3

L

A\

\3\.

nEkWonuy

AN JINERATEE A4 NI i M P imriruTLiN i

Xi4028

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shonid state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

L5 APR 1 7 1839

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District N&gﬁqz'é
Fagt Polk

If death occurred in Hospital or Inatitution, write ita name instead of g

o

ds. (f) How long In U. 8., if of foreign birih? yra.

(a) CountyLiYing,StOni Registration District No...
{b) Townshlp............
(e) Cuty..... Chilliocnthe....... (d) Street m(,226
{(e) Lengthof retsl_’deneeln elty or town where deaih oceturred yra. mos.
2. PRINT 'I-'3UI..L iRMEA.J.oa_aph....G.oodman ..............
(a) Resldence, NozzeEastPD" k

bt e e St.
(Usual place of nbode, if no street address, write county or city) D

(Il nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF I:}EATH .

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (torit¢ the word)

__White [ Married = |

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(ORIWIFECF  Tigafe Goodman

6. DATE OF BIRTH (monTH, oav. anovesy3ept 9. 1875
7. AGE YEARS MONTHS DAYS 1f LESS than 1
5 9 day, ...
6 b 2 OF...n.
Z | 8. Trade, profession, or particular kind of Fame r
] work done, assawyer, bookkeeper, ete.
: §. Industry or business in which work
oL was done, 88 gaw mill, banK, @EC..........oooccmrveerevnnrsns e s e
3 1 10. Date deceased last worked nt 11. Total time (years)
0 this occupation (month and spentin this
Q year) tion

[

(STATE OR COUNTRY)

13. NAME ‘I an GQQQ man

o

. BIRTHPLACE (cirvorown.... LAY ANgaton. Cdunty... |

14. BIRTHPLACE {C!TY OR TOWN)... .
Ohio

( STATE OR COUNTRY) ,)
Ellen Gamn /

15. MAIDEN NAME

ed

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

to have occurred on the date ntated above, at. .m.,
The principal caune of death and related causes of importance were as follows:

Date of onset

What test confirmed diagnoals?

16. BIRTHPLACE (CITY ORTOWN).............

MOTHER | FATHER

(STATE OR COUNTRY)

7. inFormant. MT B e Ligsie Goodman

1
{ADDRESS)
18, BURIAL, CREMATICN, OR REMOVAL
e, GAUNDE DATE

3-7 l’_ailetumul'injury ......

24. Was diseass og/injury in any way related to occeupation of daceascd‘!?u *

19. FUNERAL DIRECTOR (NANE) Exank"B._,N,ormn”
( ADDRESS) P

m:nﬁr

23, I{ death was due to external%eso(dnlen:e). fill In slso the following:
Accident, sulelde, or hotnicida?..... 2 50 .
‘Where did injury oecur?

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

Manner of injury.

)

If so, speclfy. .
(Signdd 4

.licensed Embalmer’s Statement on Reverse Side)

v
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3 ‘J\-‘ J E ;-& 11'
‘D‘;-smm Healiln Oﬂgm No. ‘ l .
Diotrict oS! m'h&$ :_:‘E ':::;-.,a : | ‘ - |

Date Eiled ~---- .

-

STATEMENT BY LICENSED EMBALMER

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

Elton #, Norman , or by

Registered Apprentice No , working under my personal supervision,

Signed..énm.-uu...i..... AEIAAA

[ PPN

Licensed Embalmer No.......&Q36 oo,
B P. 0. Address....CiE11icothe, Mo,

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

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




