a‘\

MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BWEJ&M 2 ' SRR O

‘s | _BUREAU OF VITAL STATISTICS z,

FEB 18 193¢ pE Ty g or e ! 131 5

1. PLACE OF DEATH

PURE Aﬁ'ﬁ’i"iﬂl' neu.untion Distriet No.....ocorn 25 L
. o 2
t‘-_o“s‘i’tn%ﬁb i ﬂml.ry Registration’ Distrlc} 13 3 [ TS S ot
City..... -3 . ..,....Mo...;; : k(No " ,729. ‘Highlapd:'Avenue .City....
2 FuLL name... Bmma Ce Goodr:.ch Tl e i
) Restd %29 Highland Avenue, Citye Ward.
(Usual place of abode) (I noaresident, give city or town and State)
Length of residence In city or town where death ocenrred  yre. mos. ds,  Howlong In U. 8., if of foreign birth? yTs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS -

-

MEDICAL CERTIFICATE OF DEATH™

3.

SEX 4, COLOR OR RACE
Thite

Female

S. SINGLE, MARRIED, WIDOWED, QR
\l cu 1] o word)

SA. IF MARRIED, WtDOWED, OR DIVORCED b !

Alfred Goodrich

HUSBAND OF
(OR) WIFE OF

DATE OF BIRTH (MonTR.DAY, avo vear)  d8I. 17th, /j S

~

AGE YEARS
83

MONTHS DAYS If LESS than &

// Jf |

OCCUPATION

sawyer, b

8. Trade, profeasion, or particular
kind of work done, as spllncr.
eeper, ete...

9, Industry or business in whlch
work was done, a8 silk mill,
saw mill, bank, etc

10. Data deceased last worked at
his)octupnnon (month and

B

BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY)

I
i
1. NaME_Silas Morphew ?

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Ind

MOTHER | FATHER

RS NeNicy ITownsend,
15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY)

No Hecnrd,

-

71

inFormant. Ceorge Goodrich X. C. Mo.

(aooress) 7] 0

7S e n it a

BURIAL, CREMATION, OR REMOVAL / g
PLACE...... A nnm_'_J_a_-!lﬂa.,__Sr_d,,__.u,é&

. UNDERTAKER

Frs. C.L.Forster, K. C. Mo.

(ADDRESS)

LE 75 707, oy gt

w " Registrar.

1 )
21. DATE OF DEATH (MONTH.DAY.ANO YEAR)  Jan. 1st, , 1958
I HEREBY CERTIFY,

Mﬁ /536,938 0.0

Ilastsaw h..-&%sliveon

t I attended deceazed from

Name of operation

‘What test confirmed diagnoaia?
23, If death was due to external causes (violenco), fili in also the following:
Accident, maicide, or homieide? Date of infury...cccencceemee. 19

Where did injury oecur?

(Spocily city or town, county, and State)
Specily whether injury oecurred in Industry, in home, or in public place.

Menner of injury
Nature of injury.....

(Address)................. /é/-

.

— - - A




-




FILL IR ARSWERS TO ALL SPACES
CHECKED IR RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH
399

ey

Do not use Lthis apace,

. PRINT FULL NAME.
(a) Resldence, No.

Registration Disirict No, /
Primary Reglstration District No.... /2.2 2. Registered No
{d) Btrcet No, L OO PSPPSR ST S SRV OT P at.
- €If death occurred in Hoapital or Institution, write its name instead of atrcet and number)
8, mos. ds. (f) Howlongio U. 8., of foreign birth? yra. mod. da.

r

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5SEX 4. COLOR OR RACE

)

5. SINGLE, Ma

RRIED, WIDOWED, OR
DIVORCED (nﬁ;hozmrd)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W / . "‘3,3
-# -

$A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

22, I HEREBY CERYUIFY, t I attended deceased {rom

o to. U £ I
Tlastmaw h............ nliva i 190, . Deathis said
to have occurred on the d ted above, Bt m.

If LESS than 1

7. AGE YEARS MONTHS DaYs The prinelpal cnuse'pldenth¥and related causes of importance were as follows:
g“j // . /# = ;/ Dafe of onset
¥ : - &f
r4 8. Trado, profession, or particular kind of Rl ibiati-- "4 b Sty o it R L et I
Y] work done, assawyer, bookkeeper,ott. ... .ot £ Fh RS 23 Ao S ol Y i,
‘; 9, Industry or business in which work
a waa done, o8 saw mill, Bank, 66c.........coviiivcrennivernrnnissssoissrreerssivn | |00 B e b L
a 10. Date deceased last worked at 1. Totaltime (years)] LA A A Y i,
Q this occupation (month and apent in this
[n] b2 L R tion
12. BIRTHPLACE (CITY OR TOWN) N h r contzthutory cpua
(STATE OR COUNTRY) Pt \" >
E | 13, NAME Y ) ..............
x A ettt s s sttt ey eat s spanns o
E [V
14. BIRTHPLACE (CITY OR TOWN)
£ { STATE OR COUNTRY) m A\ Name of operation.... - Date of
‘What test confirmed diagnosis?................................ Was there an autopsy?.............
14 .
'i* 15. MAIDEN NAME m 23. If death waa due to external causes (violence), fill in also the following:
5 % 7% S, Date of inj W19
0 | 16. BIRTHPLACE (ciTY OR TOWN)X .............................................. Accident, wi?ide‘ or homlcide? ahe ol TminEy
z {STATE OR COUNTRY} 4\ ‘Where did injury occur?..........ccee.. . . it e e
(Specify city or town, county, and S
(ﬂ V Specily whether injury occurred in industry, in home, or in public place.
17, INFORMANT ....... )
(ADDRESS) Ry )
F Manner of Injury.
18. BURIAL, CREMATION, OR REMOVAL
Naturs of infury
PLACE, DATE 19
24. Waa diseass or Injury in any way reiated to pation of 4 d?
19. FUNERAL DIRECTOR ... If a0, apecify o o~ 1
(ADDRESS) /
(smmd)ﬁ]; Lo Sl gy . M. D.
20. FILED, e crcrrmrs e (Addrm)/..;.ﬁ Hetotfd
p Local Registrar. AL







