WRITE I’LAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natioual Office of Vital Statistics

fUEDSER.22.19087 7

MISSOURI DIVISION OF HEALTH . 7 Z
STANDARD CERTIFICATE OF DEATH swe riv ... SO IB3

Primary Registration Distrigt NOS_x...&

Registrar's No. ... _.-)rg.._l_—_...;_

1. PLACE OF DEATIH:
(a) County Jas per

{d) City or town.. mral -=_Marion
{If outside city or town limits; write "RURAL" ond name of township}
{¢) Name of hospital or institution:

Route 4, Carthage

(If not in hospita] or inulil.ul.inn. write strest number or location)

{d) Length of stay: In hospital or institution

In this community_

40 gears

(Specify whether

yoara, modlhs o daye)

2. USUAL RESIDENCE OF DECEASED:

{a) State Missourl &) Cnunty__._Jﬁ.a.p.Q.r.m.."ﬁm
(c) City or town rural 2
(If outsida city or town limits, write "AURAL") A
@ Sweet No___ ROute 4, Cawrthage P)
(If rural, give location) . D
(¢} Citizen of foreign country? 1;19 {Yes or No)

If yes, name country.

. MEDICAL CERTIFICATION

.. Birthplace Newton County Mlssouri /"

(City, town, or county)

{Stats or foreign conpiry)

*22. If death was due toexternal causes, £l in the following:

3o BENT . EDNA GOADE
FULL NAME
- ———"__ || 20. DATE OF DEATH: Month___SER] tsa mbay 1 1
3. tb) M veteran, ) 3. (¢} Social Security No. 1948 15 a
name war. none 490-10a%775 year hour minuts M
P 21, 1 hereby certify that I attended the deceased fmm..._._./.__. [ i S
/, 5. Ceolor or 6. (a) Single, widowed, married,{| J 197% to. // 19 :
4 » 1
. sefemale’ | .white averccaWidowed” that Tast saw b2 _alive on 70 o )4
6. (b) Name of husband or wife..___..._ . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stat ve. Duration
Alonzo H, Goade alive. == __vears . _ et
7. Birth date of deceased.......ARL L1 5] 1885
Month) Dy} (Year)
8. AGE: Years Montha Days If less than one day
65 | 5 | 8 )
T. mlﬂ
Duye ta
o, Bithoiee___S€NECE Missouri (O _ T T
{City, town, or county) (Siate or foreign country) R pa— &
. Other conditi J'\ 6.. Fj
10. Usmalceupation__ P@bired haundrese ther conditions. oo A
11, Industry or business a t home PHYSIGAN
§( 1 vame....He H. Nunns e a 1 ot
g . Seneca Hissouri™ tne cause to
m \ 13. Birthplace which death
ty.wwn.nﬁam{;i_’ {Stata or foreign muy] i hould be
E . Maiden name. MADLY L8N
s uadqlly
B

{0
18. (a)
[
19. (a)

faformant MI'S» Grant Pratsman

Address__ROute 4, Carthage, Mo,

burial .. @ Date oo €P £ 14,1948

{Burin] cremation, or remaval)
Place: burial ot c;ema!inﬂ

(Month) (Dwy) (Year)

Fidelity Cemetery

Signature of fuseral director. Knell Mortuarv

address___CBYrthage, )

q-1q-45 ® A

ouEi .o .

(Date roceived local rexistrar) } Aa

(chslnz » signatore) iy

(s) Accident, suicide, or homicide (specify)
(8} Date of occurrence
{c) Where did injury occur?.

(City or town) {County)}

(d) Did fnjury oocur in or about home, on farm, iz industrial place, in mlhhc p!a:e?
4l

/ '/0

{Licensod Emhuhl:er’l Statement on Reverse Side)




; .._"-"‘,-‘: - 48"9—771

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. , Registered Apprentice No

S:gned j MMM

Licensed Embalmer No C/ L% ‘/ 0

P. O. Address {OM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\'DWR]TING. (Faqure to comply with
the above constitutes grounds for revocation of license.) '

working under my personal supervision.

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




