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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.qﬂa.:.ﬂ,ﬁ-.é..u.

State File No.

Registrar's No

JHLED. May. 153@% B

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Boone /O

(@) Couaty_.. "““"'gg ne b3 - {a) State Missouri (8 County
() City or town umb.a, 4 bl
(If ontside city or town lumh. write "RURAL” and npame of township} {c) City or town_...... G Olum a . . 9,
(¢}. Name of hospzta.l or institution: - / (if outaide clty or town lumu, write “RURAL"] T
605 N, Thizd st. @ Street No 605 N, Third S ¢/
(If nat in hospital or institution, write street number or Yocation) {[fru.rar, give locatton) rd
d} Length of stay: In hospital or institution
@ ngth of stay ™ e g I {Specify whether (¢) Citizen of foreign country? No (Yes ar No)
In this community h ears (B
yeera, montha or daye} If yes, name country.
MEDICAL CERTIFICATION
3 @ PRINT  MINNIE GOOSETREE
= EYRATS 20, DATE OF DEATH: Month. . ADFIl gy 8
3. (&) If veteran, : 3. (¢ cial Security
@ NOHG None 19.]4.5 ............ hour. ~ingie M.
name war. No.
21. T hereby certify that I attended the dece from CAA d o Aot nananaiens -
. 5\ Color or 6. (a) Single, widowed, marred, V. 19#/ _____ 2. 1949 -~
4, SP!Fenlale | / race. White ..... dlvor&dm.dowedéuu that I [ast saw h. %ﬁ alive on # ""' pl 19&\?

6. () Name of husband or wife...cccoeeee .
James E, Goosetree

6. {c) Age of husband or wife if*

and that death occurred on te and hour stated above.

Immediate cause of death. Mm@

o aliven .. years
7. Birth date of deceased.... 6= ?9 -] 860 ..........
. (Month} {Day) (Year)
8, AGE: Years Months Days If less than one day

84 8 L.

2 bl e e I N SR o a-—(r;
9. Birthplace..... Gallexway Cgunty_.__.. Missou.r Ly . -
(City, town, or county) (Smt.e or foreign r.mmtry)
. Oth ditions r)
10, Usual occupanom,,A..At....HOIIle L LN S (lm‘-,’]:g: Er,ﬁ:cy within 3 months of death) O I?)CJ
11. Indust business ] .. PHYSICIAN
Tenss er ‘ Major findings: }/ i
5 12. Name Andrew. Ada_r- A : Of operations........ :
= . Name.._....1 & 1 ¥ hUnderline
3 the caunse to
= | 3. Birthplace g‘j’n - }/( S — which death
. "" “-°B°° T& T Gt mmmﬂ"t) Of autopsy.......... should be
g 14. Maiden name.. W 00, ﬁr srermssemanrms s mn e b ‘ ::meﬁ ;ta-
. Tiped r . . . t
§ 15. Bisthplace .o g (szt‘agor f::j;'gfmunu <~ || 22, 1f death was due to external causes, fillin the %ing
¥ I'll.nl' > ) €l Y,
16, (@ Informint... MI'Se Calley Hancock || (@) Accident, eulcide, or homicide (specity) VA m’
(5) Address Fulton. Mo. e () Date of occurrence &
17. (a} Burial o (b) Date thereofl h"'ﬂ-hg () 'Whete did injury occur? ity ar towa) pro— Biae
(Burial, eremation, or removal) {Manth) (Dey) (Year) {d) Did injury occur in or, me, on farm, in industrial place, in public place?
() Place: burial ar cremation . COlUmMbia.C ernetery
18.. (a) ‘Sigrature of funeral dlrec@’ﬂww Lot
() Address .oy e G0 umbi ,.-HQ; _ﬁ
19. @ A= g 2y @ {2 olm o _ﬂ)r AP
{Daia recefred locli regisirar) (Regm.rar n umtu.re)

/A LD

(Licensed Embalmer’s Statement on Reve:u Side}
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STATEMENT BY LICENSED EMDBALMER

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

: + Registered Apprentice No
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITII\G
% the above constitutes grounds for revocation of license.)

(Fallure to comply \ulh
.~ If this body is not embalmed, fact should be so stated above. <
L - S




