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o~  WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuN 3¢ {947 °

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.. 3 bl{ Y

+

State File No.

18247

Regisirar's No ‘ 0 g

Registration District No...Z =7
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
(&) Cousty Nodawa] o sme Missouri @ Coum,Nodaway 24
{?) City or town Ma rYVi- le 2 MO ]
{If ontaide cily or tawn limils, write “RURAL" nod name of township) (¢) City or town Clea I‘mont o
{) Name of h°‘1‘%‘,ml or i“u{“""“H ital o {If cutaids city or tawn Limits, write “RURAL")
St. PFrancis Hosp @ sweet No.___NQ_sStreet address 2
(If oot in hospital or institution, write street number or location) (1f raral, give location)
(d) Length of stay: In hospital or institution Days No by
(Specify whetber (e} Citizen of foreign couniry? {Yes or No)
In this community - 49 Yea rs
years, motthd of days) . If yes, name country. None .......
MEDICAL CERTIFICATION
3 @ PRINT  TOHN WESLEY GOHN . oath
o 3 (o) Social Sece 20. DATE OF DEATH: Month. 8Y day
. . . () Social t )
@V ke ow % o # e ¥ % o» year.. 1947 hour. . minne 90 Ao
name war. 0. . N
yz “4]|.21:. 1 hereby certify that [ attended the deceased from_ . _# oo A
5. Color or . 6. {a) Single, widowed; ma.mcd - ‘9'!{12"'0 - . - !9-—\"-—'
4. Sex.Male /_) l te d‘ """‘Slng];e ( thzt Hast saw he Lz, alive on > o e Pt . 195‘7
6. (b) Name of husband or wife. ... 76, (.:) Age of husband o wife if |[And that death occurred on the date and ho"{ata":d abovk. Duration
— = W e e = == —ah\;.._:___-:._ry;rs Immediate cause of death .
N
7. Birth date of d d Ap!‘il 23, 1861 M W-df_@
{Month) {Day) {Yenr)
8. AGE: Yeara Months Days If less than one day Due to
86 | 1| 5 - - -
hr. min D
ue to
9. Birthplace.... AN S Penn /
- - (City, town, or connty) {State or forsign eat}nuy)- . o ) " T P
. A QOther conditions. .y
10. Usuat occupation. CALPENLEL — Tochude pros sncy within 3 monthe of death) ﬁ)/
11. Industry or business_ NONE S — ):]_\ PHYSICIAN
§ 12. Name_ SBMUEl Gohn . Of operations l\ i —
TS . nderline
E 13. Birthpiace.._ 1O rk County Penn. / \ gﬁgﬁg;:ﬁ
| ~{City stown, orgeonnyy) . te or foreign covntry} f should b
a 14. Mnjd??'\.ame Cé tharfhg Kimld F& Of autopey gl;;:g:ﬂ;m?:\
é 15. Bf.r"hnhrp Y(?xfﬁwcuimmll,;ty ¥, ‘P‘Sﬁ:"lﬂr‘l" wm,';{q) 22, If death was dite to external causes, fillin the follow{ng:- '
v ). ‘Iﬁomnt i‘Harve Goh_n T R (a) Accident, suicide, or homicide (specify)
M ~ —..J (b)) Date of occurrence
® Addresn-Clearmont, Mo,
17 ?;) . Burial (b} Date thereof, 5/30/47 () Where did injury oocur? {CiLy or town) {County)
. (Burial, crematinn, or remayal)~ (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publl.c pl;we?
-..(5) JVPlace:'buial ar cfematiop.. C .G eﬂl7 Fe LTy __ !
18. (g) Signature \of funera.l director. - L"‘ Ad "“—-a_}_ﬁ_____ While at work?..._, (Smrv type .]fl :.E::.;,of oy Qm.
(&) Address 0 Eas €,M0. e ; N
Z 53 lf:g;! (b) ":Z A e [ 23. Slgnature__X .. ershe T
19 (@ (Dnu recerved (Regisirar's sixnsture) T || Address

(Licensed Embalmer’s Statement on Roverso Sidé)/




Disy HEg 1
 Cettergy ot Ocy
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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 persona!l supervision.

A Sl o ol S A A '.M: ..................
Licensed Embalmer No / ff 2—- Q"“

P:OQ. Address. L.} it Y e
- -, R
Note: The above MUST BE SIGNED BY THE LICENSED ETiBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

Signed._{........~

(Failure to comply with



