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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

LE 0T 281942318

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

31985

State File No.

'1.00 é" Registrar's No. ... 8 i?ﬂS

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

name war. No

(o) County SETTET @ sae. MISsouri. (5 County L2101
(&} City or town 1S K . l
(If cutaide city or town limits, write “RURAL" and oame o[ township) () City or town St . LOLll 3] ¢
(¢) Name of hedpital or institution: (Ifoutside city or town limi rits “RUBAL" #
Isolation Hospital () @ suet N0 s217 E Goustm
{If not ia hompital or iostitution, write steeet armber or location) . (Tf raral, glve locatial
{d) Lenpth of stay: In hospital or institution_.... From 00(21 . llhhe @ Ci fo ) —— v Noj
pecily whethar e itizen of foreign country es or No
In thscomgumrﬂr 17 191"2 -
years, montha or daya) If yes, name country. - >
MEIMCAL CERTIFICATION
. T £ trl
fui ST MABEL._RUTH_GOSS /
o T PR AT — 20. DATE OF DEATH: Month.. QG LODET 40y 17,
. veteran, . e al urity
- - yearlQZ,,Z ....hnur..5..:.'.0.5.....................minu te o, M.

21. T hereby certify that 1 attendcd the deceased from. QC ther .lAv .

[

1. Industry or business

. vame. LUNEOR. T Goss:
Greenwood, Mississippi. /

(Sl.atu or foreign country)

. Maiden” name_ IEf rrﬁﬁgSEJ_l e et g eaneae
s, Bl,thnlereenwood MlSSlSSlppl . /

. Birthplace

18 ~ (City. w‘rn &r county) {State or foreign eountry)
16. (a) Infnrmant REdi th\ AT RN Mi ror ...ﬁ‘, _

®) Addréssl {5801 O:.-AI‘& enal Street. ..
17. (@ e 411,I3_J_=§_Ll ........... (%) Date therdof..

{Burial, r:rr.mnuun urremovnl) (Monl.h) (Dly) (Ym)

» (&) Place: bubal or eremation WA .81 ing]; Qn.....E.aI'k. Lem..
18. (a) Smnar.urc of funerat d:rector......\-&hﬁ.S..a.Ju CLE& v

® MﬁfT‘"' 5507 Finney Ave. St.louis
19. (a) fglz(b; —

{E)ata roceived local registrar) (“mllrar o siguature)

. 5. Color or 6. (¢) Single, widowed, married, _19#2_ to Qeta he .. wletober l'] ___________ 1942
4. Sex.Femalej mce0010 O dworcedInfant that Tlast saw }h_er alive onOGtob er 17 . 142.:
6. (5) Name of husband of Wife......oomrovmm. 6. (c) Age of husband or Avife 17 || and that death occurred on th@nd hoyr stated above. Duration
- alive.. Immediate cause of death...... .. ; SR
7. Birth date of deceased... DECEMBETY 18 - AN
{Month) (Dny) {Year) A‘
8. AGE: Years Months Days 1f less than one day Due to. 5/;
1 3 9 | 29 . . /
! ) —— ot l
Due to f .
5. Birttplace.... S0 LOULS,. Missouri.. O
- ) o (Cl Ly town, or county) {9tats or furﬁl‘n couatry) v 7
10. Usual occupation... X3 il 0(lher conditions.. %%mh-u&of o o aé a’ A&_ ...... [

ancy
..| PHYSICIAN

Ma]or ﬁndmga- o

Of operations -

T Rddress....

Underline
the cause to
‘which death
Of augppsy..... .~ .lshould be
sta-
- 2 L#? tistically.
22, If deaﬁl was dite to external causes, fill in the following:
(o} Accident, suicide, or homicide (specify)
Date of occurrence
Where did injury occur?.
{City or town) {County) (Sinte)

(d) Did injury occur in or about bome, on farm, in industrial place, in public place?

(Specify type of place)
(¢) Means of injury.. o= .

Date &i

While at work?, .-

23. S'ignaiure. - D. or other)..io..

s SO-LT 8

(Licensed Embalmer’s Stutement on Reversa Side)




"STATEMENT BY LICENSED EMBALMER

svamas. A. Johnsnn

working under my personal supervision,

I/‘
: : P. 0. Address.. %3 inney Ave,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with

the above constitutes grounds for revocation of license.)

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




