PHYSICIANS should stal

Exact statement of QCCUPATION is very importan:

AGE should be stated EXACTLY.

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

N. B.—Every item of information should be carefully supplied.

- —

EEE'D APR 1 2 1839 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / IS ’ «
CERTIFICATE OF DEATH vt 9 U 8 )
1. PLACE OF DEATH , J @ 31 Do not ase this space.

o
(8) County.....covunen. Registration District No.. -

wlly
() Town.!h[p ’ Primary Regletration District No.........coocveeiens @@g Registered No............... 2.854
(c) City Saint! LTowis. . (d) Street No PQ Qple 2, Hoapital ................... st

th oecwrred in Hoepital or Institution, write its name ingtead of atreet and number)

(¢} Lengthof reﬂ!dence in city or town where denth occurred yrs. mos. da. {f} Howlong ln_U 8., If of foreign birth? yra. o, da.

2. PRINT FULL N?A’M'gv Monte I., Goodwin
(@) Resldence, No..... 43529 Weat Belle Place........ st. Im .....

(Usual place of abode, {[ no street address, write eounty or ¢lty)

{II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX R . . 5 s
% SE A COLOR OB RACE | 5. e Ao e woerd °° || 21. DATE OF DEATH (wonmw.oav, s vexsMareh 23rd 1939
Pemale Negro Widowed | HEREBY CERTIFY, That I attended deceased from
A I AR oF 0 OR PIVORCED Marchl 8th. .. . 139, March 23rd 15.99

(OR) WIFE of Joseph Goodwin Ttastsaw hE L. aliveon. Mareh. 23rd.. 1928, Deathlssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) October 28 > 1884 to have occurred on the date stated above, ats.l 55 m. Pella
7. AGE YEARS MONTHS DAYS If LESS than l& Tﬁgdp,uue of death nnd related causes of impartance were as follows:

5 4 4 2 5 ;1:}’. ........... z :’: ] i m ;
F4 P R p——— Y B DY AR ' ﬁés CE 2 2 JH e, ( ) """"
0 " work t'lfne,usnw'yer?bookkeeper. ate.....Jougevife (FR ONY. 1. 68TH l /’VJ -
F . :
S| & Tl oo e which otk B Mpp € RTEN D8Ptk
a 10, lt)}?'ta deceast:eid last wo;ll:ad actl: 1. Tota{ tin:;%j(:vum)
1A 1n
§|  ihmyoocopstion (month an e reaten ) Dinbedes
12. BIRTHPLACE (ciTY orTow)... . YOSV .. -....._|| Other copisbu ““:‘,SW, f importanea: . l
(STATE OR COUNTRY) lrggnnea seé‘ | Tﬁ 16, ('C,r.aRON !
' . RERRDITLS
g 13. NAME Wilidiam Lane - "f
E " B(II;‘rT:.{rIEla%CcEO errron rowm. N2 Va1ilable ! Nmeofopmhm None Date of
Tennessee ' What test conrmned dmgnmﬂlinical Was there an autopsy?. J.O......
g 15. MAIDEN NAME Mary 1.1 ghb 23. If death was du to'external causes (violence), fill in also the following:
56 16. BIRTHPLACE (CITY OR TOWN).....U.n&.Ya .j..la..blﬂ........................__....... Jx:den‘:; ::h_:ide' or hm;nlcide? ............................ Date of injury......coccviuee v 190
z (STATE OR COUNTRY) Tennes 8306 ere ey : {Specily city or town, county, and State)
K * Specify whether injury occurred in industry, in home, or in public place.
17, lhl(l:ggg[zgg'r AL bt
— Manner of injury
18. BURIAL, CREMATION, OR REMOVAL INEEO O TJUTT oeooeoooeeoeoeeeooeee e ees s e e
-rucdiaghington Park mreMar.27,1959.. N
24. Was diseana or injury in any wny related to,occupation of decezsed?... Q.
19. FUNERAL DIRECTOR ume) ....Gharles J. GaLes.. .| 1rso, specity. : P Bl '
(ooress) 4] 07 =09 Fi nng Avenue (Signods A WA i ID

20, FILED.. .o J8 e o ) (Address)... .901a. N.. Va.nde X8, nter Ave..

(Licensed Embalmer's Statement oo Reverse Bide)




.

.. STATEMENT BY LICENSED EMBALMER ’ :

1

James. A. Johnson .

working under my personal supervision.
Licenw HER

P. 0. Address._ 4107 Finney Avenue..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comg

with the above constitutes grounds for revocation of license.)

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




