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1739 Bumsay or i Creus STANDARD CERTIFICATE OF DEATH State File No
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Registration District No_.al_é ________ Primary Reglstration District No_ao/._._ Registrar's No, / 6 s
a 1. PLACE OF DEATH:C 1 ) 2 2, USUAL RESIDENCE OF DECEASEI:
= (g) County. ole - Q
S || @ cityorown_Jofforson : o s Migsouri ® County.. 2O 1€

If sutaide ci wn limj “RURAL" apd I townshi;
é {¢) Name of hosmgalo(:r in:m?u‘:: fimita, e name of towme. (&) Cityor town Jafferson City
S Mis.s Ouri..st.a-t Q P Qnit enti&r .Y (It outside city or town limits, write "RURAL"™)
E ([l not in hoapital or institution, write atreet oumbar ar location) .
on {(d) Street No.
z {d) Length of stay: In hospital or Institutl T (i varal ehve boenting
In this community.
E yoars, months or days) (e) If forelgn born, how longin U. 8. A.? Years.
= . MEDICAL CERTIFICATION
B s @punr  WwILITAM L. GOODWIN A SA
> C T 20. DATE ,OF DEATH: Month..dUNE...........day.. 01,
2 3. (8) If veteranm, 3. (o) Sodal Security year_ 1940 vone e mingte A0 P oMo
Noe—. Pangem s ||
< il 2 21. T hereby certify that I attended the deceased from J NG 26, . 1940
El 5. Color or 6. (a) Single, widowed, married. 19 t0 June 27 180,
v 4, Se.z_Ma.le.... mﬁmme divorced_._!S.j-_n.gl.g_... that 1last saw him... alive on June 2 1@__; .
E 6. (5 Name of husband or wife....— ... 6. {¢) Age of husband or wifeif |} and that death occurred on the date and hour stated above. Duration
o TN, 1. Y Imm :
2| 7 Birtn date of @ d April. 12 1891 Cak ) cdeaet ettt |
E {Month) (Day) {Yenr)
4] 8. AGE, Years Months Days If less than one day Due to. = l
E 49 2 1-5 hr. min 'ﬂ ;l‘
- Due to. ‘ ‘}
. 9, Birthplace Unkno‘m 0 e e . . ‘ -
% {City, town, os county) : (Stata or foreign ovfnti',) ) ;
Farming : Other mndiﬁona_,%és/rﬂc e
&]J 10. Usual oceupation : q (include within 3 hs of death) —
Dl :ﬁl‘ Industry or b?;;al{ nown i Major findinga: rH..Yf_m
o E 12, Name_. : o~ Of operations. : : L— S .
l1 - - Underline

2 s, Birthplace... . the cause to
- ﬁ.l oy gounty) . (State or foreign cobutry) o . [which death
5 & ¢ 14. Maiden name._% Of autopey should be

& .. . charged sta-
~ '5{ 15. Birthplace ' Hatically.
E = ) ° City, town, or county) (State or foreign coantry) 22. If death was due to external canses, fill in the following:
E 16. (a) Informant (,sz {a) Accident, suicide, or homicide {(specify) -
B . (?) Date of occurrence

(&) Ad ;
Jé:—;m‘-a-e - Where did 1 ocent?, .
17. (o} =~(b) Date thereof £~ -‘U o njury e — row— Y

(Barial, cremation, or removal) ,7 WD“E (Yur) {d) Dld injury occur In or about home, on farm, in fnd place, in public ?
{¢} Place: burial or cremation. o~ place

18. (o) Signature of funeral mrmmﬁ% \\ While at woek?, (Bpocity ET of phalf injury.
(5 Address_ ____

19. ) & /2

TRaylatrars drnatargh

(Licamsed Embalmer’s Statement oo BReoverse Side)




©

A I STATEMENT BY LICENSED EMBALMER . : .

¢ is recorded on the reverse side of this certificate was embalmed by me, or by__..__.

“et L A : i Registered Apprentice No.

", working under my personal supervision. ' Q ) -

»

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

"If this body is not embah‘:ned, fact should be so stated above.



