. No. 2 DEPARTMENT OF %OMMERCE THE ;TBTAER?ASE OF HCE;:-TH OF MISSOURI W‘? 9,?
AP pURTAY OF THE STA RTIFICATE OF DEATH tate File No '
|| FILED MAR 241 1647 S e

M- rimary Registration District No_. 3 O_O_ £ Registrar's No...& o2,

Registration District No..
6 i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
/ 2 || @ county 3arton @ o, Missouri ® Coumy. BAETON.,. ..
g (d) City or town lanar ounty....: v i 7
/ &) (If outside city or town limits, write “RURAL" and name of townahip) (¢} City or town.... Lamar 7
5] (¢} Name of bospital or institution: A (If outaide city or town limits, write “RURAL™
& Elm Levm Fmergency Rooms /) @ Street No '
{1f not in hoapital ar [nstitution, write streat number or location) ] {(If rural, give location)
(d} Length of stay: In hospital or institution . No Lta .
71 - (Specify whether |{ (£) Citizen of foreign country?...._ (Yes or No)
In this community 1l yeurs : ' ;
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
2 || 3, PRINT MARGARET CLEMENTINE _GOODRUM Tranel 2
-« 3. (8) If 3. () Social Securlt 20. DATE OF DEATH; Mont A/ _..day
' veterat, . e 2. urity
a N yau__éfﬁ‘ f oo hour..... 92: ééns_:_mmute ...... _ﬁ...._.\d.
name war. o
= 21. I hereby certify t I attended the d d from
:i!: o / 5. Calor °’W ) 6. (a) Single, “'id‘:lf;’?dé mm":id _M A0, lgf._. to 2 LA A .. X 19?7
; 11 C OV
4. Ser...l 7 race. - divorced 2 that Iast saw hidl aliveon. 2% T S f 2
E 6. (3) Name of husband or wife....._......oeee. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
1 W. 8 . Goodrunm live . oooo........... yearg || Immediateyause of death .
< 7. Birth date of decensed.. August 29 1860 |1 - LDl AL, Ty ... ﬁa&,
ﬁ . {Monthy {Day) (Year) ’
[~} 1
4} 8. AGE: Years Months Days If less than one day
|
' g 87 6 3 TN 1 8 e TN,
iy - .
B | 5 Birtpisce Mc Comb, Illinois
D . hly. towa, oreounty) L (Sum_ot fol_.ei.l'n cou_nuy) 5 A - T
10. U . ousewife er conditions
{;ﬁ . Usual occupation — - - S Lnclade pregaancy mu!'n S months of death) —
. * , R »”
= 11, Indusiry or business s ! reT b PHYSICIAN
I8 2 Name W, H., Wilson Major bndtngs:, Wl e
& . Name......... - - - e - ; " . : - 4 Underline
E ’ ’ Ohio l s : ) }..|the eause to
Z |j& { 13. Buthplace & whichdeath
it ta-' . ats or forci Lr:
5 a 14. Maiden name. ﬁh" Ke gter : - ,i' should be
=¥
‘5{ i5. ictholace C_u:u.ncy, Illinoid
E = {City, town, or county) (drate or foreign mumry)
- 16. (#) Informant Mrs, Paul Schubert (a) Accident, suicide, or homicide (specify)
B () Address Lomar, Missouri . ’ (4) Date of occtirence
117 @ Burial ‘(b Date thereof. March 5 1947| () Wheredidinjury cccur? {City or town) (Couaty) Siate)
(Barial, crematios, or removal} (Momb} {(Day} (Year) {d) Did injury occur In or about home, on farm, in industrial place, in public place?

() Place: burial or cremation... 22 Ke Cemstery
) YONANTZ' FUT’TERAL HOUE

18. (o) Signature of funeral director.

&) Address Lemor, Missouri .
19, (o) MAR_3 . 1947 ® WAV T row —
{Data reccived local roriatraz) (Regist f{ 7

/ t/L (Licemsed Embaloer's Statcment on R“ Side) — . - / /




RECEIVED |
District “ea'th Dfflcer No. &

o ey Sy Numbﬂr-é_q.."_:__s.}}.{.
AR T

A g i mr—— e B W

481 01 ddv

STATEMENT BY LICENSED EMBALMER

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

- ..., Registered Appreatice No ,
working under my personal supervision,

e ol J et

Licensed Embalmer No 2247

P. 0. Address Lamar, Missouri

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



