V. 5. No. 2
SOM—5-42
. 5-17-39

R

I X32873

C:Q‘\N\

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

DEPARTMENT OF COMMERCE
BurraAU oF THE CENSUS

FILED Aug 23 19k

Rcz:stmtmn District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..

0

Do
:".
9|

State File Na

9567

Regisirar's No.

1. PLACE OF DEATH:

{a) County............ 0 !'egon
(% City or town Th.aver (Rm"al) 'F‘ W(r..

(lrmn....re city ar town limits, write 'R URAL” and nome of townskip)
(¢) Name of hospital or institution: /

{If not in hospital or institution, write street number ar location)

{d)} Length of stay:
I[n this cOMMUNItY.........¢eeeemees 15}'3&1'8

yesrs, monihn or days)

In hospital or institution

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

<

(o} State.....Missouri @ County.....Qregon. .. ..
(¢} City or town.... Tha)er ........ ( E.i.ura'l )
(I outside city or Inwuhmiu write “KURAL" j J
(d} Street No......
(]l'rural. give I(x:nl.iun)
{e¢) Citizen of ioreign country? {Yea or No)

If yes, name country

3. (@) PRINT
FULL NAME

William F, Goode

3. (b) If veteran, 3. {¢) Social Security

name wafl = N st
5. Coler or 6. (a) Single, widowed, married,
4. Sex M&]' e d—m—n Wh ite divurced..........ﬁj—.zl.‘.l_gl.g...
6, {b) Name of hushand or wife................ 6. (¢} Age of husband or wife if
alive........... L YCATS

7. Birth date of deceaged March 14 18 74

(Maonth} {Day) {Year)

8, AGE: Years Months Days If less than ene day

69 4 11 | I ) .min.

..._A__r:ka.nsm /

{Stuts or foreigu o uuntry)

Indevendence Co,

(Cil.y, tawn, or cmln!y)

Laborer

9. Birthplace.

10. Usual occupation

MEDICAL CERTIFICATION

24
minute.......ﬁ.ﬁ...f.nM.
1 -

Month Ju}- ;‘-
hour 7

20. DATE OF DEATII:
1543

2t. I hereby certify that 1 attended the deceased from.,..."

day

year,

that I Tast saw yhAM.., alive on.,
and that de’uh occurred on the da

\é abo%e’.

Duration

Imi dmle cause of d

)

11, Industry or business »
= . . ) Major findings: \ l/
& f 12 Name.._.......-B_.e.n.Jg,mzn_._.E’__.....Czo_o.d_e_...____......_.._._.._....__.............._ f operations.. 4 )
g C / l thUmierlut:e
;‘E 13. Birthplace. ; e gseo sl l ¥ wlfig:lél::eatg
City, 1gwn, oF guan or fureign com Of aUtoPsY.......... should be
E 14. Maiden name ‘d:. Tl gte \.B.I"'t - charged sta.
= Unie 7 N tistically.
% 15. Birthplace TP e—— (*‘mil:frgswumrﬂ 22. If death was due to external causes, fill in the following:
16. (a) Tnformant S. M. Sonner () Accident, suicide, or homicide (specify)
&) Address Sprinzfield, Mo, (3) Date of occurrenge.........” z
17. (@) oo Burial o (®)" Date thereof.....T/28 /4% . || (9 Wheredid injury oceur? Gy o po——Y P
(Buriol, eremation, ur removal) (h odith) (Day} (Yeur) (d} Didinjury occur in er about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or ctemation DM g CG%
18. {a) Signature _or funeral director........ Th " While at wor (Wn!y tn;e :i{i%::ea)nfi ..................................
() Address... A AY ‘l\
y - {M.D.oroth

G-rS—V 3"

{Date roceived lncul ragistrar}

1. (o) ) 2 A

n
(Itegistenr’

3. Signatu,

Address..... 20X Im0

1 K

(Licensed Embalicr’s Statement on “cvern!slda)



s % 1o B BT : -

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was efnba]med'by me, or By,

............ » Registered Apprentice No...
.“;’Ol‘kil'lg uncler my personal supetvision.
Signed......... i !
! . t - - .
- Licensed Embalmer No......ooo oo

e PO, Ac](!ress

Note: The above MUST BE SIGNED BY THE LICENSED l:MBALMFR in his OWN HANDWRITING. (Failure to comply witk
the above conslitutes grounds for revoeation of license.) *

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

L]



