— MISSOURI STATE BOARD OF HEALTH
UU} SEP 25 184 BUREAU OF VITAL STATISTICS

-~ CERTIFICATE OF DEATH na ‘3 &&3
1. PLACE OF DEATH > Do 1

(3) Comnty..RBY. . . Reglstration District No. 254

(b) Townglu .- Primary Registration Distriet No.bojf Registered No.......... %‘t ......................

(e hichmond MO . d) Street No.. .ocoooccooovcececcrinzonss _eernee st.
(If death occurred in Hagpital or Ingtitution, write its name instead of street nnd number)

{¢) Length of residence in ¢ity or town where death oceurred ds. (f) Howlongin U. 8.,1f of foreign birth? Fra. mos. da.

- ,1 /
2 PrINT FOLL name MiSBOUTri  Jane Good .

() Residence, No... - < St. D ’ .
plnca ofn da if no ptreet nddress, write county or city) (If nonresident, give city or town and 8tate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DWOSﬂ’gﬂféhe word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A‘l—g . 17 . 10 4() .19
2. I HEREBY CERTJFY, That I sttended deceased from
-—____.-—-'-_

Female White
BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (vontH,oav.anoveary 0% ,19,18567

1. AGE YEARS . MONTHS DAYS If LESS than 1
82 9 29 : t
z 8. Trade, profession, or particular kind of: A 0 3P4 7 B . O 4 B B A N
o work done, as sawyer, bookkeeper, ete. ngseputies ............ "t - 4 2
'&' 9. Industry or business in which work
n was dooe, as saw mill, bank, ete. ..., {— ‘l 1 -
D | 10 Date deceased last worked at 11. Total time (years) i L. W &
§ this occupation (month and spentin this ‘b v v
b 2= 15 B pation
12. BIRTHPLACE (CITY OR TOWN) OrrI k ‘.
(STATE OR COUNTRY) MO, (]
Elaname A, N, Good
— L T T R murv oy Hewre .
- P | 14. BIRTHPLACE (crtv or ToWN) Unknown £ \ e e —————
- E ( STATEOR colgu'rav) Kentucxy " Name of operation irmiensgerifds DALO Of e ‘%
: h Fadsl ‘What test confirmed diagnosiy¥. there ah autoP!Y'l-----; 2
E ; 15. MAIDEN NAME Phj lene Eli Zabet neesLe Y;a. If dexth was due to external ca (violence), fill in also the following:
z i ici cide?.. ) Date of Injusy . opererereee 19
; 5 | 16. BiTHPLACE (ciry orTORm)..... O T CK - ﬁdellt_-ds?lf'd& or hm:nc’ e ﬁ’-——— b0 OF MJUFY oo cnee
J z (STATE GR COUNTRY) MO . 4 ere did nury (Specify city or town, county, and State)
- Specily whether injury occurred jniadustry, in home, or in public place.
= 17. |NFORMANT.....,...M."EILJ:Q MOQI'Q '
X {ADDRESS) afsdE Ity Ne, ——
= Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

mace Richmond Mo, e AUE, 19,1940 |t Naturs ofinjury - - 5
L~ 24. Was disease or ioj ¥ occupation o
rman S ; W - //
19. Fl(lf;iaﬁ;asl.s )pmscroa (mrﬁ)i ﬁmm:{&__ O. TP If 80, mpecily.... Lo E / e
JLocal Reglstrar.

(Signed)
0. FlLEnEuAﬂ.ZI BYZ..Inm.
& i i 7
(Hcensed Embalmes’s Siatement on Reverse Side) /

(Address) .. W

N. B.—Every item of information should be carefully 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,
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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, er-by™

eemeeneaemaneneneseresnsnsnsemnmnaresennseeeeneeecenery REEIStETEd Apprentice Now.. e

working under my personal supervision.

Licensed Embalmer No. _# v ) 3

+

P. O. Address £ ¥cr G2-Fr281.c0 el 220
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blark.




