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

DE?A%TMENT OF COMMERCE THE, STATE BOARD OF HEALTH OF MISSOURI 2 9’?!)
UREAU OF T) ENS
i EE5SEP 30 1WEANDARD CERTIFICATE OF DEATH — 21
Reg{suation District Nowoo o fo o Primary Registration District No. Q? ./ fﬁ d Registrar’s No ‘8 ,/ 7 ) |
1. PLACE 0F(l})EAiTH= ( 2, USUAL RESIDENCE OF DECEASED: |
{e) County. a la v’ay L2 {a) State %6 r : .
(& CQlty or town.; rura. Js —@ A T Ly
(If ontside city or town lumu, write “RUHAL" ond name of township) (&) Clty or town . . -
(¢) Name of hosplta.l or institution: L (If outside cily or town limits, write "RURAL")
Iwo Miles Kast of. Yﬂﬂﬂﬁﬂ___/.... (d) Street No A 7 o
(lfnot in hnq:uul or institulion, write strest nomber or locaticn) . T UE raral, give looation) c)
(d) Length of stay: In hospi jnstitution '
ta'tg fe {Specily whother (e) Citizen of foreign country?. {38 or No)
In this community
yoars, months or days) y If yes, name country.
- MEDMCAL CERTIFICATION
3. (a) PR.I'.NT o+
FULL N HER. - MAN o
AME__. HO —H,--GOODMAN . DATE OE.DEATH: Month
3. (d) If veteran, 3. (¢) Social Security
name war. Ho No
(
. Color or 6. (a) Single, widowed, married,
4. Sex mo l 65 Jhl 4 d.:von::d_._Sl'ngl..e
6. {b) Name of husband or wife.. ... ceo.... 6. {£) Age of husband or wife if
7. Birth date of deceased July
{Month)
8. AGE: Years Months Days If less than one day
66 2 11 ,
hr, min
9. Birthphaee_ CB2118wWEY CO —_Missouri
{City, town, or coanty) {State or foreign country) _} W N _ I/}
. Oth, Aok, [ ]
10. Usual occupation Laboror : Y Dregaancy within 3 moathe of ASTE)
11. Industry or i P
&Zah GO Od mBn . Major findings:
E 12, Name el — L . ] Of o ond, 2 I
E . P .
Z (13 Birthplace Ky, / T ~
{ umE o . (State or foreign conntry) Of autopsy
g 14. Maiden name %"fsy dster ; . e . - ;
£ 15. Brethpl Missouri() ‘ tistically.
R ace. 3 . .
ity T oa comaty) Fiato or foeciam oomn sy 22. If death was due to external causes, fill in the follomn_g.
16. (af‘rnfnm,ﬂfﬂ Wm G’OOdman . {6) Accident, suicide, or homicide (specify) //
@ Address. LOLtON, 10 (8) Date of ocrurrence >
. CDALIBLIT . 7 ) pige theresr._9=2D=80 |} @ Where didnjury oocur? Gy e oty
(Burial, cremation, or removal} 'be neze r(u‘"“.‘h’ (Day) (Year) () Did imury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation b’ ) 2 -

Specify typo of place}
ol (e} Means of inju

4 / — Lorother) __ ..

" {Registrar's signatore) .. Date siwned?

V 6 8 {Licensed Em.bnlmetll glatemenl. on Rcvun Side)
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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..... oo
working under my personal supervision,
Sign W <. j%/ A At
V
Licensed Embalmer No. 27 .24
Vi
P.O. Address.../” ...... . 7 D 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 embalined, fact should be so stated above.




