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N. B.—Every item of information should be carefuily supplied. AGE ghould be stated EXACTLY. PHYSICIAN‘S should state

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

3P I x19511

DEPARTMENT OB, C
EYsEAG.OKTER
o 4

‘Registration District No.... ,g N

MISSOURI STATE BOARD OF HEALTH j 2580

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.# .....é. 5 Registrar's No,

1. PLACE OF DEATH:
(@) County.: Scott

{b) City or town =slkeston

(If outside city or town limits, write “RURAL" nnd name of township)

(¢} Name of hospital or institution:

3t _Gladys Street

(d) Length of stay: In hospitalor institution

n hospital or institution, write street numbar or location)

In this communiiy. life

(Specify whether

years, months or days)

2. UBUAL RESIDENCE OF DECEASED:

(@) State Misgouri () Couaty Scott

(e) City or town. Sikeston
(If outaide city or town limits, write "RURAL')

{d) Street No. 415 West Gladya

{If rural, give locntion)

(#) If foreign born, howlong in U. 8, A.2, ¥ears.

9% FarTy Guodin

35D

8. (b) If veteran,

8, (¢) Social Security

name war. none No. none
6. Color or 6. (a) Single, widowed, married,
4 Sex....@g..].-.g ............ mcaQQl_Q;EQd divorced“ arrled
6. (b me of hushand or wife.. .. - 6. (¢) Age of husband or wife if
Jﬂ.‘%@ﬁl Goodin alive
7. Birth date of d d November 16
{Month) {Day)
8. AGE: Years Months Days If less than one day
48 3 18
br.
9. Birthplace Sikeston Miggouri )
(City, n.ﬁr county} (Slm& or foreign country)”
10. Usual occupation orer
11, Industry or business.
& {12.’ Name..... J.0Ke_Goodin
& -
2 \ 13, Birthplace Ecm{:rce 3(53-550;11'1 .
iy, to unty, tats reign country,
é 14. Maiden name ﬁife tunkn 07
£ 15. Birthplace nknowm
=

16. (a) Informant's own signatured, $ i .C
®) Address Slg.keston Ml_s

17. (a) Buria 1

" {Burin), creination, 9r removal)

(¢} Place: burial or cremﬂongy«gs E.....c.......
18. (a) Signature of funeral directo

(6) Address Sikeston, Mj
19, (a) A= S [ B Ly

{Data received local registrar)

emdt e

(b} Date thereot. MATCH . :
(Montd) (Day) (Year)

8
4

"{Registrar’s signatare) ;‘ H

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month... JB8TCh .. 5%h
year. 1940 hour. 2 minute. 0

21, T hereby certify that I attended the deceased from..M

-

Immediate cause -
A'.--" -‘r‘l”i e
R ST O e i o

Other conditicns. . i
{Inclode pregnancy within W‘“&L_—_ #
SICIAN

Mnj&r findings: —— )
operations. 1.

Underline
? ” the cause to
— "; ™ which death
U (f" should be

\ : charged sta-~
tistically.

Of autopsy.

t

22, If death was due to external causes, fill in the [gllowing:
{a) Accident, suicide, or homicide (spec!!y)...,:....,... oot wresigfhmensrrs o

{%) Date of occurrence.

{¢) Where did injury oceur?.

{City or tows) {County) (State)
(d) Did injury cccur in or about home, on farm, in industrial plm, in public place?
a‘: &
- e {Spacity type of place)
L. Whileat work?..._.__ .. (¢}yMeans of injury. s
28, Signatur, {M. Dmmker}_.jl_

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
District Health Officer N

. [
District File Numbal~ &2 =7

. L bae Fled . KL

. . v
.: o b o .. v
" '
* i
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, or 15

, Registered Ai:prentice Noweo e mets s emenes e menn e

working under my personal supervision.
: . - Signed....MM""*"‘\_
- o Lic% E%ner No.....\.nj 7 [~ ‘7/
t . g

P. 0. Address... gl oy 2P0

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

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




