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No. 2 DEPA%TMENT OF (égM MERCE STATE BOARD OF HEALTH OF MISSOURI
. UREAVU OF THE CENSUS
243 ’f ILED APR 10 1 STANDARD CERTIFICATE OF DEATH State Fite No
1 x33892 {  Registration District No.— % I# j( Primary Registration District N.,&%a_a.%_ Registrar's No. 3
y; i. PLACE OF DEATIM 2. USUAL RESIDENCE OF DECEASED: f/;
Iron

/ (a) County... (a) Statr_.Mj-s 3 Ouri (d) County. Iron

(b) City oz town. LPONLON v
a (If ontaide city or town limita, write "RURA L™ and name of township) {c) City or town......... I ronton

(r.) Name of bospital or irstitution: / (If ontaide eity ar town limits, write “AURAL"™)} a

{If not In hospital or § wilte stroet ber ar | Jon) ) Street No o (It rural, ghve logstion)
{d} Length of stay: In hospital or Inatitution no
(Specity whethar (¢} Citlzen of foreign country? (Yeu or No)
" In thia communily.._.._....z.!'-_:.).....y..ear 8
years, months or daya} I{ yes, name country.
MEBICAL CERTIFICATION
3. (a) PIIINT
FULL —Smith Trent Goff
: 20. DATE OF DEATH), Month M&I‘ch day 15
3. (b} If veteran, 3. () Soclal Sceurity N 5 X 0 P
year. our. minute M.
0AME W er o ocfiicnn HO No none
21. 1 bereby certify that I attended the d d frotn

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

5. Color or

6. (o) Single, widowed, martled.
oorcea.. . MEYTIed

6. (¢) Age of husband or wife it

60..

that I last saw hm%. alive on_&.&ch / ‘I lgf_ﬂ:
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

.(City, towg, or covnty) - (State or foreign country) -

alive._] _...._years ’
7. Birth date of dmd_q_JuI(il_e_“)_& 1%)’?? _— brral. Qoo /b,éf S dags
8. AGE: Years Mognth: ri.f If less than one day i:nie :oum.inﬁ.../.\(.fp“ﬁm. Y.
- - Br. min ue o-_&t > Ajﬂﬂ-&a re 0 -A-Z.... eereerereenie
9. Binbphce. det Mo. Due t 272 c.Fer —_—

Othy ‘mnr“- ions
10. Umal occupmion.. m-i»ll wr 1gh't e bine s e R g B WA e Rt P an s mmaann e (In:;nd_- w‘.;u.w, within 3 months of desth) Q
11. - Industry or busizess_ AU D._MI11 o | Vg ).\ PHYSIGAN
& 12. Name Gilbert GOff , agfro;glﬂt ons ( / W —
E . Name..... s : a . ﬁ Underilne
2115 Birpince. COCDOE Moo || {7 the ctuse to
{City, tpwn, or county) {Stats or lorelgn country) of
& { 14, Maiden name.... WV KDL QW autopay . ;a::'be
= tically
g 15. Blrthplace...... (E%?;E? 2223“) i m?") l 22. If death was dtte to external causes, fill In the following: '
16. (ﬂ) lnformant_.. Mrs..,__N e.ll. e Ggrr._ e mammcmensameaseesAmmetseEeeertre (G) Acdﬂmt' mﬂdde' or hﬂmidd! (My"
@ Address_..._ LOnton Mo, () Date of occurrence
17. @ 1al () Date thereot... 0 =18 =44 () Where did injury occur?, T o s s
(Burial, cremation, or removal) (Monib) (Day) (Year) {(d) Did Injury occur in or about bome, on farm, in Industral place, in publlc place?
(¢) Place: burial or cremation Arcad 1a Mo .
. 18, (a) Signature of funera} director.. Norman White & Song ... .« (Speclty type ot phes) ot tjuty.
by Address Zacltl) ronton. — i y
o : :2| » “ 2 ‘on jo Ma'_p 23. Signature....... Bloe . (3ecll - -0LD.orothen B0
) { Dats racatved ;2( z;x. (Registenr’ ..smmﬂ i a Address e f1n,. L e........ Datedged 347-Y¥

/Su’ff

{Licoensed Embalmer’s Statement on Rov_u_'.g Side)




_ RECEIVED .
' District Health Officer Hee'"‘t-g---g:
District File Number.f.¥Y¥=.26.3.6
' Date F1ledeemeommmman ......’l....... _.].......'.

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

, Registered ‘Apprentice No

working under my personal supervision.

No. .-._'? 0/)" |
P.O. Address-- =z Ll ‘

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITIAG. (leure to comply with ‘

.

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




