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22 1940

OF COMMERCE
BUREAU OF THE Census

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdct No._\ﬁé.O__

318%76

Regisirar’s Na /7

Siais Fide No.

Repgistration Dlstrict No..ﬂ?..si..l.........._..

1. PLACE OF DEATH:
(@) County. Daviess
) Cityortomn Qi rall Grand River Townsnip

{I{ ontslde city or town [imits, writs * "RURAL" lnd name of township)
(e} Namiof hospital or inatitution:

Miles 3,E, Jameson, 1O,
(If uot in bospital or institution, write strest her or looation) g-
(d) Length of stay: In hoepital or lostitution
(Bpacily whether

Tife

In this community
wears, months ar days)

4

2. USUAL RESIDENCE OF DECEASED:

(a) State T‘J]._SSOU.I'i_ ® Connty__ B Viess
(© City or town 281" Grand River, Twp,

{If outafde cley or town limitr weite "RUNAL™)

Mileg S,.%®, Jameson. Mo,

{d) Street No. 2%
{if rerel, give location)

(¢) Tf forelgn born, how long In U. S, A2, Yeare.

MEDICAL CERTIFICATION

WR!TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. (g} PRINT - 3
FULL e Glvde Junior Goodvin .
T ;; naM o 20. DATE OF DEATH: MonmSSp.bembelX,, '14 :
. veteran . {c ty
. 1940 hour ! S0 T
name war Nore No None year.. Our.. &_..nﬂnute. M,
21. I hereby certify that I attended the d d from
5. Color or 6. {g) Single, widowed, married. 9., to 9.
4. Sex Ma 18 race. Whl te divorced . ],'-_l];_%lg_ that I last saw h alive on 9.
6. (5) Name of husband or wife..ooee—v. 6. (£) Age of busband or wife if || and that death occurred on the dhie md'hum;u d ﬂbﬂE- | Daration
—— alive .o yeara || Immediate cause of dgf i U et
7. Birth date of d d March 20 1928 e L ”; -—
(Month) (o) (Yeur) - BAREEEY
[~
8. AGE: Years Montha Days If l2gn than one day Due to
1 2 5 14 ht. min,
. B o Due to.
9. Bihplace._DAVie S8 (ounty __MissouriW¥ 7
(Clty, town, or coanty) {Jtats or forsism wwli)i L&
10. Usual secupation, 3 mde nt o(tll::]:gf“d‘mn"" Y b of doath) \ 3]
11, Indusiry or budum.Jug'"m.Q,.S_‘ln_B_l_b_l.LC__S_ghpp.lw_a 3 \ 9 PHYBICIAR
& Major findings: \ ——
B 12 Name TInknown Of operations N Undeslin
L4
= L1s. nirthprace._ 11AKNOWND Inknown it
o (ié ﬁ‘ "'t";d a (Stata or forcign sarntry) Of autopay. e C :vhouldcalze
E 14. Malden pame ha vin [eharged ea-
. . tisticalty.
N 15. Birthplace Dall‘;:lﬁ.‘ﬁoﬁ. MG;%%)ILU (Suji}sdi?o&a; 22. If death was due to esterval canses, fill in the following: ' R
18, (8) Info ¢ Mrs, Wm. Goo dvin (@} Accident, sulclde, or Iy pecify). / M
) Address. JEM2 80N} Missours || ® Duceof oowurren e A
. @ ... purial (%) Date thereof._.... =16 = 40 || © Where gid injury occur? T 4 o L
(Buria}, cremation, or removal) (Month) (Day} (Year) !f (4) Did injury in or about home, on farm, in industrial 93:0:. in public place?
(¢) Placs: burlal or erematlod 2L ENG RV E ] _Q,‘,Lgu s
5 T: r rl
18, (z) Signature of funeral direefor 2 Whille gt w ( T:i_ ’(‘c’ip'Mu;ﬁ‘:suof injury..
® A Gallatiw, Mlssow n‘)rd j
’/ .é, @ e ; 23. Signature (M. D,
IR S oo ittt s el (Cumsievrars sisyiire} adaresn Patlons 'mJ "“ﬂ' 20, Date signedZ2Z

(Licensed Embulmer’s Statement on Ravm 5.

Cansery”

(-]




STATEMENT BY LICENSED EMBALMER

— .Lhercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, s¢e-lay=

Registered Appreative—Nq

working under my personal supervision. ) W M

. / -
. \ Licensed Embal I 2 02

P.O. Ad

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

3

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

.




