0. 2 DEPARTMENT OF CO F[WG THE STATE BOARD OF HEALTH OF MISSOURI

ER R STANDARD CERTIFICATE OF DEATH Stae File No.——_ AT
xasamt Registn;tion District No.......,318.......q Primary Registration District No._.__.._!% Registrar’s No. _.....,._j__Q..&S .....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a {a) Count: = N . A s
g (&) City oyr town St.. Iouis (@) Sate Missourl . (&) County, v
&} (If outside city or town limits, write “RURAL" and nome of township) () City or town S L. L ouis *
= () Name of hospital or inatitntion: ¥ or tow I3 Py s " I A
utuide city or tgwn limita, write “RURAL") a
= 1806_Nebraska Avenue o Steeet Mo 1806 Nebrasks Kvents ¥
= (If oot in bospital or institution, writa street ber or location) (@ t No (If rural, give location) ?
E {d) Length of stay: In hospital or institution . "
5 In this community 25 years ) (Bpocify whethar || {€) Citizen of foreign conntry? no (Yes or Noy 0
2 yenrs, months or days) If yes, name country.
B
. MEDICAL CERTIFICATION
Bl 3, PRINT  AmANDA JANE WORTHAM )
« - 20. DATE OF DEATH:, Month : gl O\
3. (b) If veteran, 3. (o) Social Security /7 / é Y
[.:: same war nil No none year. hour by __minute T f ..
- 21, by certify that 1 attended th fmm
zl 5. Color or W 6. (a) Single, wido‘?vved. marrled, 7e / — /s
i 4. SEI-...-.-.....H"._E“' - race. ..l divon:ed___._____Z_... that I last saw ha&'.":ﬂ.live on ___‘f&
Z 6. (5) Name of husband or wife.. RoDeT . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated nbove— . -
uration
4 s | R e Ve A A T
C I 7. Birth date of decensea... e CEMbeET 18, 1869 : Nz
5 (Month) (Day) Your) / Ju|
=] A
1) 8. AGE: Years Montha Daya If less than one day Dte to /3 7 K‘f y ]
Z 76 | 11 16 _ & A
= hr. min / p’
] « . U Due to
9. Birthplace...Belgrade, Missourl 7 .
{City, town, or county) ({State or forcign country)
.. PR - || Other conditions.
10. Usual occupation at home {Include pregoancy within 3 months of death)
11. Industry or business PHYSICIAN
| E 2. Neme. Allan M. Goforth © o | Majorfndimgs: . s
- : : , 2 Underlk
S\ 1. Bitpice, Washington Co. Missouri  (J - I'.hhe::}ali;c?g _
- : - " S fwhich death B
E 14. Maiden name e TheTisd HendersBf® o o= comaern Of autopsy - ;}'::r:elgsbme
N . . . ¥ - L : i
: Washington Co. Missourl : tstleally.
g{ 15. B"t?‘“‘”“" e M'E“ prm— TP, u{l 5 || 22 1f death was due to external causes, fillin the following:
16. (a) Informant Lena Kaiser ' || @ Accident, suicide, or homicide (specify)
(3) Address 1806 Nebrasksz Avenue (d) Date of occurrence
17. (a) burial: -* (5) Date thereo! 12—7-46 () Where did injury occur?.
{Burial, cremalion, or removal} {Maonth) (Da (Y (City oz town) { (itaze)
4 1) ear) (d} Did injury occur in or about home, on farm, in industrial piaoe. in public ptace?

() Ptace: burial or cremation.—. .._.___.Bﬁl'gande_ ,_MJ.S_S_O_U_I'_J-__
18, {2) Signature of funeral director Al Vi HCLaughlln /."3.i Pty e Sence

0 Adtress2801 Lafayette Av. St. Louis,MHo. ""h“‘:m‘é“/\z o o °“°%’ ;’i e
D or ather)...—

k ﬁ . 23. Sl.znar.
19 @ %ﬁdﬁgﬁs @ ..__.._........_E.é_. ;.m;étmﬁ.:_l—/\-_-.-m Address / 70 1/ '4 m""“"’[ Date signed .._&._.___ —‘/6

/ (Liccnsod Embalmer's Statement on Reverse Side)




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

_____ . Registered Apprentice No

working under my personal supervision.

P. 0. Addresc <3/, 7 " Mﬁ%

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgluré/to comply w

the above constitutes grounds for revocation of license.)

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




