PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEL FEB 41944 |

Repistration DistHet No. ez 20020

THE STATE BOARD OF HPALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regigtration District. 3. S ....,1 .0 3

350
.—84i.

Staie File No.

Registrar's No._._...

1. PLACE OF DEATH:

{a) County

{#) City or town_s T:Kﬂ vy 'l S

(17 outsida city or tawn Limits, writs "RURAL” and name of township}
{¢) Name of hospital or institution: d

BARNES. LHOSDITAT
(Ifpotin hmmu‘ or institution, write siroot bumber Jrhculion)
{d) Length of stay: In hospital or Instltution......ql.p.ﬁ'.ffs ..............................
{Spocily whether

In this community L2 Wi 23
years, nonths or days) l

2. USUAL RESIDENCE OF DECEASED:
Stat&..‘gf.:,l._{'_!!:o 15 .

93"7

(a) - (4 County.
(¢) City or town...... 1 /D e .
7 (IT vutside city or tawn limits, write lun( M
{d} Street No...
{If rura), give location)
{¢} Citizen of foreign country? {Yes or No)

I yes, name country

WL Goddsbys Fennk Do

3. (5) 1f veteran, 3. {¢) Social Security

name war, 15-42—09_-8691
Color or

i 6. (o) Single, widowed, married,
4. Sex_ma"»q d race e k ‘\tﬁ rocdm&l' x\ QJ
6. (b) Name of hushand or wife.. ..o

6. (¢} Age of husband or wife if

___D_e_ltia._Eul 1zabeth . alive..... 4.2 .years
7. Birth date of deceased.__ QG Lober &, 19 1016 NN
{Month) {Year)}

B. AGE: Years Months Daya If less than one day
43 3 20 hr. min,
9. Birthplace., Flora, Illinois /

B (City, towa, or county) (State or forcign country}

10, Usual occu ‘“in Shoe ¥Worker. e :

11, Industry er b‘;.‘miness ................ Sher.&cthy-

. Name_..FPank Goldsbys.. ...otio.

13. Birthplace.___DANZAMOAN , Ill - /
. City, mvn.\. oz ﬁ' * ¢ {Btate o foreign counotry)

a 14. Maiden name _Aninta. . rederi [+ 7
S 15, Birthplace G’PT’YT\QT’IV 5/
= & (City, unrn, or wunl.,y) {Stato or i'uﬂxign conatey}
16... (@) Informatit...... Delta, Gol_dgbys et g

@ Addm._-,:.__llé__.. a.rk Av C - lo ra I 1 1_
17 @ fdwaod 882000 by Date therdor ~qy

( urial, mmunn.orrnmoul) ﬁun{th,’i{ {Da,) {Yeur)

(c)‘ Place: burial or cremation..._ {12

F18. (2) Signatiwre of funeral director)?

®) Adaress H3SK (400

L
)/ J A m , ” MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 2. . .day. . Ofe P4
Eﬂl’—zzy_{ 7 migute. J .. M

that I attended the decensed from _.__§#

our.

21. I hereby certif’

o 82 K25 AJQ,}lo % b - a?_é ..... L1057 5’
that I last saw hm.. aliveon ____ .,....r.gn é_.__. 199/4’
and that death occurred on the e and hour stated above.

M Duration

Immediate cause of death

QOther conditions:
{Include pregnnney within 3 months of death)

PHYSICIAN
MaJar findings: I w
f operations s : k h

v Underline
Y : ohich death

& ..  jwhichdea
Oof autopay ahoug(cll be
sta-

honda ol & a..-a:buu At ety tistically.

. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence
3

(City or town) {Coaunty) Biate)
Did injury occur in or about home. on farm, in industrial place, in public place?

Where did injury occur? reen D

T o (hpecﬁyt(ygoofplacu) : ) ., T

Means of i mjury S

, slmm/]l 1

(M D. onthu) S

Date signed.. " /2.‘/1!‘.

Addrem =

-
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STATEMENT BY LICE‘iI‘\'SED EMBALMER h
. R 1
_ P hereby certify that the body whose name is recorded on the reverse siég of this certificate was embalmed by me, or by.
Y

e : e eererectt ‘ c-zr Registered Apprentice No . -

working under my personal supervision, -

L Licensed Embz;lmer. N(i; S
rd
. v+ P.O. Address.. s /M

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

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

+




