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

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 23 1945

Registration District No... oo Teeees

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...._é._..gu[......z.‘..

State File Noi_zﬁﬁs ........
70

Registrar's No.

1, PLACE OF DEATH: _
t@) County Endrew an ,,Z...ﬁ

L4
G City or town. BRTON==tar Mo. K.R.
(If cutxide city of towa limits, write “RUURAL" ond name of township)
{¢) Name of hosp:ta] ot lestitution:

(If not in bospital or institution, write street Dumber or location}

(d) Length of stay: In hospital or institution

In this cotnmtinity. All Of 1ife-

years, months of deye)

{Specify whather

2, USUAL RESIDENCE OF DECEASED:

Mo.

{c} City or town...

® Coumy NATEW 2/
Union Star Mo R.R. o

(i outaside gity or mwnwuﬂAu.)
Emagten= - (2

(o) State

(d) Street Now...........L
{If roral, give Jocation)
(¢) Citizen of foreign country? No. {Yes or No}
If yes, name country. =

Sul® FRNTary Belle Goforth,

3. () Xf veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF fm e Month . 48YCNH 4y 15,

year. hottr, e
DAame war. No No, NO .
21. T hereby certify that I attended the deceased from.
' e
5f Color o 6. (a) Single, wi \a 1858 o to
Female.|/ Cau. - AT e Al
4. Sex race. that I last saw h.84As_.._ alive on A
6. (5) Name of husband or WifG...meecemoeeee. 02 (€} Age of husband or wife if |] and that death occurred on the date and hour stated above. Duration
G.E.Goforth. alive. _years || ljamediate cause of death o
7. Birth date of deceased... 08D .. L4, . Z’é Eﬁr&-‘-—“ rWM*MM& ----------------- \Qu@
{Monih) Duy) (Yuu')
8. AGE: Years Months Days If less than one day Due to
78 6 1
hr. min
Due to

0. Birpumce AMATEW CO ., Mo. {/

{City, town, or county) (S1ats or foteign country)

ouge wiife. ..

Other conditions.

10. Usual occupation -{Include pregnancy within 3 montha of death} '1

11. Indusiry or business L4 b W A | PHYSICIAN

(12 neme.RELDN Stenson. . - [ | opeeaisns.. A E{-' : mdertine

i v | %

5 (10 Mo same. ROSHARPomLHG BT | Ofawmer b0} R
! . 2 : vnsd ... tistacally.

E{ T wyrvpopreny gtk}uj;em wi{n o || 22, 1f death was due to external causes, fill in the following:

16. (a) Informant G’-E-Goforth. Vo
@) Addres.....Unilon Ctar Mo, R.R.

17, (g} .

urizl, cremation, or removal) Month) {Day} {(Your)

(6) Flace: burial or cremation Lnl on Stal" MO .
18 {a) Signatureof fqﬁeml director, t‘ﬁjﬁgi :
) Addm Y :

19. (a) M;ﬁ/f ®) -
ltereeexvndl:m

. (Regutrar a nmlm}

MBJJ»I‘_LEL (5 Daté thereot. __3_._]_&, 1945

{a) Accident, snicide, or homicide (specify)

{# Date of occurrence.

(¢) Where did injury occur?

{Civy or :o'n) {County)
(d) Did injury occur in or about bome, on farm, in industrial place, in pubhc place?

(Spenl'y Iype of piace)
- Me:

'
of i mjury -4

....... (M D.orothe )m

- ~While a@?f_.—_‘ A )
. .
23 Slg;n.atur: m

/C 7

(Licensced Embalmer’s Statemcent on Reverso Side)




. < .
2 D , : -
Rl N AN A - T - N
. . ' .
3 L - ! !
T L T Y e d . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
e Registered Apprentice No...... L.

working under my personal supervision.

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above cnnstltutes grounds for revocatmn of- llcense )

' ) ':' ]f this body is not embalmcd fact should be s0 staled above.
Ly
- .

' Licenlscd Embalmer

7 2563
King Clty Mo.

P. O. Address.._..

(Failure to comply with



