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DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

ENED. EEB. 1011948

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...s_.Qqu.._

1622

Siate File No.

; —

1. PLACE OF DEATH:
(a) County

Barton

(b) City or town

Lamar

(i outslde city or town limits, write "RURAL' oad name of township}

(@

Name of hospital or institution:

17th& Jefferson

{If nat in boapital or institulion, wrile strest number or location)

(d} Length of atay:

In this community.

In hoapital or institution

4 years J T Gy ik

years, months or daya)

Registrar's No.. b
2. USUAL RESIDENCE OF DECEASED;
(a) State MiS__SOuI' i ® County. Rerton 6
(¢} City or town. ~' Lamar 7

{If outsides city or town limita, write "RURAL")
1 '7th & Jefferson

(If rural, give location)
no

/

A {Yes or No)
(4

(d} Street No

(¢) Citizen of foreign country?

If yea, name country.

MEDICAL CERTIFICATION

S8 ERINT John Williasm Goodyear Je
20, DATE OF DEATH: Month. ... nua ry wda 2 4:
3. (b) If veteran, 3. (¢) Social Security 5 30 Y. P
name war. no No no year hour. minute L2 M
21. I hereby certify that I attended the decmsed from..._« a o
5, Colo: . 6. (a) Single, w:dowed married, g
X race, ivarce etk that Ilast saw h.. > alive on Y g s L @
6. Name of husband or Wilg.— oo, 6. (€} Age of husband or wife if |} and that death occurred on the date and hour. stated above. b
" o~ L
el hc‘ POYS er : nlive..,.....d....e...g..!......years Immediate cause of death... s uration
7, Birth date of deceased Aprll l O 3 18 66
(Month) {Day} {Year)
8. AGE; Years Months Days Ii less than one day
78 9 13 ,
hr. min, /
3 o 2 Due to
9. Birthplace F 18 hlzke Indigna /
L ity, gq'n,%r,ounty) (State or forsign country) - . e ‘r‘:’ e
i QOth ditions N e -
10. Uar.:al occupation B - i | - X . (l‘ncelll'l‘::';u_rnm within 3 months of death) -
11, Industry or business Retired ot ' ” PHYSICIAN
8 (12 nme.. Mathias Goodyear e P reration a4 —
& Tifton, Ohio - ' / - /R R Underine
& L 13. Birthplace Li | the cauge to
ﬁ mvn nnlxg {(State or forelgn country) Of autops ( :Ill:c[&lhl%ﬁt:t}:"
5{ 14. Maiden name... Ohl ton / DSy f{'aaégeﬁ“a'
. o] — ‘ cally.
§ 15. Birthplace (City, town; o7 county) (State or forsign sonntey) 22, If death was due to external causes, fill in the following: '
16. (o) Informant LS Viola Niles {a) Accident, sulelde, or homicide (Specify).......=.
@ Address.. }i1Gdlebury, Indiana (3) Date of occurrence =
17, @ L=25-45 () Datetherot. REII(IO ‘\)ra(l || @ Where did injury occur? T o )
{Burlal, cremntion, or removal) - - Month) (Day) (Year, ¥ of town,
(&) Did injury occur in or about home, on farm, in induserdsl place. in public place?
(9 Place: burial or cremation Middlebury, Ind.
18. (o} Signature of funeral dm:claglé‘fon J’u:mra/ J.Eame While at wark?. - - (Swﬂr(:!)rwﬁfé‘:’ ‘);.f lniury...@.. ___________________ h
(5 Address amar, WIJJOU’, i I
1-25-45 ﬂ 23, Signature.. AneiUVR § - 8 DN T B
9. = - b)Y g, . S
@ {Dats received locel regisirar) @ « (Aegistrac's -imlure) Addm_....,.....;...._l_‘___..._. S T J' l_s SO U.I..J. ....... - M&Q

. (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, orby...coo .

...... Registered Apprentice No._ ...

working under my personal supervision.

Licensed Embalmer No 4137

P. 0. Address Leamer 3 Mo,

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

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




36930

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

DEPARTMENT OF COMMERCE
Burgay OF THE CENSUS

Registration District No.__[i___.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrdet N o.__&_o_é__y__. N

Siate File No..__é_é Id.%_.

Registrar's No.

1. PLACE OF DEATH:
{a} County @M&‘M

(b) City or town

(If antside city or town limiss, write * *RURAL" nnd nams o-rf.omh:p)

(¢} Name of lmamtal Ol'l r.i ution
(If not in hmmul or imu I';riu lé%umbc or location)

(d) Length of stay: In hospital or institution
(Bpecify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DEK.‘.EASED:

h"J .
_m - (b) C nnty m

I 7 &oumzyu wn.'
(Ilruﬂﬁu

{a) "-‘.Ii'lro

{c) City or town

(d) Street No.

(¢) Cltizen of foreign country?.

I ves, name cotintry.

s e Qo B Yo allas

3. () Social Security§
No.

3. (0) If veteran, h

name wat,

5. Color or 6. (o} Single, widowed, married,

6. (¥ Name of husband or wif e
)ﬁb(ﬂ_ 4

-

MEDICAL CERTIFT

M 20. DATE OF D 'm, Mnnth..... e

year. _/

- 1 hereby certify that

/ a .
7. Birth date of deceased . ... s M | i
( (Day) Year)
[=

B, AGE: | ? %

=

Due to.....“#..‘,..-.._..u.,@l._&.,ﬂ..?/L._._..:.._.._.._.._u_......_.,-. -

Other conditions.
{[pclude pregnancy within 3 montha of death)

PHYSICIAN

{
{

16, (a)
{b)

Maiden name._.

. Birthplace

MOTHER FATHER =

(City, town, or county)

Informan

Major findings:
Of operations

Underline
the catuse to
iwhich death
should be
|charged sta-
tistically.

[

Of autapsy.

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

Accident, suicide, or homicide (specify)

Date of occitrrence

A4
Mdrmw_m&i N
A=A 9= 5 @) Daer

(Burial, cremation, or removal)

17. (a)

(2)
18. (a)

Where did injury oocur?

{(Ity or Lawn}

Y (d) Did injury oceur in or about home, on farm, in mdustml place in public n!a.ce?
(Specify type of place)
‘While at work? (¢} 4Means of Injury.

7 dY
.D.or

<
® Addreu__i_il.’i_‘:.__myz_ 25, Siemat
N gnature......
19. (a) / 24
(Data received local rerisarfic) Address___ Date si ) !




----

Q\s\’-"
Date

gited -




