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

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

Tenn., ) _

{City, town, or county) {S1Late or forelgn cooniry)

18. (@) Tnformant___ AT ley Goodman o

) Address____ St
@ Burial ~ 9/18/41
(Month) (Day) (Yeor}

{Burial, cremation, or removel}

15. Birthplace.

8

()] Dn:g rhmn!

* (¢) Place: buriat ar crematio

18. (g) Sigoature of fugeral director

y

22. If death was due to external causes, fill in the following:
(e} Accident, suicide, ot homlcide (specify)

() Date of occurrence.

BUREAY, PR R £
mif O™ T771941__  STANDARD CERTIFICATE OF DEATH Stte Ple N _
-
Registration District No._.é_i.li___ Primary Reglstration THstrict Noqmg Registrar's No
1, PFLACE OF BEAT?: 3 2, USUAL RESIDENCE OF DECEASED:
(a) County. L QM1 BCO] ; X .
® City o to Ye_R, R, (Virginia TwD)| @ see.Migsouri ® Comty._Eemiscot @
© N b glm.sd. clty or town [imits, writa “RURAL" and nsma of township) v
) Name of hoapital or institntion: {¢) City or town Steele (Rural )
{If cutsids city or sown Humlte, write “"RURAL™)
(If not in boapital or iratitntien, writs street nomber o Mcutlon)
{dy Length of stay: In hospital or institution (d) Street No
) (Specify whether {if rurel, xive location)
In this community. . 0
yoars, oonthe or days). {e) 1f forelgn born, how longin UJ. 5. A.2... years.
{
3. MEDICAL CERTIFICATION
il ame__ Ules Goodman _ 2
8. (&) If veteran, 8, {£) Sodal Securit. 20. DATE OF DEATH:  Month 9 day 1'
same ' ’ N - i year. 1941 hour. 3 mlnmpoo P a M.
war, o.
21. T bereby certify that 1 attended the decensed from. (. = &3
5. Color or 6. {a) Single, widowed, marred, -/ .
elale 0 o te I e T T L od . w0 4 by i ¥
- r vorced LeCet 2o 2 2 ] tnat Tlast saw e aliveon_§= 2 S 194 {
6. (b)) Name of husband of wife .. 8! {¢) Age of husband or wife if l and that death occurred on the date and hour atated above. Darst
¥ aifon
.......Bu t__h ,G_O_O__d";,mg-_n-, e sam s alive___~5_____vears|| Immediate cause of death ¥ oy
" B ast o acand—S€DEL 20 1897 N Drrecedulen Repelropheo
(Moxth) {Day} (Year) " , '
B. AGE: Yeara . Months Days If le=s than one day Due to.
43 11 87 hr. min,
Due to.
-0 Bienplace - Henderson - .renn, -l P - :
. {City. wwn, or county) {Stata or loreign country)
r . Oth nditl
10. Umal occupation FATM _Laborer e COnitlons s I 4
11. Industry or business / PHYSICIAN
o : - -
g { 12-Name_ MONTOE Goodman RTINS0 — Ny - —
. nderling
& L 13, Birthplace .. T ...(Ienn..,_,_l__)_ d thecanme o
e 1y, to State or loreign tountry) —
ﬁ . Malden name, Te aﬂur + or torelgn foud Of.ﬂ“wm' shonld b.
] I.lsth:l.ﬂy
s
=
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{City or town) unty)

{¢) Where did injury occur? o rw
{d) Did InJury occur in or about home, on farm, in industrial place, In public place?

(Spwcify Typu of place)
{¢) Means of Infury..

(4} Address.... £ ;_L_i | . b
19. (a) ﬁ!.lﬁ/ 41 . z fd 1. S
{Dateroceived iccalragistrar) t:"":‘? ‘;(Bodlunrul!wna!wu) Add Date dgned e
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{Licansod Embnalmer’s Statemont on Rereras Sids}
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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,or by ..

. Registered Apprentice No
working under my personal supervision, . ;

_._ 1 Licensed Embalmer No

P. 0. Address

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

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




