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NK—MAKE A PERMANENT RECO:
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WRITE PLAINLY—USE UNFADING BLACK I

DEPARTMENT OF COMMERCE
Buzrau o THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

LED APP\15 106TANDARD CERTIFICATE OF DEATH

State File No.

L9y

Registrat!on District No.. __ Primary Registration District No Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County Nodaway @ sme isSOUT ® comb).Odavay
() City or town L*a’rVVlllﬂ

(If ontaida city or town limits, write “RUBAL” and name of township)
{c) Name of hospltal or institution:

516 Last 2nd. street [

{If not in bospital or institution, write street number or kocation)

(d) Length of stay: In hospital or institution
In this community. 60 ye ars

years, mooths or duyn) v

{Specify whether

¢
»
0

(Yes or No}

igryville
(If outeida cily or town  lirmlta, write * ‘RURAL")

6l6 ~ast 2nd o

(if rural, give lncll.m)

no.

{¢) City or town

(d) Street No,

(e) Citizen of forelgn country?

If yes, name country.

349 FRINT John L. Gooden

3. () If veteran, 3. () Social Security

ne

name war.

. Color or

(6} Siogle, widowed, martied,
. Golor d

2 emidowed

4. Sex malle °Z/

MEDICAL CERTIFICATION

Mz rch
. DATE 3 ont
20 OF gRAH: Month 2]

year hour.

I hereby certify that I attended the fro TS
\ 1o AN, / ).

21.

6. (fd Na.me of ﬁ’lsban or vlgl-ifem__.._......_._.__... 6. {¢) A:‘e of husband or wife if
URKA 6w e [o1 53 ORI, - | o |
7. Birth date of r‘ d
_ .. {Month) {Day} (Year)
I A
8 AGEi - . Years, _ ‘Montha Day." # 1f less than onc day Due to
18 | L \ Tk —
"" "'i " hr min
o Birhotee, BOL L H2C0UN ty Higgouri ]
City, t.nwntu county) (State or Loreign country)
10, Usual occupation ani vor
11. Industry or ::Ifm'nm @ AT
ajor findings: I
g 12. Name ames v 00 den G : Of operations.. ..., l}nderlinc
23 P unkn own / 5 T
(City, town, or congff) L T1 OI1  (State or forcien W‘g“’) Of autopay J"‘l . should be
g { t4. Malden name.— ~Ynkmowm: g U | harged i
15. Birthpl = 22, If death was due to external ses, fillin the following:
= Ly, to or cgun . {State or foreign country)
16. (a) Informant Récian'a SO'BD.SOD K (8) Accident, suicide, or Mm/#ﬂ L
(6)  Address Marvvnle Hisgouri (8 Date of occurrenh £ /
i
crematicn, ar remov nf ¥, oar (&} Didinjury in or about home, on f: T industrial L in pub ¢ place
() Place: buriat o cremation “Dak H:Lll Ce metery
18. (a) Signaturepf funeral directpr, F A I DTS
{#) Address.
19. (a) Manek. /fyé ® M;M
(Data reccived local resdstrar) wBignature,

22 §

{Licensed Embalmer’s Statcment on Reverse Sadc)




DISTRICT HEALTH OFFICP
Cameron, Mo,

t
STATEMENT BY LICENSED EMBALMER

L]

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

______ , Registered Apprentice No.

9~ Jrcea

working under my personal supervision.

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

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




