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WRITE PLAINE_Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration lii:snict ho-q73

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. e 04 % A .

15

(o

97
.J;J'rl,

State File No.

3.

Registrar's No

PLACE OF DEATH:
St. Fraricois

2. USUAL RESIDENCE OF DECEASED:

(@) County Mo. St. Francois&«”
Stat b) - Count;
(b) City or rown.. St FranQQlﬁl.Rumll /l M (a) State D #) County ‘d
foutll.dl city or town limits, write “RURAL"™ and pame o!@wmhlp) (¢} City or town eSlOge
(<) I\%n-g of hDSDIItial or fustitution: # E Q (If outside city or town limits, write "RURAL"} 0
.ate : 05'[?113 El A - mpLOyee ¥ (d) Street No
. (l-l' not in hespital or inatitution, write street nugbor or location) (IT rura), give locntion) Y
{d) Length of stay: In hospital or institution... dVS
A ) ’ (Specily whather (e) Citizen of foreign country?..... NO (Yes or No)
In thie community. = . a
years, monihs or days) If yes, name country.
3. @ prant AUSTIN PETERS GOODIN MEDICAL CERTIFICATION
:U::)‘ :'AM : 3. (9 Soctal Seour 20. DATE OF DEATH: Month April day. 19%th
. veteran, . (e a urity
“ Unknown N Unknown year. 1942 hour 11 minute. 22 E 2 .
name war. o
: 21. L hereby certify that I attended the deceased from..... 3=t 3=4.2
5. Color or 6, (a) Single, widowed, married, 19 4-19 4,2 19
Male White Wi e 19 iy o B ;
4. Sex O race diverced... ldOWBd 521 that I1ast saw h 1m alive on 4 9-42 i 19...;
6. (b) Name of husband or wife... Unknown 6. () Age of husband or wife if || and that death cccurred on thc date and }8'-“' stated abovs. V. - Duration
allve._ U k'nom Imr_n%dﬁte cause.czé dmt_hti utg HhOl:(‘Jg?btlzls ’8 5
! wl nerictoni S5 an epati 5] egam —
7. Birth date of deceased....... NQV.EMbED.. 231‘11 1872. — - e 3 e gapn 4-b-b
(Mouth) el \Bhronic nephritis.
< . T
3. AGE: Yeara Months Days If leas than one day m Generalized arteriosclerosis
69 26 Terminal hypostatic pneumonia began 4-15-42
4 hr. min
- X Due to.
9. Birthplace......,........;E;;.I.g..l.'..c.’..‘.?!..e.......................,A. / ) Mo
{City, town, or county)} {State or loreign country)
’ . i A - Other conditi NONE fa V4
10. Usual oceupation ng’ht tt endant X bt HOSD .#A’ (ln;igg‘;rcr:;::y within 3 months of death) V
11. Industry or business. sy nai NO ’r\ /’ 75 PHYSICIAN
: 3 : ajor findinga: i -
118 [ 12, ame. Austin Goodin H [I L |G —
= - - . - . ' nderune
=) 15, Birthplace... Bardstown / Kentucky...... T the cause to
i " ) State or foreign couniry, Of (4 heould b
ﬁ 14. Maiden name fﬁi‘éy 'F’é‘l‘.’@ﬂer autopsy ::ha(.’rl;ed ut::
Fat . Va. tistically.
g 1}5. Birthplace T — TP es——" 22. ki death was duc to external causes, fill in'the foﬁo\ﬁng:
16. (a) qunrmanfRUth Wilkerson - daughter (a) Accident, sulcide, or homiddtiq(aoecim Y
o Address.._2313..111;llt9n St Lonis, Mo. .. || @ Dateofoccurrence W
17, (@ ial (8) Date thereof.___ =21 ~42 {e) Where did injury oceur? P g s e
(Burial, cremation, or remav, ﬁo T éu‘”"h) (Dey) (Year) {d) Did injury occur in or about farm, in industrial place, in public place?
(4) Flace: burial or crematicn SO E T EYTE anetery T il
18. (@) Signature of funeral director C. 2. Boyer hi) oy :”‘ o place) _U/
(b) Address Dealoge,. Mo 5
wow $=2L YA ) Byordan.S. Bulneasten S
@ {Date received local reglatrar) @ i {Registrar's sigontnre) Addﬂ}) L armngt on, Mo .\J'

) t" LI (Licensed Embalmer’s Statement on Reverse Side)
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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 embaimed by me, or by

Registered Apprentice No..

working under my personal supervision.

‘ . Licensed.Embalmer No../ ,/é ,7/
© ' P. 0. Address....... 9(_0 Lot WO ..

Note: The above MUST BE SIGNED BY THE LlCl:A\S!:.D EMBALMER in his OWN HANDWRITING. {
the above constitutes grounds for revocation of” license. ) .

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




