No. 2
$-13-40
-17-39

[ X23139

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

DEPARTMENT OF COMMERCE
BuRi#Aau of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Registration Diatrict Nom.g__;_ A Primary Registration District NOIQ_Q_S____.

40648
10419

State File No.

Registrar's No.,

1. PLACE OF DEATH;
(a) County.

—.8t.Louig

() City or town
(If outaide city or town Hmits, writs “RUNAL" and name of township}

2. USUAL RESIDENCE OF DECEASED:

@ state— MiBsouri @ couns Dent

{£) Name of hospital or institution: ({})c{w or town, SBalem
Bt dJohn's Hosplital (I7 outsids city o town limlia, write “RURAL™)
{If not in hoapital or inatitution, write street nomber or location) &~ N n
. nstitution (d) Street No AN
(d) Length of stay: In hospital or institotl T J] : {iTrarai. give Tocation)
In thi unit;
" yur'a,c:nn:l.nh or ;Ynyl) (¢) If foreign born, how longin U. S, A.7...... - years.
MEDICAL TIFICATION .i,
3. {s) PRINT GQ e f
FULLNAME'"“""'""J“QM"" "'qb y """"""""""""""""""""""""" 20. DATE OF DEATH: Month A, day. / —
3. (&) If veteran, 3. () Saocial Security year /q ";LO nour / o J-os R ~
name war, No. No._ NOone ! "";.
21, I hereby cerufy that 1 attended the deceazaq from... _.ZZN.....H
5. Color or 6. (2) Single, widowed, maried, 19040 0. A b IEE l,ﬁ_éf_’;
. ssx Male | ne.Whike. avorced_MATrried that T last saw h.dAd= nlive on. o /7 19_5_[—___‘?:
6. (b) Nameof husband or wife_.. ... 6. (¢} Age of husband or wife if || 2nd that death occurred on theydate and hour utated abovk.
Nancy alive._. L8........years
7. Birth date of decmaed_...m.o.c.t...m............ 1.5.. Jo— ........l. 6_3 .........
(Month) (Day) (Year) "
8. AGE: Years Months | Days If less than one day Due mﬁl‘q & "“fw W f Rex &4{ 4-‘1.{3 %'F’
hr. in X
?7 2 2 = Due to. ‘ :?’ f
5. minboisce QFBWLOTA Cou .. Mispourd l P T ) :
{City, town, or county] - tate or ¥u touniry) Other condiion gd’ n. E \[-
10. Ususl occupation .. FATHE - (Tocinde prd .{7.. m‘;u- of death) I i—
‘l.‘l. industry or business. ! M e PHYSICIAN
f{n mme.......Gabriel Godbey... alsy Sndinr A
= ] Kentucky ! thtgl;g“mu”t:
. Birthplace 3
AL 13 " {City. or count; {Btate or forsign country) of " 7 :’&c‘?ﬁuﬁ
E{ 14. Maiden name...__. autopsy. fekar u.m_
Kentuck itistically.
g 15. Birthplace Gy e ) (Batecr Mnmm;;)x‘ 22. I death was due to external catises, fill in the followlng:
16. (a) Informant i Mrs,.Laura P rieat (2) Accident, sulcdde, or homicide (specify).
. (b)) Address Salem, Mo, (&) Date of occurrence X
1. (@ _.__B.em 1. () Date thereof AQ || () Where did Injury occar @ G
(Burial, cremation, or removal) - (M (Day) (Year) (d} Did injury occtr in or about home, on lnrm. ln ind p.lna: in publlc nl:a:?
(¢) Place: burlal or mmuom__m Qs
18, (d) Slmtr.u'e of funeral director H.-.H.Qp.p_ﬂ______ While at work (Sﬂdfy (t,;po ufphﬂzf lnjury E
Address ... —— . '..Ale.‘.....—._
(b) : 23. Slgnature_l. (M. D.oroth b—
o o DECI8 1000 0 N7 A % )
(D-r.-rwn nchtru’l tare, Address ™ Date sign

{Licensed Emb-!mer'l\slqument on Baverss Side) [



»
M ]
[

.

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 by _.

2 Registered Appl;entice No

- working under my personal supervision.

B. O, Address
Note:- The above MUST BE SIGNED BY THE LICENSED EN[BAIMER in hm OWN HANDWRITING (Fnl!ure to comply wil
the above constitutes g'rounds for revocation of license.)’ . L. C e -

If this body is not embalmed, fact should be so stated above, - . - S




