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

" DEPARTMENT OF COMMERCE

Registration District No.——.#

STATE BOARD OF HEALTH OF MISSOURI

=TS Wi 15 1046 STANDARD CERTIFICATE OF DEATH
/

Primary Registration District r-o-f-? L 2

State Fils Noweoee .. 8487_

1. PLACE OF DEATH:
Hernay

2, USUAL RESIDENCE OF DECEASED:

Registrar's No. [
S~
) 23

(e} County 1% -
: Stat L ary,pr
() Cityortown. Prinpceton (a) State (3} County. 2
[1f guiside ¢ity or town limiw, weits "INURAL' and nare of townahip) {¢) City or town Zural s}
(¢} Name of hospital or ln.stltt:llun . (I outaide city or town Nmits. writs "RUAAL") -
Axtell T‘}ﬁ_ﬁ?ltal @ SuemtNo._No_ Princeton, lio. 2N
{1 not in bospital or institotion, write strest nnm!:ro: locatlan) (Il rural, give location} [
(d) Length of stay: In hoapital or institution 2 leeks
. . {Specily whether {| {¢) Citlzen of foreign country?. No . (Yes or No)
In this community A1l his Tife
yonrn, montha or daye) If yes, name country
MEDICAL CERTIFICATION
. N N
Foll fame___Robert T, Goin January 31
20, DATE OF DEATH- Month__ >~ 7" 77 day.
3. (b} If vereran, 3. {¢) Social Security 1946 7 =0 4
N bour. minute ™
name war .
21. 1 hereby certify that I attended the decensed from Jonuary 14
0 S. Color or 6. {a) Single, widowed, married. 1046w canuary. 31 1046
«. sxale nesniite , Z divorced N1 AOWEC that T last saw il aliveon o E0LETY 50 1946
6. (b} Namé of husband ar wife.._.....;..._......._..._....... 6, (£} Age of husband or wife if |{ 2nd that death occurred on the date and hour stated abave. Duration
< T alive .o yeaTS [mmediate cayse of death
v 2 urerila
7. Birth date of deceased ’pph . -i .7\ 1 61
) (Month) {Day) {Yenr) '
8, AGE: Years Months Days If less than one day Due to enla rge G RTOS tat e ].O\]'I' *
84 11 | 16 min.
v - Due to ;. } - -
5. Birthpiace__LIETCET CO . Lo, /7 a [ %
(Clty. town, or coanty)} (Statn or forelen country} h % T
g (o] h d
10. Upual occtipation Farmer ooy (:n.g’;::’;:;;::, witkin 3 tsonihs nrd.-u:\ 1> 4
11. Industry or business W i - PUHYSICIAN
€( 12 Name__. Blica Goin s "i opermions_ TELeNLion of urine, o
= o crat ) Ao . P . ndesline
Y 15, Birthptace Trnknm‘m / cratitis, lenlepred. progtate e e 15
{Clty. town, or.coun {State or forsipn country) "
2 (18, Maiden name IRV 33’”] lton -~ Of autopsy :'t":r'g‘_!g.&e.
E Unknown vV tistically.
15. Birthplace. 3 A ; Jrie: EON
g 1 (City. town. o conmty) (Bvate or forsinn cdantrs) 22, 1If death was due 10 external causes, fill in the following:
16. (a) Informant L s, Scott () Accident, suicide, or homicide {specify}
(5 Address Erinceton,. o, () Date of occirrence.
1 (@ 2urial () Date thereof.._ o= =46 () Where ¢id injury occur? TP — e
(Burinl, cremation, or rmﬂl)_p . . (Moath) (Day) {(Year) (d) Did injury occur in or about home. on farm, in indastrial place, in pnblir: place?
(c} Place: burial of cremation = 81 TV1 EW
. 17 ol a f: f pince,
18. (o) Sigoature of ful.:e_ra! director... .2 I:t ¢ 'G'l:)'n era l HOH’! § While at work2 - (Specify ‘(?)” ri\d:an:’ of injury___ et
@ Addren. Princeton, Lo, . 1.0
. @ 07\ (_l_ 9 £ ® - 23. Signatore S . b AT (M. D.orotheny 2= V¥ *
B () et LA = -
(Deta rareived local reelatrar) (Nevieincatrmatare) - address.._ ELAfAton .o Dace signdid Z/ £,
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{Licensed Embalmer's Statement on Leversa Side)
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+ " STATEMENT BY LICENSED EMBALMER

1 hereby. c:értify that the body whose name is recorded on the reverse side of this cer}iﬁcate was embalmed by me.oeby

, Registered Apprentice No

working under my personal supervision.

R -1 . [ - o - . o M
o N Signed..._% oot Al _m‘ ..........................
. T ‘ A , Licensed Embal oL oL
P, 0. Addres%x&m E—

* Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
_the above constltutcs grounds for revocation of license.)

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




