MISSOURI STATE BOARD OF HEALTH Do not use (his space.
BUREAU OF VITAL STATISTICS

3 CERTIFICATE OF DEATH 1 O 4 4 7
E 1. PLACE OF DEATH =1
& County. Regintration District No. File No.!... S T
8 Townshlp...... . Primary Reglatration District No.......... HOO3 5 ne&&u&l No.... 24' ‘1
§ ay. Bt.. Lonis Mo.... ®o..Alexian Bros..Hogpital de. Ward)
: 2. FULL NAME oo Leon. A..Goodrich
< (a} Residence. No.Mg f&lIHQtel ................................... L T S '@ anrd. .
= (Usual place of a {If nonresident, give city or town ond State)
E I.englh of residence in city or town where death occurred yro. 6 mos. das. How long in U. 8.,if of forelgn birth? yra. moa. ds.
5] PERSONAL AND STATISTICAL PARTICULARS p{’ MEDICAL CERTIFICATE OF DEATH
& -
“u 3. sEX A OO O RACE | B N e tree ey 16. DATE OF DEATH (MONTH, DAY ARD YEAR) /7t 0. A g 193
B 17
g Male White Widowder I HEREBY CERTIFY, That1atiended deceased from.... /?PC\_
i 5A. IF MARRIED, WIDOWED, OR DIVORCED S 1230 .. il.-M .......... & 030
B (oR) WIFE oF mﬂlunn-hlu_ alive on... 19.24Z00d tha
g lla.rgret Goodrich death pecurred, on thcdatoustcdnbove. at .
e &. DATE OF BIRTH (MONTH, DAY AND YEAR) a1y .

THE CAUSE OF DEATHS® WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS

54 5

8. OCCUPATION OF DECEASED

(s) Trade, profession, or ;
particolnr kind of work,.. ﬂIQQKQ A
&"b% (b) Geneml na of ind CDNTRIBUTORY o Vg

(SECONDARY)
3 business, or establishment in MM/ -
which employed {or 1 MR- n Gt o W

{¢) Name of employer

9. BIRTHPLACE (crrvor Town).... WBCEONA
{STATE OR COUNTRY) A_rk .

10. NAME OF FATHER Leon Goodrich

11. BIRTHPLACE OF FATHER {CITY OR TOWN)
(STATE OR COUNTRY} Unknom

12, MAIDEN NAME OF MOTHER Unknown

e
==

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

o Clty Tl |
14, Y, ) BURIA
omANT 4 19. PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL

mam)Jack@on Tenn. ) 1+ A Osceola Arkansag s

15, .
Fudo. ' e VL (/a/}- k/ “ﬂ/]/f, Cbh/ 20. UNDERTAKER ADDRESS
) #s:srm M ;i 9 A Ep Q%CGOI&

WRITE PLAJNLY, WITH UNFADING INK---THIS IS
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should ctate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

- 7
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