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v

DEPARTMENT OF

FILED™APR

COMMERCE

MISSOURI STATE BOARD OF HEALTH

* §0°1944 STANDARD CERTIFICATE OF DEATH State Fite No 1lﬁ0 2
Kj‘g’ Primary Registration District NOJ?W

chv‘.ﬂrar'.—r No. j ‘3

Registration District No. {
1. PLACE OF DEATH:
(a) County POLK r
Rur&-l-- Wﬁﬁ 1M £ LIM/’

(b) Clty or town

(If outalda city or town limits, write “AURAL" nnd name of town;i:in)
(¢) Name of hospital or inatitution:

xx_/

(If not in bospital o institation, writo street nbmber or locatfon}

2. USUAL RESIDENCE OF DECEASED: yﬁ/
{a} State MD- {&) County. P(‘ﬂ K o=
(74
(¢) Cityor town Rural’ 2
(If outside city or town limits, write “RNUAAL") V
{d) Street No XXX

LI rural, give location)

airpley,.

- L. . (City, tawp, of sounty) @ foreign country)

16. (@) ln{ormntﬁ“ }K W..»_.._._.._....._...
{0) Address. . _ _ )

. @ ..ourigl

. (Barial, crematios, or removal)
{¢) Place: burial or IrdTmtion

Missonri ...

® Date;he:eoff):lﬁ, 944

(Moath) (Du) {Year)

Shady Grove

_MISSQURI

8. (g) Eignature of funeral director. .G.HUI{CH AND.. \’EALB.,. R
& asaress.. STOCKTON

19. (g} & &-'i" *

(Dats received local registrar)

 (Registrarawimmature)

(d) Length of stay: In hospltal or institution XX no
(8pocify whether || (&) Cltlzen of foreign country? {Yes or No)
In this commaunity. XXX
yoars, mooths or days) If yes, name country XX £
MEPICAL CERTIFICATION
3. PRINT .
¥uil mame. George Seigle Gothard....oo...
T RS RT v 20, DATE OF DEATH: Month MATCH. .. 14
. veteran, . (e curity
XX XXX vear, 19 44 hour. l minute, 40 P M
name war. No, o
21. I hereby certify that [ attended the deceased from r-e.la e
Color or 6. (a)pSingle, widowed, married, 28 10604 1o . M Ay 10 1984 ;
4. Sex Male 01’3&! white /dw rcedia“rlea . aO"
. that Ilast saw hisn. . aliveon. .. H Y { ) -
6. (¥ Name of husband or wife....o.oveoee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abave, Durati
* - wralton
Arminde Gothard al:ve.ﬁ'?.............:rwn Immediate cause of death
7. Birth date of deceased I ULV £8, 1861 . -
(Monsh) {Day) ear} Cehronie [ pocard i tis [
8. AGE: Yeara Months Days If lesa than one day Due to, -"" /
Labdar Pniew a 3
82 7 16 hr. min. v [ h b B - Wk&
- R Due to. i
9. Birthplace Missauri a - 7/
. {City, town, or county) {State or foreign eountry) ; u
10. Usual occumtionFarmlng (?she_r ‘:n:fmm“ within 3 months of death) r D 0
11, Industry or busi XX P — W | paySICIAN
. » ajor findings:
8 (12 Nameooonn GEOTLE Vo Gothard Of operations S
[ . | ' nderiine
£ 413, Bihplace o T )enn €5 s(se e : hich death
tate or forelgn connt
E 14. Maiden name .Bg?b é"lfl’}!’ Hu;h i Of autopsy %s&
tistically.
§ 15. Birthplace Tennessee 22. II death was due to external causes, fill in the following:

(@) Accident, sulcide, or homicide (specify).. 7.
(&) Date of occcurrence

(¢} Where did injury occur?
{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industtial place, in publle place?

(Spacify type of place)
e KA} M 10JUry. s e

.D. oér:her) D O
0. Date unznedgﬁ/ f‘?

I,;(,)

(Liceased Embalmer’s Statement on Reverse Side)
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- . " STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this _certiﬁca'tc was embalmed by me, or by

, Registered Apprentice No...

.

working under my-personal supervision,
R ;

" 327,2 ........
B hddres. "V 2/

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALI\‘[I&R in his OWN HANDWBITING (Failure to comply wit
the above consulutes grounds for revoeation of license.) ¢

a1 »

If this lmdy i« not emwbalmed, fact should be so stated above.




