V. 5. No. 2
S50M-—5.42
lev, 5-17-39

I x32873

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

DEPARTMENT OF COMMERCE
Bunmu OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

20764

State File No

P Y

t"; JUN 23 199 _/;:{),.(/
R:xistratmn DMstrice No.... Primary Registration District No.... i & Registrar’s No, J 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / (
(a) County.... Holtl (o) State Missour‘i (8) County. Holt //

on. TWD.. .

nit)’ or l.ourn Ilmi!.- 'rlta RAL" and namea of townabip)

{1t
{¢) Nameof hosmtal institytion:
‘41,2\.« M o /

(If notin l:mpiill or {ostitution, write street number or location)
{d)} Length of ptay: In hespital or ingtitufion

() City or town

{Specify whether

In this community
years, manths or days)

Bigelow Mo. {rural) Blge,‘.[.gg

(¢} City or town
(If outside city or town limits, writs “RURAL")

(d) Street No.....

(Ifruer give location) [

{¢) Citizen of foreign country?. (Yen ur.‘ﬁ'u]

If yes, name country

Minnie Almina Goolsbye.

3. Exl)‘ PRINT
FU NAME

MEDICAL CERTIFICATION

RTET (5 Sochal S 20. DATE OF DEATH: Month... . JMQ.___day... I i
. veteran, . a urity
N 3ear.._I94Thnur ............ ,I.Q_ ..minute._.. ZD JAM.
nAme War. L]
21. I hereby certify that I attended the dec fro AL
Female /|5 Witte [&©@ &nlegPrfe&"‘?' _ 1 /,7
4. Sex race. Y ‘- n divorced..ildo. L that I last saw h. ¢ alive on.. ag o
6. {&) Name of hus #and or wife. 6 (c) Age of h nd or wlfe if || and that death occurred on the dale and ' stated ve. i
S 311k} 31 G’O 1 sby - EL? .yeara Duration
7. Birth date of deceased........T S0 20 1873,
{Month} {Day)} (Year)
8. AGE: Years Months Days i less than one day Due to...Lxde”
Th 11 .
hr. min.
Dare to
9. Birthplace........ Bigelow Mi 8 BOurl
ity, towp, of caunl.y) (Stote or fureigo countlr
u uge Worke. Other conditions.
10. Usual occupation = (Inclode pregoancy within 3 months of desth) ﬂ —
11. Industry or business ‘,l"\ 3 PHYSICIAN
-] wn Major findings: _—
§ 12. Name......... U'ﬂ k'nO . . .o ) Of operations.......... L 9 -
KHS R & Ty b V . Underline
] Un wn . the cause to
E I TR = 1420 4 -SSPV UR RS SNt | S \J which death
o - {City, wwy, or county). " (suu or lareign country) Of autopsy...... should be
g 14. Maidea name.. nm@;m S — fihairglld sta-
. 5t Y.
§ 15. Birthplace.............. - ;;n """""""" ) """"" U nlu]}glm?mm;;nz 22. If death was dtte to external causes, fill in the following:

—
o

—
B

-

Informant ¥

b &N "““"‘v‘ii"S'sUU‘I'i ''''''''''''''''''''
(b Ad ress Ig Gw . ol LT
1 al &7 {
17. {(8) {3) Date thereof.
(Bn.rul.cumllhn.m remaval) {Moath) (Day} (Year)
Nebraska.

{¢) Place: burial or cremauon__...._B;ul.Q e S e S A s
i8.. (a) Stgnar.u.m of fyneral director... M

)] Address

7 Pattl, Qohn gln

Aved local registrar)

M3f" ¥ —_—
] @ (Rgﬂ:t.rnr'- signatare) ,Q i

{a) Accident, suidde, or homicide (specify)

(3) Date of occurrence

(¢} Where did injury occur?
{City or town) {County) (State)
(d} Did injury oecur in or about home, on farm, in industrial place, in public place?

(Specify I.m of place)
R {£) Means of initry....cccceceee.ne. ..._..
P 2wt J:ri D. or other)............

. Date’ ﬁiné :2; 7

While at work?.. ..,

7\

(Licensed Embalmer’s Sl.nt:mcnt'm’: Reverse Side) ,




DISTRICT HEALTH OFFIGE
jCameron, Mo. -

STATEMENT BY LICENSED EMBALMER

64 [ 1 0F

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.

A
. y _
. p. 0. AddreW ég %d.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failn‘é to comply with

the ahove constitutes grounds for revocation of license.) :

If this body ia not embalmed, fact should be so stated abhove.



