... Primary Registration District No. 22 Registrar's No,
1. PLACE DF DEATH: USUAL RESIDENCE OF DECEASED:

© . cape Gira . . . / ;
{2) ,County - chkgon rdeau o eie. Missouri & County Cape air
()" City.or town.. - acks

{If outsida city or town limits, write “RURAL" ond name of township) (¢} City or town J CHKB0T1
(¢} Name of hospital of institution: / (If outside city or town limits, write “RURAL") /
N300 has t (d) Street No. N _ord _East -
(1t not in hospital or 1 inzﬁl'.::'tian. writs strest num ber or location} ¥ (If rural, give location) U
d)} Length of atay: In hospital institution

@ net of sy 7 hospical or ns {Specify whether {e) Citizen of foreign country? NO (Yes or No)

In this community.

years, months or days)

If yes, name country.

3, {o) PRINT
FULL NAME

Mable Ellse Goshman - g

MEDICAL CER

&)
19. (a)

T=L=ZE ",

23.

{Date received Iunnlgemstrar)

Address

. 20. DATE OF DEATH: Maath &
3. (¥ If veteran, 3. {c¢) Social Security ; ~
~ vear..._.. @ f .hour.
0,
name war 21, ereby certify that I attended the decea:
- } 5. Color or 6. (o) Single, widowed, married, || Mt
4, Sex F race. W divorced
6. ' (b) Name of husb’and of Wife rrrorvooeovoooeren. 6. (¢} Age of husband or wife if Ji
alive. .. ......_years||
7. Birth date of deceased Tanuary 8 1946
(Month} {Day) (Yeor)
8. AGE: VYears Monthsy Days If less than one day
1 27 hr. min
..9._ Bisthplace.... Jagkson . _ _MO. 0a_jl i
S S (City, town, or county) -~ -~~~ (Stats or fareign country) - {|*=7 S ——m TR R
- Other conditions )
10. Usual ocenpation e ety | (Ipclude pregnancy within 3 months of death) ld
11. Industry or business i P o PHYSICIAN
ajor findings: PR
.Albert Goehman . ... A\ B apemtions. A4
.12, Name e, . 7 i i [T \ (AR Underline
th to
= 0 13. Binthplace.__CARE Cir, - Mo . ) - - thecaute 1o
S w unt; tate or foreign country’ Of aut : . ahould be
£ [ 14. Maiden name W E% %mp: autepsy charged ata-
% A ll l l [J tistically.
§ 15. Birthplace. T m“eﬂ'zui't S e Py wf}gg [:mn“” 22, I death was due to external causes, fill in the following:
. » Y. )
16. (¢) Informant Albel"t Goehman (a) Accident, suicide, or homicide {speciiy) - e
3y Address Jacks on Mo, i 1 {¥) Date of occurrence.
1 @) e BARIall ) Datetheadr. MAarch. 52 40 @ Where did injury occur? Cityortowy " (Conaiss e
(Burial, cremation, or rei (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . RU.S S ell"He lgh:bs-__
(Spmf t f pluce)
18.s (o} Signature of funeral director. WJL-S'M MW While at work? ... 3 n):e Means of ‘mmr\ S

'Signatur
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i~igt Health Officel‘ NOLnae-s-!-—s‘

Lis:~iet File Number _.I--m---n--- E i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

.

., Registered Apprenticé No.... . .

working under my personal supervision
v M M M
/ Signed

.

Licensed Embalmer No..

P. 0. Address.
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. )
‘.g_- If this body is not embalmed, fact should be so stated above.
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