, MISSOURI STATE BOARD OF HEALTH
BECDFEB 1 0 1933 BUREAU OF VITAL STATISTICS -
A CERTIFICATE OF DEATH . 2
1. PLACE OF DEATH P ?@1 Do not use d;! Srace.
(a) County........... .... Registration Distriet No.

] To-mahlg if Primary Registration District Nou......coewcmn 1!._ @@8 Registered Noﬁsz

© Ci!y.............a...j.'nt:“ Louis, Mizsourie, giemo.. 4472 Gannett, — ~ —~ ~ 1.

. L]
(If death occurred in Heapital or Institution, write its name instezd of street and number)
(e) Length of residencelin cliy or town where death occurred ¥TB. mog. ds. () Howlongin U. 8.,If of forelgn birth? yra, maos, ds.

2. PRINT ruLL"'N%E...ﬁf"“ie Goodrich e

(&) Resd No 4472 Gannett st. IE'
(Uzual place of abode, il no strect address, writa county or eity) {II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

BIvoBcED (wriso the word) 21. DATE OF DEATH (MONTH. DAY, Avp YeaR) 9 2Nuary 19th, 139,
Female white Dilvorce

I HEREBY CERTIFY,

T - 22, hat I attended ac fram

. RRIED, WIDOWED, DR DIYORCED
HUSBAKD oF Abner Goodrich JW . // 193? to.. Mdé‘{/ i on 193
Tlast saw h- &7 'fm ......... A% 193..? Death is safd

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 30th L] 1868, to havae occurred on the stated aboves uts:SOAby

7. AGE YEARS MONTHS DaYs It LESS than 1 [| The principal cause of death and related causes of importance were za [ollows:

5. SINGLE, MARRIED, WIDOWED, OR

™,

day, ...
70 6 19 Y
z 8. Trade, profeasion, or particular kind of
] work done, assawyer, bookkeeper, etc. At Home
'; 9. Industry or business in which work
. was done, a8 saw mill, BaADK, BLC. ... .ccor et s
a 10. Date deceased lzst worked at 11. Total time (years)
this occupation (month and spent in this
8 2t ) FR occupation
12. BIRTHPLACE (CITY OR TOWN) . ) f
(STATE OR COUNTRY) Wisconsin . beretestpee g0
& {13 NAME Horris Smith T
I o
= , . . i e
14, BIRTHPLACE (CiTY OR TOWN) v "
Dy ( STATE OR COUNTRY) Unknown Name of operation... -
B ‘What test confirmed diagnasis? bl tA1 ... w,.. Was there an putopsy?T...............
[ !
g 15, MAIDEN NAME Unknown / 23. If death was due to external causes (violence), fill in also the following:
s 16. BIRTHPLAGE (CITY OR TOWN) . Accldent, sulcide, or homicide? ... Date of injury....
) Ti ¥ Where did in, otcur? "
2 (STATE OR COUNTRY) New_ York aid (Specify city or town, county, and State)

|NFORMANT Charles Miller Specily whether injury oceurred in industry, in home, or in pubtic place.

(ApDRESS) 4470 Gannett Ave.
. BURIAL, CREMATION, OR REMOVAL
rmace Ve&lhalla gemetlery pae Jan.23rd, i3S

[ -—
rd - 24, Was disenss or injury in any way relatad to ocenpation of dmed?%p
. FUNERAL DIRECTOR (iuz) Ry oo S /2 ’ffd R : Y
{ADDRESS) V// %53%3 Cherokee Street. (Sigosd).... é/‘ 72 ﬁ . MAD.

n, FILEDJAN211%Q%// - aaen3.6.01. K gL Lo

S

Manner of injury.
Nature of injury.

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

CAUSE OF
@

'N. B.—Ever;)item of information should be ¢arefully supplied. -AGE should be stated EXACTLY. PHYSICIANS should state

fegidrar, |

V {Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

N 4
A, L. . -

I hereby certify that the body whose name is recorded on; the reverse side of this certlﬁcate was embalmed by me,

Vearl E. Morris.

.or, by

-Registered Apprentice No et , workingiunder my personal supervision. . !

i B L. -

- - . Signed W

Licensed Embalmer No._. 332 & O

“P. O. Address

Note: Tke ahove MUST BE SIGNED BY THE LICENSED EDiBALI\‘lER in his OWN HANDWRITING. . (Failure to ct;ul'pl
- with the above constitutes grounds for revocation of license,) ‘

If this body s not embalmed, above space should be left blank. | r




