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WRITE PLAII\'I;Y#iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMEHRCE THE STATE BOARD OF HEALTH OF MISSOURI o p
AU or THE Cxcxsus
LED™"6 1371647 STANDARD CERTIFICATE OF DEATH  *  sweraw. 24401
~UG 13 3
Registration District No...“l‘.’- Primary Registration District Now. £9.0. 2 Registrar's NmBiB_m____,_"
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Tackan s %X
() County e A0EA0t (@) state._ MISSOUPL ____ » Comy__ Jdackson .
(b) City or town an 7 >
(1f cutside l::tvor town limits, write “RURAL" and name of wmh:p) (¢} City br town th a9 g C ki tv
(¢} Name of hospital or institation: (If cutaide city or town limits, write “RURAL™)
1011 Summit Street / @ Steeet No... 1011 Summit Streek £
{If not in hospital or institution, write strect number or location} ([f rural, give location) d
(d} Length of stay: In hospital or institution . N .
(Spevify whether {e}. Citizen of foreign country? 0 (Yes or No)
In this community about 45 vears -
yenrs, months or days} If yes, name country. "
MEDICAL CERT!FI‘CATION
3. (s) PRINT - X -
FULL NAME FRED 0. G0OODWTHN R
R = Y T— 20. DATE OF DEATH: Month......JULY.  day. _.20%h0
3. If veteran, . e al urity .
e wak N one No. -N one year_........lgﬁ__._..__huur __.;5 . EQ__ mmutc ..___B_ N
* 21, 1 hereby certify that I attended the deccased from .
5. Color or . 6 (g} Single, widowed, married, 3\ 19t to. 19
4. Sex. Bﬁal e £ race \"hl t e divorced ... ._S.i'.r.]:gl'..e.. ﬁnt Ilast gaw h. alive on ) 19, ;
6. (#) Name of husband ar wife..oooecceeee. 6. (6) Age of husband or wife if || @2nd that death occurred on the date and hour stated above. ‘ Duration
i AlVE. e veceesssinsnyERTE || diate cause of death -
7. Birth date of deceased........... 0 1LL Y. 16 1874 mm .... g
{Month} {Day) {Yeur}
8. AGE: Years Months Days If less than one day Due to.
75 O 9 hr. min
. T Eih L Due to
9, .Birthplace - ;j#&"ﬁﬁ% } Mi 38 Ouri ( .
{City, town, or county) {Stata or fortign country)
10. Usual occupatiom......Re..al....Fﬁ..t_‘.a_.t@__‘._'_-__:;_._.__..__._.'_..—_.._.;_., C::l::l;gaﬁg - a3 cogrdh of
11. Industry or business - , S > PRYSICIAN
JOT nn . . . . . —
12. Name St IInknown . L - q of operat:ons A T meeen : /N‘] - Underline
) &
# | 13, Bithptace_____1INKNOWN . / i / v the cause to
. {City, town, or conmty)} '+ - - | (Stato or foreign country) Of autopsy, et S nlahould be
o 14. Maiden name Inknown J’ . charged sta-
E M Tfﬁkno*m [ q s ST ! 1wt | tStiCRILY
15. Birthplace : - —
2 .\1 P iawes ox ooty v omé,) 22, If death was due to external calfses, il in the following:
;'s o 1 m,nmm NMpa. Veést | gouqe re ene rY {0) Accident, suicide, or homicide (specify)
(b) Adﬂm lOll Smi t S t . s + (8} Date of occurrence
7. Gy~ Bnrial " () Date thereat__ 1 =29 =47 {z) Where did injury accur? T )
- , (Barial, cremation, or remoyal) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial p!ace in pubhc plaoe?
*'~C) Prces Busial or cremation__BOTYESt Hill
-" T{e) Place: burial or cremation 8)
-
18. (s) Signature of funeral dlrecwr\.'".{e.i-ler_t_Fmeral_'.deEﬂ T
) Address._.. ansag. At issounri 2.
w0 2-29:%47 wa g, z :
{Data received local registrar) {Registrar » signature} Addrem

(Licensed Embalmer’s Statement on Reverse Side)
I




- STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whos?:‘-name is recorded on the reverse side of this certificate was embalmed by me, or by.....
» )

working under my personal supervision,

" P. 0. Address:
Note: The above MUST BE SIGNED BY THE LICENSED EM'BAL_MER in his OWN HANDWRITING. (Failure to comply with

the aboye constitutes grounds for revocation of license.)

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



