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

DEPARTMENT OF COMMERCE
BurEAU 0¥ THE CENSUS

. FILEL FEB 1‘33:?__ 3

Remstmuon District No..._

MISSOURI STATE BOARD OF HEALTH {) .l

STANDARD CERTIFICATE OF DEATH . su« pie ne.

2

Primary Registration District No.......’.igil_g Registrar’s No. 3 /

1. PLACE OF DEATH:
{¢) County___HEREY

(% City or town Yindsor

(1f outaide city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institutipn; /

(It pot i bospital or institution, write strest number or locntion)

{d) Length of stay: In hospital or Institution

(Spetify whether

2. USUAL RESIDENCE OF DECEASED:
@ state..... Bissouri . coumy. Henry

(@ Cityortown Windsor

Q};% .

{IT onteide city or town Umits, write “RURAL")

{d) Street No,

(If caral, give location)

In this community. 31 Years & )
years, months or duya} {e) 1f forcign born, how long in U, S A.? Yyears.
- MEDICAL CERTIFICATION
3l PR e _LiZzzle Goodin
: 20. DATE OF DEATH: Mont anuerya,y 17
3. (b} If veteran, 3. (¢} Social Security mr......l.giz _hourwll.:,.O.QmamEmte_....__ M.

name war, No.
;_. Color or 6. {a} Single, widowed, married
s Bex. FO :{m Negro| 2 dvoreea V. id owed

6. (b Name of husband or wife...

6. (¢) Ageof huubnnd or wﬂ‘e if

21. I hereby certify that I attended the decea: s

,j 7 1 s 40 ¥ __L.z._
that(I iast eaw h.&e A alive on. %"" L. T~ 19_.ﬂa.. ?

and that death occurred on the défe and hour stated gbove.

C 81‘1 ie GO Od ln alive Immediate cause of death Duration
7. Birth date of deceased December 25 1857 fa -
(Mootb) Den) Far) | \ V2 2ropan (R p-blugosvr <,
f — ’
8. AGE: Years Months Days If less than one day Due to "
‘7 5 0 23 hr. min A_ p / *
. Birthutaee___UDKDIOWD iissouriZj *e* NN
’ (City, _Envnﬁ or touaty) {State or foreign coantry) ) I
10. Uraat oceupation__B.0_110ME O oo Y i o oy 1
1i. Industry or business PHYSIQAN
?Ef { 12 Mamg, Hiram Boyd || ¥ty findinga: —
nderline
Zlis. minsplace.. . UDKDOND._ %nlm omn... _‘7; ihe cause to
E 14, Malden name GrE~T5Es ke o o o Of autopsy. ahould be
S| 15. Birtpplacs _Z... tistically.
= * (City, town, or county) (State or fareign coxntry) 22, If death was due to external causes, fill in the following:
16. (o) Informant.. 9810 _Goodin (s) Accident, fuicide, or bomldde (specily)
®) Add _Hindsor, Missouri (5)° Date of occurrence
17. (a). ___(._.. .._..__.Bm.aL — (b) Date theregf-........ l__aQ:ﬂ {c) Where did Injury occur? {City or town) (County) (Btate)

Burial, cremation, or removal)

(Moath) (Day) {Ysar)

() Place: burlal or erématio Vindsor, Missouri

18. (o) Slgnature of funeral director. Huston-Turner

* Windsor, Missoﬁri 7
o o 30953 » Hemg i\t

{d} Didinjury occur in or about home, on farm, in industrial place, in pablic place?
= -

(Ipecily (trpo of place)

While at workl—"2r> ) Means of lainry.___U__._.__
13 SImtut:.... s X ., bther)

/66

A {Licensod Embalmet's Stotement on Reverse Side)



o | _REBEWED o
oo Districl Health Officer Nm 7 /3 /

' - ) ‘l District FPe wsmber. _.J - _;%
" Date v --w,-g._.j__ﬁ__-__.
- . , . ; |
a | |
. ‘- i . B . 7

‘“ e S’fATEMENT BY[ LIS;‘.ENSED EMBALMER -

¢

I hereby certify that the body whose name is recorded on the reveree side of this certificate was embalmed by me, or by.

. R;egisteriad Apprentice No....

»working under my personal supervision. ;

: . 8
} - H

A ‘ Licensed Embalmer No g3 7/

;_' o o - o :P, O. Address.... MM ______ o

- Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Faxlure to comply wit
the above consututes grounds for revocatlon of license.}

I thls hody is not emhalmed, fact should be so stated above, S LN




