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{WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Fl lEnBUREAU oF THBCEfQjZ

. Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary_Registration District No.....5 £,/

<1897

£2

State File No

.~. . Regisirar's No.

1. PLACE OF DEATH:

{a) CounlyNOdB‘wW . .
@1 Cityor towiiral=White Cloud Townsghibp

(!fouuid.e cil:y or town limits, write "RURAL' and name of townahip)
(¢} Name of hospital or institution: /

2. USUAL RESIDENCE OF DECEASED;

(@ State MiBaouri ¥ County NOdaWaY 7 f{
Barnard-~Rursal

City or town ;
(If outsida city or tawn limjts, weite “[KURAL") U

(e)

{IF not in hoapital or institution, wrile street number or location) (d) Street No. T
(d) Length of stay: In hospital or institution e (
pecily whather e) Citizen of forei try?. . Na -
[n this community 5 vears . ) oreign country?.....Ng ) (Yes or No)
years, tnonths o days) If yes, name country.
» MEDICAL CERTIFICATION
e LY Frederick Wlllia.m Goff 3
20. DATE OF DEATH: Month une y.20
. 3. (8) If veteran, 3. {(¢) Social Security 1 Fﬂz 6 0
mame wat. No. year. hour. minutc.jpiy,
21. I hercby cerufy that I attended he di e '2 7
: 5. Coloyror, 6. (o) Singie, pidowed ff

Male () THite e MR rTIed T = 0 5 ¥ 5
4. Sex = race. divorced .o that I last saw, ive on.. ....._.J.. IS'V
G, (& Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on th e and hour stated above. R

". G’O ff . Duration
alive......... ... .years mediate cause of deaty...
7. Birth date of deceazed september 12 1876 . F ) M7 Wl ™
{Manth} - {Day) (Yeaz) 2;: a —
8. AGE: Years ° Month; Days If less than one day e
65 9 11 .
ol e minL v L4
n Due to.
9, Birthplace. Barnard v Migsouri 2 . T . %
- - (CJI.F town, or countky) - (Stateor Inreign_«_munln) 3 F ] e
10, Usual sccupation armer Other conditions l ¢
' . (Include pregnancy within 3 months of death)

11. Industry or business b - PHYSICIAN
é 12, Name... TheOdOI‘e L‘ Co ff : Maj&_r g';',gin"ﬁfne Underll
E 13 B:rlhnhu‘c-- Mlna'rd co. Ill. o l v ) R o e e “ e ¢ ﬂh?ga’s&‘;ﬁ

' ¥, taws, af coupty) (State ot forsign sountry) 2. hich death
hould
§ 14. Maiden namEl% rﬁ. k oo s e e ek bbb AR Of autopsy...=: I:g%:eﬂ s&-
£ 15. Birehplace.. On10 : : : Itistically.
= ’ (City, town, u.- county) (State or foreigh country) 22. If death was due to external causes, fill in the following:
16, (z) Informant E.E. G {a) Accident, suicide, or homicide (specily)
() Address rnard, MO . 2 SIoh2 (¢} Date of occurrence._.%

17. (a) B“rlal (8 Date thu—mrJune ! ! {c) Where did injury occus?, i

(Burial, cremation, o remaval} ’ {Moath} (Day) (Year) (City or town) {Coanty) (Sitate )
N Mo. (d) Did injury occur in or about home, on farm, in industrial pla.ce. in pubhc place
{¢) Place: burial or cremation_........ pin . T _—
- (Swal'!' lypa of place}

18. (o) Stgnature of funeral director. M , : While at work, ?— R— &m of infury............ L b
[o agdress.......(4 l s m 23, Slgnat; M (M.D.or oth

19. S 20 18848 auan ;

@ Dnlero:e\ﬁwv;d locn'freguur) @) - {Regis rnumtum) Addreser’. # .2 -y / #_ Date signed. é/r??yfy

I d Pb/ (Licensed Embatmer's Statement on Heverse Side) ’
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) STATEMENT BY LICENSED EI\‘.[BALMER-

1 herebv certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-

- i . Registered Apprent:ce No .........

working under my personal supervision. : \ }M‘)

“L‘u:ensed Embalmer No(/g/ 7 %
7.

(Failure to comply witl

(s v\ Note: The above MUST BE: SlGNED ‘BY THE LICENSED EMBALMER m hls OWN HANDWRIT
the above con.s tutes grouud.s for revocahon'of hcense } . R s ;
ot S - ! ) v

If this body is not embalmed, fait’ should be so stated above.




