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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Primary Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

7364

1. PLACE OF DEATH:
Randeolph

(@) County

2. USUAL RESIDENCE OF DECEASED:

& Coon oo iro (@) State._Miggsouri-—— ) County.....Rando lph i -
ity or town.,
(Ifouhidc ity o7 hown limita, write “RURAL" und pame of tawanhip) (¢) City or town.. Cai 110 71
{¢) Name of hospital or institution: / (11 outaide city or town limita, write "HURAL") R 7
(If sot in heapital or lnstitution, weite strest aumber or location) () Street No. (1t raral, give location) *
{d) Length of stay: In hospital or institution X
{Specify whether {e) Citizen of foreign country?. no {Yes or No}
In this community..
years, monthe or days) If yes, name country.
3. (¢) PRINT MEDICAL CERTIFICATION
. h . " .
FULL NAME..........q ) )ia:y 83 .
Nannie iness 20. DATE OF DEATH: Momh._Januaxfy....day 25
3. (d) If veteran, 3. (¢} Social Security !
Year..,.... 1 943........-.,.,....110!.1!’ mintite. M.
name wa Ne.
© War 21, [ hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, masried, > 4 ERETY T R o B VD
4. Sxf@male-— / raceithyite .,251"‘““‘1-?"-;@-9“-@-‘1-- that [ last saw h £\ alive on.. .2,.5 ) e 1055
and that death occurred on the date and hour siated above.
4. (¥) Noweof husbandorwife. ... 6. (£} Ageof hnsband or wife if Duration
alive..... years |{ [mmediate cause of death._..x L

7. Birth date of deceased.....elL1

onth) (Day)
8. AGE: Yeara Montha Days If less than one day Due to...,
78 6 \;; hr. mih
Due to
5. Birthotace..... RARAQLDR_CQo .. .. kisgourid

(Ciuy, town, ar county) {Statc or foreign country)

10. Usual occupation

Other conditions,

(Include pregnancy within 3 manths of death)

11, Industry or b S \/ PHYSICIAN

o . . ajor fin I

gf 12 Nome... Hichard Gooding......e..|| Of operations ) - Underie

=\ 13. Birnpiace__KENTUCKY o o / ) 7 Bk b
1y or cgpoty, State or foreigu country, Of aut. should b

é 14. Maiden name....h-.‘&ris Sla....Phi Pps... J Httopsy Ve fhﬁgeﬁ sta-

istically,
§ 15. Blrlhplace....m.l.&ﬁi_ %' %100“%,) i 22. 1 death was due to external causes, fill in the followlng:
16, {6) Informant DOI‘a JoneB (a)} Accident, suicide, or homicide (apedfy) X
® Address G8IT0, bdssourd o, || () Dateof cccurrence ’;
17. (o) - BRELAY . &) Date thereof g% |66 Fhmere i njury occur? e Frr)

{Buria), cremntion, ur removal)

{¢) Piace: burial or crematio
18. (a)
(4]

19, (a)

o (ﬂthrlr-umtm) T

Dnu rurnv-d ]li'.ll ruml.n.r}

A
L |

(Ci
Did injury cccur in or about home, on farm, in industrial place, in public place?

{Specily type of plaee)
() of injury.

While at work?, —

/(& c':‘ {/ {Liconsed Embalmer’s Statement on Roverso Side)



-

REGENED | I
Nistriat Health Cffless Neld 1Q PO . .

strict Filo N\\v\% i..é,ﬁ’ %F——Ai‘”/ >~
fete Filed . o 100945

- TRt

STATEMENT BY LICENSED EMBALMER

SRR | hereby certify that the Body whose name is recorded on the reverse side of this certificate wa§ embalined by mé, or by... S S
i . A : ke .
......... . - » Registered Apprentice NOuuu oot iesemaraseeneenessmss s reeeeeey
rworking under my personal supérvision, i -

- ' '4'....! S

' ! R ) Licensed Embalmer No\-?; f/

P. 0. Address..

Note: The above RIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




