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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

UN.30.19% g

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......_... .....4__2_.2

20376
<e22

Stale File No,

1. PLACE OF DEATH:
{a) County Jackson

() City or toWnD...ccven. W Oity
(I oulalife cily or town limits, 'M“U“AL" snd name of towpship)
{c) Name of hosmta] or institution:

(1T a0t o hospital or institution, write .Em. Tﬁu a louuon)

(d) Length of stay: In hospital or institution

Registrar's No
2. USUAL RESIDENCE OF DECEASED: J jF
ackson
{a) State Mo' () County. Ck ° 3

Clty or town...... _Kﬁ.n.ﬁ.a.ﬁ c j- tY f ‘

(If outsids city of town limits, write "RURAL"™)

Street No.__. 2 7.1D... Harrison

(1f rural, give location)
No

()

(d)

(Sp-:lfy whether | (¢) Citizen of foreign country? {Yea or No)
In this community. 20 Yea ra
yoars, mrontha of days) If yes, name country.
MEDICAL . CERTIFICATION
3. ) PRINT
Fuil name___ Moge Goldberg .
20. DATE OF DEATH: Month Mmdzy/[:'f_’/ =
3. () I veteran, » 3. {c) Social Security
ear. inu M
name war..- a0 AB6=03=871 y fhou mine
I hereby certify that 1 attended the d from
5. Color o 6. (3) Single, Fidowed, margled, -
u ¥ 530 g WLV L 4 5’ S = 1953
4. Sex race diverce s | Vit T last saw hoddme==alive on PA 10%>
6. (b) Name of husband or wife— ... 6. {c} Age of husband or wife if || and that death occurred on 15 ﬂte and hour etated above. ,
' Duration
Edna Goldberg alive._OF  vears || Immediate cause of death Ly L
7. Birth date of deceased June 20th, 18768
. (Month) - (Day) (Year) . J ‘
. -~
8. AGE: Years | Months | Days If lezs than one day Due ta_.... IA'WMW‘Y‘-T\ "
Lp la / I / b’ hr. min = ’
: / Due to_ (% wqﬁ—. ‘Q__W-;M 1
#. Birthplace..w... % rsrcrmeg e Ill s u — ‘\M
e &9‘,& mnly) - (Stats or Yoreign country} T ” ho -

10. Usual occupation....3a.188man .
Inter=-Woven Stocking Co,

11. Industry or business

[.. X
732N

Other mnﬂfhnnl ,q - H)
-

(lacluds pregnancy within 8 montha of death)
L. | PEYST

Underline
the cause to
jwhich death
should be
|charged sta-
tistically.

Major findings:
Of operations.

chwh—'u-—-—ﬂ-/

Of autopey.

B (12 name Sam'l Goldberg

EI'{ ' TPeYaEHd 4/

= L 13. Birthplace - i )
o tats or foreign country,

?3 14. Maiden mmaa,C&]Bi ﬁ'{ncer

E:{15 Birthplace Poland </

MO

(Cﬁv.r!-usvj. or Euafyﬁa GO 1 d%ueuln.rgnhn countfy)
Agdress 3715 Harriesn
M&~ @® Date lhmul__%: 1K~

e R D ET A (o) ‘;}’)ﬁ

18. (o) Siguature of funeral director_JA LT O Li.D&vidaon —

(Da:)
{¢' Place: burlal or cremation. .. #
®) Adtres__ 2024 Trooet

16. (a) Informant
[
171, {a)

19. {a) M
ate recotyed looal

22. If death was due to external causes, fill in the following:
(@) Accldent. suiclde, or homicide {specify)
(3) Date of occiurence

{¢) Where did injury occur?.

{City or town) (Coonty) {Siate)
{d) Did injury occur in or about kome, on iarm [n industrial place, in public place?
ol e
Sn-ci[ f pl
While at work? N X Meane

(O] Means OIZ(( ..................
23, Signature ___f ¥ = Lo oy hﬁomeﬂ_ ........
Address £ 4.0, M‘d@«_ ____ Date vigned ta=rde= %3

®) 2 & ._@ﬂ:un_ D
Crar) m-_ {Registrar's algnatare)
{Licensed Embalmer’s Statement on Reverse Slde)/




. "'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded' on the reverse side of this certiﬁcat-e was embalmed by me, or by....

, Registct"e& Apprentice No.............

working under my personal supervision.
Signed - —
- ‘ : : _ Licensed Embalmer NO...... oo et
- P. O, Address

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

the above constitutes grounds for revocation of license.)
If this body is not'embalned, fact should be so stated above.




