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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
sty o 4 Primary chiatration Digtrict Nol O 03

25864
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Registrar’s No.

1. PLACE OF DEATH:

£) COUMEY e ey g eeene e omeagpnssasaeseann
{#) -City or town

([Tl outside city or mwa limita, Wril.ﬁ 'RURAL' aad name of towaship)

(¢y Name of hospital or institution:

Missouri Pacific Hospital ()

{d) Length of stay:

(I not in howpital or institution, write street aumber or location}
In hospital or institution

2. USUAL HESIDENCE OF DECEASED: ? G

Kanses &) County..-. 570 Ssmanis A
Council Grove A

{Ir outaido city or town Iimiu,’wriu “RURAL") \
None

(a} State.

(¢} Cityor town

(d} Street No

{11 rursl, give location)

3. (&) If veteran,

3. () Social Sccur!ty

None Nl 02=16=776

Tname war.

. Birth date of deceased....... Au%;at 12 l885

. (B

Mattie J, Goodwin

6. {a)} Single, lduwed ma.\a

divore

Male 0 5, Colorﬁhite

6. (¢} Age of husband or wife if
alive...

Name of husband or wife....

PR, 1 ]

(Bpeacify whetber (¢} Citizen of foreign country? = {Yes or No)
- In this community. K
" years, months or days} If yes, name country. g“
: MEDICAL CER
il AT ZNeE O Coodidy ‘
Lol SnEL AW AN CE 20U A

)'Y rcj,g

2), DATE OF DEATH: Momh

year,

21,

that Ilast saw b &11 allve on
and that death occurred on the date and hour stated abaove.

Immediate cam of death,

YHF

fonth) {Day) " {(Year)
8. AGE: Years Months Days If less than one day .
57 o | 10 e i "5/“" S
t I / Due to "
9. Birthp]ane- Beston ova . L A W - )
ity, tgwn, ar covaty) (Stato or furcign country) /
Other conditions.
10, Usual occupatmn T eman (Ilneel:d- pre:'nﬂm:y within gjmn&"ﬁr death) -
1. Tnduseey or susiness.. 418 80UTL Pacifio T P PHYSICIAN
% [ 12, neme L@WTENCE Goodwin ajor findings: o AAM —
E """""""" ' l ;’{/ { Undeiline
%) 13, mirmpnce. NEW_Cagtle Indiana / || - &5t the cauge to
WD yT & ) {Stata or foreign country) f autopsy........ '
T . o o o
= wa /@ |}l— : tistically.
§ 15. Birthplace clzgfiﬁtm_ p—r I(Somm?: e m/umq) 22. [f death was due to external causes, fill in the following:
16. (a) Informane. MBEE1E Jo G-OOdWin (a) Accident, sulcide, or homicide {specify)
@ adaess. Gouncil Grove, Kansas. (&) Date of occurrence

17. (Cl) Removal (b) Date thereof. 8/22/42 (‘) Where did in'i“ry OCCHI'? (C“, or wwn) (County) (Sl.al.a)

(Burial, cromation, or removal) {Month) (Day) (Yenr) (d} Dld lnjury oceur in or about homte, on farm, in industrial place, in public place?
v, () Place: bunal or ciemation ... Qaa’watomii ﬁu—xm
18. {a} \.xgnature of funeral director. Alber; no oppe_ In c While at work (s.__'_'r’(‘gwﬁg;:’gf Y E"‘

# Ad ,100 WaahingbonBlvd.,__ 2. St /é% . D'
19. (0) _:’a%é_;j_/,l ) ) ‘ ¢ ; / /
(Date received local tear) (Registrar's signature) Address s . Date signed ¥, ;I]/
(Licensed Embalmer’s Statcment on Rcvcm"s’ide) ¥
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STATEMENT BY LICENSED EMBALMER a
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
. L] .
— Registered Apprentice NO. o oioreeereececras aome

‘

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.) > \‘

If this bedy is not embalmed, fact should be so stated above.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..__ﬁ.OJ '

-2 w 174
/0 8

Registrar's No.

1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Eord .
(a) State (b} County.
(8) City or town : hLﬂM ;
If autside city or town limits, write “RURAL" 8ad name of towaahip, (c) City or town
(¢} Name of hospital or institution: 9 4 (If outaida city or town limits, write "RURAL")
(I not in hospital or institution, write street number or location) (d) Street No (1 rurnl, give location)
(d) Length of stay: In hospital or institotion
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or duya) If ves, name country. ,
3. (o PRINT i % ( g ﬂ MEDICAL CERTIFICATIQ N\‘ 3\
3. (3) If veteran, 3. ()-Hoctal Security 20. DATE OF DEATH: ] ’
name war, No L Y A 0. ¥, Inip ute - F—
5. Color orw 6. () Single, widowed, married, 10
4. Sex j 1 : race divoreed L 2 . 19
6. (b) Name of husband or wife.............cconn...... 6. () Age of husband or wife if .
Duration
7. Birth date of deceased Al L1 / , N
(Mooth) [, T (Day) Y
LwA
8. AGE: Veats Months dDaya f leas th (3 b Due to,
fl 0 S ..JQ ............ mmin
" V Due to,
9. Birthplace......__ - .t nrres .. e
unl:r) (&1 tan country)
Other conditions.
10. Usual occ (Inclade pregoancy within 3 months of death}
11, Industry o \U} PHYSIGIAN
2 N ) = Mal&{r ﬁnrﬂngi,n: —_—
12, T rations
E { ame w— ope hUndeane
=t { 13. Birthplace. the cause to
B (City, town, or county) {Btate or freign cotntry) Of autopsy :‘g%cl?l%ﬁ]:l;
£ [ 14. Maiden name |charged sta-
g tistlcally.
S 15, Birthplace.
= (City, town, or county) (State or foreign country) h 22, If death was due to external causes, fill in the following:
16. (o) Informant {a) Accident, suicide, or homicide {specify)
() Address {¥) Date of occurrence
Where did injury occur?
17. (a) (b) Date thereof. @ my {City or town) (Coanty) (Btate)
(Burfal, cremation, of removal} (Month) (Duy) (Year) || (2) Did injury oceur in or about home, on farm, in industria) place, in public place?
{c} Place: burial or cremation
il 1
18. (¢) Signature of funeral director. WHIlE B WO e B M hre OF RUFY o e
(&) Address
J 23. Signature (M. D. or other).........,
g S WY RS -
(Da ved Address Date signed ...
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