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

DEPARTMENT QF COMMERCE

FIRDWAS 1 8192

Registration District No. 3_18 S

Primary Registration District ND.M

Léod'

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's NM_._“.

1. PLACE OF DEATII:
GREENE;
1ng iatd

uteide ell.y ot town limits, write “AURAL™ sad ssmo of township)
(¢) Natne of hoapital or institution:

92/ N. Main !

(I not in bowpitn) or i:mtitution, write strest numluéor Tocation)
(d) Length of stay: In hospital or institution years

{Spocily whether
55 years

(a) County.
(&} City or town..

In this community.
yeara, months or daya)

2. USUAL RESIDFNCE OF DECEASED:
Missouri

Greene u? 1(7\

(a) State (¥ County. -
)
{¢) Cityor tOWL__..._.....E S rlngg_ield ST— __r.:/
{If outelde city or town lmits, write "RURAL™} s
(@ Street No 1347 8. dJefferson |

{1t rural, give kocation)

{¢) Citizen of foreign country?

% (Yes or No)
[ ¥4

If yes, name cotntry

MEDICAL CERTIFICATION

3 e Mary Helen Goedwin P g
20. DATE OF DEATH: Montn 2PTiL . erday. i8,.
3. (8 If veteran, 3. (c) Social Security | 1942 . 9115 AL
1 -
name war None o None year. our. minute
21. I hegeby certify that I attended the deceased frqm
Femal l 5. Color or 6. (a) Slugle, widozad. manaied. O Ao WD R .
emsle : we
4. Sex race. e divoreed Q that I last saw h2A_ . alive o { {?" 1943
6. (») Name of husband or wife.— ... 6. {¢) Age of hu r wife if || and that death occurred o the da hour stated above. .
. Duration
Q. S. GOOdWin alivi years || [m ate cause of death ,-—-l
7. Birth date of deceased. . J SAUATY 3. 1855 .| ..t 4 Cano .%ww' <
(Month) (Day} (Year)
8. AGE, Years Montha Daya If less than one day Due :.(/
V 87 3 15 hr. mit. A
N Due to.
9. Binbplace___Clark County, CMissouri A4 P
{City, tawn, or county) (Seate or foreign country} . " Vl ,‘
Oth nditiona. £
10. Usualoceupatlon___HOUSEWife “ (Im:ell;: TR E— / 74
11. Industry op businesa. I_I_'l____HOﬂle ‘ - PHYSICIAN
E Major ﬁndinﬁa: 4 —
E{ 12. N !Z 'H E; o of n;ﬂ o Underline
&1 13. Birthplace ..o s fesn the cause to
((.‘.lu town, or onnnl.y State ar fozeign country) of should be
1 - A autopsy.
& { 14, Maiden pame __ g3} 2 i Charmed sta.
E N f o tistically.
15. Bi P st 7 reemrrsciill -
S irthp T ——— Grate o Toreion soantsy) 22. If death was due to external causes, &1l in the following: -
16. (a) Informant Mrs. J. M. Ackley (e} Acddeut.w%::omidde (specify) /
@) Address Springfield, Missouri (b) Date of occurren T
Iin Where 2
\7. (o . Burial () Date thereof APT11 194069 did Injury occur (Chiy Brtas) (Conoty) (Stare)
" (Burial, eremation, or removal) (Mooth)} (Day) (Year) (&) Didajury occur in ut bome, on farm, place, in public place?
(¢) Place: burial or crcmation.......M.....ple _Eazk_ﬂametem.___ 5 {ﬂ:‘)

18. () Slgnature of funeral director. Alma.. Ltheyer Funeral. . Hﬂln"e Wbmmrki..—_.- i

Springfield, Missouri >

{d) Address.
19, (a)?—,?,o.#k ® M_MMM
{Data raceived locaf tesistrar) {Regiatr ¥y aixnature)

P (M. D.oro

m’f@?

T




LY

Fg e

STATEMENT BY LICENSED EMBALMER

I hereby certify that ;he body whose name is récorded' on the reverse side of this certificate _w;s‘embalmed by me, or By .o

, Registered Apprentice No

working under my personal supervision. ', P

Note: The abo;re MUST BE SIGNED BY THE LiCENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) |

5

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




