J

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

DEPARTMENT OF COMMERCE

Burravu of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

FILED MAY 13 1345 STANDARD CERTIFICATE OF DEATH

Registration District No. Primary Registration Dintrict N

Stute File No.

°-m--,-q:~5 5 ,,_8 .-~ Registrar's No | :

1. PLACE OF DEATH:

{a) County..
(3) City or town..

{c) Name of bospital or institution:

Bevnolds
Centerville

(II' oatside city or town limits, write "BURAL" and neme of townahip}

2. USUAL RESIDENCE OF DECEASED

-Missouri @) County Revnolds 70
Centervillie

State

(a)
{e)

City or town..

(b)
19. {a)

Address . (144

(BZ’J&%&"QQ&

/ {If vataide city or tawa Ilmite, write “RURAL") d
{If not in hospital or institution, writs street number or locatbon) ) Street No..... (Tt rural, giva location)} d )
{d) Length of stay: In hoxpital or ingtitution., ) . no
l i fe (Speclfy whather {¢} Citizen of forsign country?. e{¥ee or No)
o this community. .. .
yoars. months or days) B I{ yes, name country. -
MEDICAL CERTIFICATION
Ful? Fhae _Margarette Joannah Goggin P
TR 20. DATE OF DEATH: Momb_ 8RT1L 4. 1
. N 3. Social Securd
& veteran, no ::) nonlé Year. 1946 hour. 7 minute. 50 A M
name war o
i 21, I hereby certify that T attended the deceased from., S 2_0 HL
5. Color or 6. (a) Single, widowed, married, T J— to, Q 19, fé
o l
4. Sex fem / =White ! divcrt:edm......v..v...j:..g-gy"ueu(ﬁ ﬁ?at Ilast saw allve on 3’7’L / . l9.g
6. (5) Name of Lusband of wife..... oo 6. {¢) Age of husband or wife if | and that death occutred on the date &nd ted above. Duration
James QEE in ) alive.. Immediate cause of death.....; o X
7. Birth date of deceased.... N oV emb er 22. S 1871 S
I‘laulh) {Year)
8. AGEa Years Monthy Days If leas than one day Due to
74 4 9 e
hr. min,
o Due to —
9. Birthplace _Black  Missouri .
. R {Clty, town, or mnly) . {Stats or foreign countey)}
Oth ditions . ot s
10. Usual sccupation...25_home gretired) (hgggm;;“m“m“wﬂ“md
11. Industry or business : ' ' PHYSICIAN
& Major findings: } —
o § 12. Neme... Ge ’31”" ff' e.C 8.5’1‘11‘ - Of operations.......
B : ot L & ! O\ A./ R Underline
& | 13 Birthplace B, B-C k Missour l ———— ’.?\ '{)*V :El:lcuﬁ":l:n:g
( o ! tate ur forsign country) . ;
E 14. Maiden name. ' ?.‘4’1‘1 Qﬁﬁg‘ﬂh l'LinOia ; Of autopsy. ”‘ (J m:g'g?
E9 15 Birthotace Reynolds County Mo. A datically.
g 15. Birthpl TR pp—— (Binieor Toraivn coanirs] 22. H denth was due to external causes, fitl in the following:
16. {a) loformant Mpr . ~“oy Hartman (8) Accident, suidde, or homicide {specify)
() Address Centerville Mo. (6) Date of ocrurrence
17. (a) bur‘ ial (b) Date thereof 4.3-48 (¢} Where did injury occur? iy ooy s Ea
(Buarial, creimation, or remaval) . Mook} (Dex) (Yer) [} () Did injury occur in or about home, on farm. in Industtal place in 9ublir.- place?
() Place: burial or cremation_ SLECK Missouri ‘,;
16, (a) Signature of funeral director. N ol"man Wh:{'t € &‘ qon 3 . (. i .(’?. i ) el L2 RS

.\ (M.D.or olher)y 8

Date signed. ‘/ﬂd/%



RECEIVED
District I-:eal*h Dfficar No. 8,

District .. I ;S{' 95)
Date Filed _.________ ..--S?_,_( ; -ETV b‘

STATEMENT BY LICENSED EMBALMER

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

-

Signed......... @4&/ S p AR

License%mbalmer | L= ) g .
o,

working under my personal supervision.

~
P. O. Address Y27 e
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.)
If this body is not embalmed, fact should be so stated above,




