o sy ¢ e el TLATRLI=UOL UNFADING DLACGK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

« STANDARD CERTIFICATE OF DEATH

6102 -

Biate Fils No.

R

Primary Registration District No.

.ﬁ’.d_é:ﬁ __Reglstrar's No.

i. PLACE OF DEATH:
{a) County. Caldwell

) Ciyortown_ Breckenridge
{Ir outaide ¢ity of townlitnits, writs “RURAL" and name of township)
{¢) Namw of hospital or {nstitution: %

PR
{If not in boapital or institution, write streel number or locetion)

(d) Length of stay: In hospital or Institution

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

iss ourl
(a) Stat ® County... DAVILA

(c) City or town

{If outaide city or town limits, wrlte “RURAL")

{d) Street No.

{1f rural, give loeotion)

Inthis community I‘ i f 2
yours, months or days) {#) If foreign born, howlong in U. 8. A.? R, -1\ 1
MEDICAL' CERTIFICATION
" @MT. Willtem S. Goodmenc 5Ch o
— 20, DATE OF DEATH: M da;
8. (b) If veteran, & 8. {¢) Soclsl Socurity 940 e g A——
year. hour. 2. minute M.
name war. o No e
21. I herehy certify that I attonded the deceased fro;
B. Color or 6. {a) Single, widowe 19¥d to 19&.49
; ‘ owed 5 T '
«sex_Male race Thi divorced—.. " Zl] that ] last saw haeas slive o & 18. f o
) Name pf husbandpr wife....__ .. 6. (¢} Age of husband or wife If |{ and that death occurred on the date and hour stated above. Durati.
MM— alive. . __years{] Immediate cause of death o L ration
7, Birth date of 4 e Aug. 13 1856 H... ;
{Month) (Dwy) (Year) "—-‘_-_' m——— / /] a&
8. AGE: Yearn Months Days 1f lexy than one day Due m_ag-#dﬂﬂiﬂr“/ /
83 o 22 R T / 7 ’;
/? Due to
9. Blnbp!ace__mm Coa Mo, ‘ d‘
(City, town, or coanty} {State or faoreign country)
: Other ditions.
10. Usuat occupation_FATMEer.  (Retired) thet con T rPTE
11 Industry or business PHYSICIAN
Major inding=: e
E { 12. Nme_.-lQn_&,ﬂ Goodman ,/ Ot operations Underline
= \ 18, Birthplace ; l: enn: ; 2’&3‘3’33
to count: State or foreign try] - e o P e T hould b
& ( 14. Malden name Uﬂn 6% " ,’}m ot Ll :h:t":edlt:-
E / o tistically
| 16. Birthpiace (Cisy, town, ty) (Stateor emtr:) 22. It death was duas to external causes, fill in the following:
)]
6. (@) Taformant's /9 () Accident, sulcide, or homicide (specify
&) Addr - ' H (3} Date of occurrence
nftry oeenr?,
17, (a) X (5) Date themfFeb o 7,740 || (o Where ids {City or sawn) (Commty) _ (Buate
( 1, cremation; or remervel} _{Moenth) (Day) (Yeas) || (d) DidInjury occur in or shout home, on fnrm, b indnatrial place, {n public pllee'l

3 f place)
ety T ente of Injury

e,

(Licensed é;bdm's Statement on Reverse Side)




REGEIVED
District Heatin Cifser No, 11
Dlﬂtrlcl Fie Neml o, 3‘1 o- 1y

Date Fied Filed ___ _MAE; ﬁa_-l -

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the zdy )%ogse name s recorded on the reverse side of this certificate was embalmed by me, or by
; , Registered Apprentice No 9—— 2 3 ,:

N T |
: |
|

working under my personal supervision. ‘

: Stgned %ﬂﬂ/mcbﬂ/‘ : 1

Tt Licensed Embalmer, No / P") O

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 hody is not embalmed, ahove space should be left blank.

- v




