DEPARTMENT OF, MERCE MISSOURI STATE BOARD OF HEALTH - - 3 7 U 0 y
BUREAU OF T! ] 3

"\_ STANDARD CERTIFICATE OF DEATH State Fila No
%S‘D[sm‘ct Nu._z_g_l_:{__ Primary Registration Diatrict Nu...._:_l_.._Qp Registrar'a No.___g.g.’ZB.......

3

> PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. . .
{b) City or tawn ot Louls (@ state. Missourl @ county
@ N . 'tu(allrourmtul:ut’im towa |imits, write “RURAL” and name of township} St, LO i '
¢) Name ol hospital or {nstitution: ﬂl
{¢) City ot town 18
Phillips. Hespital ) C)) ¥ {If outaide oty or towa limits, write "RURAL™)
(If not iu hospital or mll.nutlun. writa streat number ur location) [
(dy Length of stay: In hospital or institution 1 mo 2 das (d) Streot No 3412 Pine
0 {Bpacily whether +{1f rural, give locatlon)
In this community. 5 years
years, months or days) (e) If foreign born, how long in . 5. A.? years.
MEDICAL CERTIFICATION
3 o PRI e Albert Goodloe ! Y
T : o 20, DATE OF DEATH; Month fNoyembet, 9
- ( ) veternn' ‘ (c) SW( year. 1940 hou_f 8 :05 m!nl“‘l &(
name wat. No b -
21. I hereby cortify that I attended the d d from
M 5 6. Color or 6. (a} Single, widowad, Z“’i“d- r.QcLa.ber 8 1940, to Nowvember 9. 1040
4. Sexlf{. 22D divorced.. WAL thatT last sawh 1M aitve on___.____NQ_Y_BInb.QI.'__g.._________: ..... . 19..-_4_0;
6. (b) Nameofh nd or wife o 0. (&) Age of husband or wita if || apd that death occurred on the date and hour stated above. Durati
> R - - ' uralion
Lt 4 i A il allve_ ... years|| Immedinte cause of death
7. Birth date of decensed__ LA~V .Arteriosclerotic Heart Disease ¢ % | .
: (Mooth) (Dey) (Your) Coronary Sclerosis " | Unknown
8. AGE; Yeara Moaths Days If lezs than one day Due to v

a/gf 30 hr. min Due ¢ n i;* .\/?
9. Birthplace ) /{/‘/M/K, q e N /F f

(CHW (Btats or foreign cotntry) /¥

n . o N -Qther conditiona. . I-.

10. Usual occupatio ] ({Lorlude pregnancy within 8 months of deatb} / } —

11. Industry or businesa AAAATE A PHYSICIAN
’ : Major findings: —_—

12. Name. M 2] Ot operations. t Jf _/ Uaderiine

J the cause to
13. Birthplace 1which death

(Ci {State or foreign country) should be

14. Maiden name { Of nutopsy. ” charged sta=-
W b : tistieally

16, Birthpl ~ @

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact stalement of OCCUPATION is very important.

22, If death was due to external causes, fili in the following:
Accident, suicide, or homieid pecif:
16. (a) Informant's own signature. (8) Acciden e, or homicide (» )

» Addrem!_j 4(_/ . a - y‘ (5) Date of occurrenca
17. (a) g /7 1 t" (e} Where did Injury occur?. Ceprrvns o

(State)
(d) Did injury occur In or about home, on Iarm. in lndustrial place, in public place?
-f

(Specify type of place)
‘While at work?u i (&) Means of Injury. e e e

{City, town, or

(Bnrﬁl. c<retnation, of removel}

{c) Place: burial or cremation

18, {a) Signature of luneral director.
{b) Address " i

19. (P O\

{Date recilred Tocal Fegletrar)

TSP X1

OULNA-~ LT ~D
Rev. 5-17-39

23, Sizn:turn%_.\_(.&l__‘: (M. D. or ather)........
Adm-_m.%gl__ﬂm___ Date =igned.

(Licensed Embalmer’s Statement on Reveras Side) s J"L/‘Ld'/ 40U




4
-~

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by.

Registered Apprenuce No

| s,gnedzaa—ww Vm”

Licensed Embalmer No 02 g' « 2—' .
P. O. Address 36 é( %, ?M q/

working under my personal supervision,

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

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




