DEPARTMENT OF COMMERCE

AL REY 53 gz
Registration District No.,%‘ﬁ_..m_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.#a .Q_..é

37303
/6

State File No

Registrar's No.

1. PLACE OF DEATH:

(¢} Comnty__ HMoDonald
(8) City or town Goodman
1f utside city or town limita, -11‘7 “RURAL" and name of township)

{c) Name of hospital or {nstitution:

{Lf not in hospital or institution, wrile street number or tocation)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

Diamond
(If outside city or town limita, writs “RURAAL"™)

73,
J
[

{s) State (%) County.. jEWton

{c} City or town

(d) Street No

(Il rural, give location)

No

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

(Specify whether 1| (¢} Citizen of foreign country? (Ves or No)
In this community One_ Yeel
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
bl PRINT Effie Vvay Qarter Sept
— T S s 20. DATE OF DEATEE: Month P day._ 17
3. () If veteran, . ‘ N
@ v § Y yeat. 1948 hour, 12' 05 minute. A M
name war. No No?_rﬁ. ;g.._
21. I hereby certify that I attended the deceased from.._?’.? L Lo
/ 5. Color or 6. {a) Single, widowed, married, 1955, MWM. l,L. lg,ﬁjy'
Tar .
4. Sex___*_.g.:_q%.l:?.}_.__ mm.\.@.ﬁ]:...rgw... d.tvmdi_i_c_l.g.‘iig« ‘that I last saw hadede.. alive o é 7 S 1 gz‘_’
6. (5) Nameof husbandorwife ... 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated abiove, Duration
alive . Immediate cause of death A‘}ZAJJ f—‘
7. Birth date of d d SJept 29 187 1 C"'vt‘— O f A%L .‘/.44,.?4, e
{Month) {Day) (Year)
8. AGE: Years Montha Dayas If less than one day At -
76 | 1|19 I e
Due to
9. Birthplace JABRELr _County - Misgourd
- “(City, town, or oounl.y) (Siate ar [oreign country) oo - - = -
. Other conditions.
10. Usual sceupation Housewife - g ([m;u:]. Decgnancy within 3 months of death)
11. Industry or business Own HO![].S | PEYSICIAN
-] Ma.gfr findings: R
tions.
E { 12. Name_.__R ul:lie{.nm’ia 11 Y T opera % oS Underline
a the cause to
2 | 13, Binthptace. Y : -nc:nwn (Sm? ?ai?n — ATy RS which death
wlowil, o counl or [ore Y
B e Maiden amME L TEEETATHE 11 , Of autopay.... Gro Ipould be
= Potawat - C t Iowa / tistically.
S 15. Birthplace oltawaiomie ounty - + 22: 1f death was due to external causks, fill in the following: '
= {Civy, town, or county) (Stats or {oreign country)
16. (a) Informant.. 58, 2rnest 'athis . {a) Accident, suicide, or homicide (specify)
® Address...Goodman, Miseourd A7 () Date of occurence
» ?
17. (@ Burial (5 Date thereef...... G/ AQLLE || (@ Where did injury oocur iy Gty

{Burial, cremalion, of resoval) {Month) (Day) (Year)

(¢} Place: burial or cremaﬁon.__D_:!: P b

(Sta
() DDid injury oocur in or about home, on farm, in industrial place, in public place?

18, ,{e) Signature of qu;médlrecwr M (4_ - VWhile at work? (Svanf!t(m "”‘l’“’of tejuy Nz
odran 1sso ri :
- 42;2————“ 'Z 477 ; / ;Ad—bp%ﬂlf/ | 23 Stgnatare f M &-‘{9 (8.1, orothcr)'&ﬁ
19- @ (D-umczhadloe-lu;k‘g) @ » gignattoe, gt || Addresa.._.- ?77 e . Date slgned EW

{Licensed EmbulmJ s gt;’temcnt on Heverse Side}



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.

Signed........ . SEF Sk

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 so stated above. . ’ . *




