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State File No...

10. Usual occupatioff.. ™. 7. 7L 0.0 . beasaratorneniassrstsas trreasa st aran i earne ot
11. Industry or business........... v el oot
% {12 Name.ANA@LSON. GOEE. . v .
g /
= L13. Birthplace... J ACKEON .. LOAMN i
ity, town, or camty) {State gor fcreign coumry)
& { 14. Maiden name.. Anna Mag Gaff. i
E-C1s Biemptscen ol RCKSON.,. T “Ienn,
= is. town, or countyr

Registration District No. Primary Registration District No.oesmrsrees Jofr 2 Registrar's No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE 6? DECEASED: ;
L {a) State......Missourd...... §8) COUDY covrrriocsevmse o orbeeesesment e A
- {b) City or town...... St. ) . 7
(1F ‘putelde GIty oF town Likiits, write “HUTRAL" and name of townsalps|| (€7 City oF t0WD..cov. S-tm-%{:s%lﬁ' T e Tk e U L1
(c) Mage of ko pxt or ¥ L
........... Homer” G PATTTNpe Hospital © | o 3062 Thomas St
(If net in hospital or Instituticn, wrlte sireet hr r or locauoui ‘ ' (1f vural, gve locatlon)
{d) Length of stay: In hospital or institution mi ﬂ?{S . d
.- Bpecify whetber (| () Citizen of foreign country? Y N
In this community...... d B 11RO L O v (¥es or No)
years, moxuths or dass) : If YOS, DAMIE COUNTIY tirrtrrerriresseaerrarmaceceretioseonisr et servsransrsssesssssr rersasesen sassssvmonss
MEDICAL RTIFI!
bl PRINT  Tohnny Goff CERTIFICATION
i ] 20, DATE OF DEATH: Month..etd AT e oo 823l
At veteran, , 3. (¢} Social Security No. . 19A8 hour.. ya I L] M
name war et iorivai e brefeeieosiond

6, (a) Single, widowed, marricd
divurced.......lnf.ant.
6. () Age of hushand gr wife if

5. Color or
4. S:xMale’z race NEZTO

6. (b) Name of husband or wife..........ocriiiiinns

...................... VI, Lt 7.~ 7
7. Birth date of deceasged...... N OV ember 1 6 191-1»7
{Menth) {Day) {Year)
8. AGE: Yeara Months Days If less than one day

2 g hr. ...

9 B:rthplace St IAQ.U-.i ..................................... N Q..ﬁ .......................... U

{Clty. town, o county} (State or ferelgn couniry)

16. (@) Inmformant. e st R e eeeee e et smemteresrne rmvansrar

(&) Address 34‘2 %,—W-’
17, @) . Burial..

uﬂﬂ cremmmn ar removal)

(¢} Place: burial ot cremation.. G.I‘ e{gl\' (
18, (a) Slgna%nneml director, .
{b) Address ;ﬁ

9. (a) ...
tI(J:t)e rcce%?ﬂigﬂ

“Uiegstrars sgnatares

21. I hercby certify that I attended the deceased from

pr B - .~ E . 10.48 mJﬁJ’héA
that 1 last saw h, 1!1] alive on... Jﬁnr.ﬂ

and that death occurred on the date and hour stated above,

Immediate cause of death..

..... Diarrhea
Due t0eeceeee e

Due to...... Sirseresean
OT VSISV « o ) o L~ ST /A
(include pregnaney within 3 mont
...................... PHYSICIAN
Major findings: . T
Of OPETATIONIS tvaessrsertrnssoos rarersssssesstrasasssssmstont sesstsvas sess sssrssssemnsasesssnras
Underline
" the cause of
which death
Of autupsy.............N.Q... should be
charged ata-
-~ - : TVTO R B Ny rie i ris o oot SOOI S ramreasesnmar e | tiStitally,
If death was due to external causes, fill in the foliowmg
{a) Accident, suicide, or hamictide (SRECHF) v niemir s seve e
() Date of accurrence. . i
(e} Where did injury oceur? .. R a S
(Clty or town) {County) iState)

(d} Did injury occur in or about home, on farm, in industrial place, in public ,

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oecrccvrne

- . Registered Apprentice No f;Z;

working under my personal supervisio W ??
) Signed.. ...... Q. L&.ﬁ_—

Licensed Embaimer No. (0562 B
P. O. Addrmu\f[‘y'f 4 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 embalmed, fact should be 5o mted above.

Oy




