MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

NYPL:
2.6

7 2 County-.. _NEW MADRID - Registeation District No 607 File No...
) Township PORTAGE .................. Primary Registration District No, 58 06 ....................
City {Ne s
Anna Goodwin
2. FULE NAME........ovicmnve e aresssmseses sonqesosatoes sressosscaessreesnrt sastasssssssseteassssmssmsnsiatsstesssiasassstasesnssssasnesst snassemsnonstsosasasasmnsd F omerly"of""ﬁenton.llo‘
4., WIWATA, et e et as s e aas

(n) Residence, No
(Usual place of abode) 3
yra. mos.

{Lf nonresident, give city or town and State)

_ds. How long in U. 8., If of foreign birth? yrs. mos, ds.

Length of resldence [n city or town where death occnrred

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Female White Married
5A.IF Mﬁsglasf. WIDOWED, OR DIVORCED
OF, .
(CR) WIFE OF Jess Goodwin

Jan., 18th, 1879

If LESS than 1
day,

6, DATE OF BIRTH {MONTH, DAY, AND YEAR)
YEARS MONTHS

10

- DAYS

20

8. Trade, profesalon, or particular
kind of work done, as spinner,
sawyer, bookkeepar, ete.

9. Industry or business in which
work was done, as eilk mill, +
saw mill, bank, ete.

10. Dato deceased last worked at
this occupation (month and
year)

Housewife

QCCUPATION

oy
N

. BIRTHPLACE (CITY OR TOWN)._....,
{STATE OR COUNTRY)

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

M .

14, BIRTHPLACE (CITY OR TOWN}....
{STATE OR COUNTRY)

Don't

16. BIRTHPLACE {CITY OR TQWN)....
(STATE OR COUNTRY)
Mrs,. eUe H
. INFORMANT,

| 13. NAME

Eentucky
WGn rriﬁﬂF

15. MAIDEN NAME

MOTHER | FATHER

-
=~

(ADDRESS) T&IIEDOSB&

D

{8,

URIAL. CREMATION, OR REMOVAL

N.B.—Eve
CAUSE OF

:;u/ /7/{ 5«:’7(._'

Registrar,

' Dec.,B8th, 1532

21, DATE OF DEATH (MQONTH, DAY, AND YEAR)

~bging -thecounty health"
-of--Beott-County,-Missourl, said -she!

22 1 HEREBY CERTIFY, That I attended decenséd from

w19

Ilasteaw h

190 . Death in‘uaid

to have occurred on the date stated abave, at... S
‘The principal cause of death ond related causea of 1mpurtnnce were ng ows:

A Dootor Hall of Benton, Miaaouri].““"“‘""'

physiclian-

.cancer.¢f..the.woumb.and. Mra.. Ronard.

inforus me that is what she Bad,. They .

doctor herea.

Other cantributory canses of importance:

)1] uCancer of the Wounb 3

d OWcident, suicide, or homicide?.. BONS

23, If death was dus to external eauses (violence), fill in also the lollowing:

Date of injury.....oooooeviimeee. L19.. ...

(Specily eity or town, county, and State)
Specify whether injury ocewrred in industry, in home, or in public place.

‘Where did injury occur?

Manner of injury.
Nature of lnju.ry

none

24. Was disease or injury in any way refatod to occupa
I{ 80, specily

2. Flu:njb///.y:_
S




N
. *
+
L]
.
.
' .
. . .
. [
-
. L3 '
] : s




