DECD 6CT 18 1930  MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS '3 1 6 2
E % CERTIFICATE OF DEATH - L] 5 [
| 1. PLACE OF DEATH ' Do not use this space.
=% . -
E (a) CountyBenton Registration Tstrict No. é Ci -
E' g; (b) Township........... Primary Reglstration District No..44.62..3. #...... nemereduo..........?.:..? .......................
> (c} City Cole Cexmp , () BUEORE NOuv.oviovveniocr sireocecrios  eooseeessresssess e sssonseesstesssesseses e cess ces s neeve s etes s sosssssseesees s esees e St
-t {If death occurred in Hospital or Institution, write its name instead of atreet and number)
g / (e) Length of reaidencein ciiy or lown where death ocentred yea. thod. ds. () Howlongin U.8.,If of forelgn birth? yra. mod. ds.
= larry V Goetz SRy,
s 6‘ 2. PRINT FULL NAME.... Y illimn Sl ’2'({’
g (a) Resid N es e s ams et sttt s esastn St D ..........
O (Usual place of abede, if no street address, write eounty or eity) (If nonresident, giva city or town and State)
3 A
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH '
5]
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
!E male Thite DIVORCED (twrile the ward) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 9-3 1938 .19
» ¥,
|§ TP T r——— Jingle I HEREBY CERTIFY, That I attended from
. , , OR DIVORCED
8 HUSBAND oF Cowg.. 31534 2o Rty DT L1938
- (OR) WIFE OF N
§ = T last eaW haevewnlive on.,, . vy 193.&. Death is said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 8-27-1928 to have occurred on the date stated above, st 1 OF)!
7.AGE YEARS () MONTHS 7 Dars If LESS than 1 || The principal conse of death and related causes of impartance were as follows:
: day, - . | e ——
oF o Date of vosel
Z | 8. Trade, profession, or particularkindot At Home = || okdddBchag e Ml Rt i et Lo
] work done, as sawyer, bookkeeper, ate........oo.rcvovvvmresserrarmsnsissssnens
',; 5. Industry or business in which work
y was done, a8 snw mill, bank, BLe. ... s ;
3 | 10. Date deceased 1ast worked at 11, Total time (years) N
(4] this oteupation (month and spentin this
0 ¥ear) ... occupation
12. BIRTHPLACE (CITY OR TOWN)...._ == b @ CRImpT 2
(STATE OR COI.INATRY) L.LI- 183_23111"i
Eiwname 1.Jilliem Goetz
X ~
L |
E | 14. BIRTHPLACE (ciTy or Town) Lake Lreek
& ( STATE OR COUNTRY) Mo
What test confirmed diagn 'as thero an autopsy?...m..
14 a
'i’ 15. MAIDEN NAME Edith Ecvard 23. 1f death was duo to external causes (violence}, £ill in also the following:
'0- 16. BI PLACE (CITY OR TOWN) — ur . ' ;o;idex::i.;l[mflde. ar ho:mtida‘! ............................ Datea of injury....ccconessnny 1900ias
STATE OR COUNTRY . ero njury oceur
z ( ! e 80 i (Specily ¢ity or town, ecounty, and State)
Specify whether injury occurred in Industry, in home, or in publlc place.
17, INFORMANT W‘ﬂ £y
(ADDRESS) volE fradct Vs AL - e ————_—-
Maanner of Injury......
- 18. BURIAL, CREMATICN, OR REMOVAL Nature of injury
race_Cole Camp Cem __ oare 9-3-1838. »__ e
19. FUNERAL DIRECTOR (NAME).. &% WW\ _ I
(ADDRESS) D8 S ocandn N, l {/
20. FILED. - R 45 B e e e v ercrtons et ]
q 3 Local Registrar, 4‘

it on Revc;‘iE'SiE{)

(Li 4 T hat, r's Stat




L RECEIVED R

‘ - Districl Health Officer Nou 7,
Uistict File Number._ :_3.5:;1;@.-.3
Date Filed ..'-..'.-..Aé.r.)::'“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa embalmed by me,

, or by

Registered Apprentice No ..., working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revoeation of license.)

I this body is not embalmed, above space should be left blank.




