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f—8-43
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° I 237823

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Noy 16

Registration Distret No. .4 fo.

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Reglstration District N.,._1¢_/,_L2_é_

State File No,

Registrar’s No.

1. PLACE OF DEATH:
)] County_____,C linton
) Cly or town. E22 L L8101

MJ_? 3&7
2. USUAL RESIDENCE OF DECEASED:

. + N f/
@ swe. Migsouri @ coumy. Clinton 2 5

74

(State or foreign country)

unknown

(City, town, or coanty)

. Birthplace

(1t autside dtyorwwnluml;, writs "RURAL" and name of township) {) Cityor mWn:E_’_l at_t_sb_u_l‘g S:—
(¢) Name of hospital or Institution: / (If outaide city or town timits, writs “RURAL”) )
]
s
(If not in bospital or inslitutjon, writs strest number or location) (d) Street No (If rural, give docation}
d) Length of stay: In hospital or instituti h;
@ agth of stay: In v or on (Specify whother || (¢) Citizen of foreign country?. NO ') {Yes or No)
In this community 35 years
years, mouths or days) If yes, name country, eeaes
MEDICAL CERTIL N
. PRINT 3 :
il AMe.John Willie Goosey. ... 23
- - 20. DATE OF DEATH: Month, o A ol o SN o oo A ——
3. (b If veteran, 3. {¢) Social Security _é-
‘year._ _f howr. A mingtm . M,
$ame War. No
21, [ hereby certify that I attended the deceased from..... 47 2o
ke Colar ar 6. (a) Single, widowed, married, 1w w0 2 Elnl P08
. ] . £ . d . & M
s ser... Ma2le”| nWhite. / divorced A XL L €A || 112 T1ast saw bamastalive o ot S / DENTY..
6. (5) Name of husband or Wif€ ... 6. (6} Age of husband or wife if || and that death occurred on the date and Tour W ::bove- Duration
k a t € alive.__§_§_..._._...____ycnm ..%
7. Birth date of deceased....... ARZUS L 26, 1857 3272
{Month) {Day} (Yeor)
8. AGE: Years Months Days I less than one day
g8 | 1 | =27 .
r, min
N l Due to )
9, Birthplace Clark County __Kentucky/ ey
- - - { town, or conaty) - -{Biate or forsign country)” - { - /%
. Other conditions. £ /. ... oo | A
10. Usual accupation ir ed fa :.ri“e r TR {inctade pregnanay w S months of death) __.._...._o
11. Iadustry or business e i PHYSICIAN
M or findings: —
5 2. Name. W, F., Gousey . of operat.lom..‘.. o L S el etline
g h e P TS
3 13, pinbpace C1la Tk County Kentueky bf bJU the cause to
iy, qomn, untx (Stata or fareign coantry) Of anto W——-"’ should be
£ { 14, Maiden same EOrTy AT tin autopsy... s
1stica y
=

22. If death was due to external causes, fill in the following:
Accident, suiclde, ot homicide (specify)

{City or town) (Connty] (State)
Did injury occar in or about bome, on farm, in mdusmal p!a.ee in public place?

16. (a) Informant_MIS. John W. Goosey {a)
& address___Elattsburg, Missouri {5) Date of cecurrence
1. @ _Burial - ® Date thereot LO/26/45 || (@ Where didinjury occur?
(Burial, cremation, ar removsl) (Mgnoth) (Day) {Year) &)
. (€)% Place: burial or crcma.tiong_zu enlawg cemetel
18. 4(a), Signature of funeral dis e Pt I Ade AR N2
@) Addrews. £ &L LEDU Missduri
. — ’
19 @78 =32 - #8”_ W 7X4 7?%&4
{Date received local registrar) {Registrar’s £

1094~

(Licensed Embalmczr’s Statement on Roverse Sidc)




-

STAT'ER[ENT BY LICENSED EMBALMER

-

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by o -
, o - e, R
s : : . : Reglstered Apprentnce No .
" working under my personal supervision. .
- - . . Signed J ; J‘Z :ﬂ [ ot
o7 o e - . Llcensed Embalmer No.982

P.O. Address. Stewa1 tsville, Mo,

Note: The ahove :MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWR]TING. (Fn:lure 16 comply with
the above constitutes grounds for revocation of license.) '

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

LN - . - . ; v




