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

DEPARTMENT OF COMMERCE
Bupgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

20275

FILED JUL State File No.
Registratlon District No.___. LA/ Primary Registration District No.... .0 8 2w Registrar's No 2670
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(8) County d aﬁﬁﬁ"& GTE @ swe..Migsourl () County._ _.Iankson.--_?_i(
() Clty or town 283 Y
(If owtside city or town limits, write "RURAL™ ond nama of township) () Cityortown.... Kansas. Cit v =
(¢) Name of hospital or institution: (If outaide city or town Limits, writs “RURAL'")
02 Ballefontaine / e || () Street No..... :__5 232 BRellefontaine £
(If notin houpll.nlu jostitetion, write street number or locnunn) (Cf cural, give location) ‘
(d) Length of stay: In hospital or Institution
(Spocily whether (¢) Citizen of foreign country? Nao (Yes or No)
In this community. 20 years N
years, months or days) If yes, name country. O

Fuid NAME HOWARD. WILLTAMS GOODWIN

MEDICAL CERTIFICATION

DATE OF DEATH: Month_......._...._&_,.A..._.A_.day i d / 7 y é

20.
s teran, 3. Social Sec
3. (&) Mve @ ? wity year. / O hour. o mintte.
name war. NG O ! o S
21, T bareby certify that I attended t eceased from .
$. Color or 6. (a) Single, widowed, married, — / J 19819 o &—-rd lgf__é"
4 &LM&le—(}( nce.White- di‘mrmd'w-i-d—ow"er !thaf. 11ast saw h. _(-:\-x .alive on G -¥ 19,(6.
6. (?) Name of husband or wife..._..___..._... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. .
N / Duration
o Fmma A Goodwin (DeC Jaive... . yers MW . g 5
1. 1859 Ml nba st [ o
7. Birth date of deceased.. S&p tember — L8229 . 7
(Day} (Year) s (v
8. AGE: Years Months Days If less than one day Due to &’W - m”;"‘é""a-\
hr. 1 = -
86 9 | 14 - 2| oo cm,‘,&, W/a.—-(.u_f Mgl
9. Birthplace_...0hicago. I1linols ,
{City, town, or county) (Stata or fotcign countiy)
10. Usualoccupation.-RE&Lired Carpenter .. . Qﬁmm, within 3 montha of death} (-
11. Industry or business X TP \ PHYSICIAN
or hndings: ——— —_—
: { Nasme. ... Cﬂgl,ezb_choQdwin._m_m_._.__.._____.___7__ " "6f operations_.. T AP S
he
213, Binkptace. COMNe _ R —— i aeth
. . (OXe | - 8
g 14, Maiden name.. Bod . 2 BBEth Brooks oo Of autopsy charged sth-
1 ‘/ ...[tistically.
§ 15. B“thplaceEtga-;s-h;%—E%—a;ﬂ -------------- T S ——_" 22, If death was due to external causes, fill [n the following:
16, (@ Tmrormsne MP'S . Darwin Delap oz || (@ Accident, suicide, or homicide (specify)
(6} Address___. ﬁZﬁB_B&llef onteine. ... (?) Date of occurrence

1 GJ Where did injury occur?

Qnem&hon___‘_ (5) Dute therbof_Juna_18 19

{Buorial, cremation, or remaoval) (Maonth) (Day) {(Year}
Place: burial or muon__E_:L__QQd««(lﬁmQIﬁI:y;_w
Signature of funeral director.. Wi L Ks Funeral: Home.

ddr 2215 Linyood K..

- - _______(b

{Data received ] rexistrar)

17, {a)

()
18. (a)
(5]
19. {(a}

S ———y

{City or town) {Connty)

(518
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
e —




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

working under my personal supervision.

P.O. Address__/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

Licensed Embalm ?\' ﬁéqg .......... | ...............

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



