, No. 2
—-1/47
5-17.39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY. AGENCY
Naiignal Office of Vital Statistics

Registrlatiun Dlsﬁgﬁﬁaga

MISSOURI DIVIS

]

STANDARD CERTIFICATE OF 0(56[ H

Primary Registration District No...

[ON OF HEALTH
State File No.....

pcii

Regutmr 5 NO. s eiiren

i. PLACE OF DEATH:
(8) COURLY. ettt anicsseecssasrenssnssreaee

(b) City or tr.wv(xi.r ................... S t-L Quiﬂ ’Miascuri ...............................

outside city or town Umits, write *RURAL’" and e of township)

_ (¢} Name of Imss%l 16{1’{-&"’%1{‘?‘ Hospital- w)! c Stﬂ.

, (If potin hespital or institution, write strect xmba or loemun) Mem[
(d) Length of stay: In hospital of instittition.....uwab  SSAYW

In this cCOMMUNILY micreinenneanasd 3 Oyears
vears, months or days) s

(Bpecu‘y whether

2. USUAL RESIDENCE OF DECEASED:
(a) State...... NLISSOURI ..........

{c) City o t0OWil.ererrrenirinrnsuneserns

)gﬁ

()" Cmgen of foreign country?

Azl
/7
mzssa ;Bemn Street. ... _— 7

(If rurel, give location)

{Yes or No)

If yes, name CoOUnILY e imsrienscsns NQ .

3. PRINT :
FU[EEJ NAMEB ETHEL RI GHT .....
3. (b} If veteran, l 3. (¢} Social Security N
name war ELed ¢ R none.....oves -
\ Color or 46. {a) Single, widowed, married,
le / LPREE.. t A divorced....Mar.r.iﬂd

b) Name of husband or wife... . 6. (¢) Age of husband or wife if
JO Ch .......... " alive........ 5 9 ........... years
7 Birth date of deceased....... Marcn 8 .1.389

(Month) (Day) (Year)
Years Months Days if less than one day

/ 8. AGE:

9. Birthplace

23 br. ..

(Stnte or forelzn coiliry)

Housewh£e. oo

11, Industry or busmcsa............H..ome ................................ J—

10. Uswal occupation.....

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonthJul.y 31515
2'05

year 19&7 f;hur minute. P

21. 1 hereby certify Lhnt I attended the deceased frcm'?/z?/!"? ...................
.................................................. v 10, to,

................ July.3lst,..
f/that I last saw b BE. 2live 0Runs! J m 3191;
and that death occurred on the date an

Immediate cause of death

12, Name.. N8t Goodwin

13, BLnhpiace......,...%nkﬁgm{;’. .................................................... (/ .....
DiCII.D.WIl .....................

14. Maiden name......
Onknown 7

T e o eamtg T (e Toreine conniry

rqmte or forcirn coum.rn
. (@) Informaat... Joh«n Rjr.cht .
3.5.5.9....B.ent.on

(b} Address.........
17, @ Burial.. . (&) Tiate thercnf......B,/ 2/4%.
{Month} {Iday) {Year)

{Buorial, cremnuon or remonl)

(¢} Place: burial or cremation. LR L EGEN19. . Cometery]
18, (a) Signature of funeral dlr:ctur Snedmeyer & S 's

&) Address ?93@ 41? ...... ﬁ

19, (8) et bl st e
{Date receh‘ed ]ocal regisirar)

rm—t—,
-
w

. Birthplace.,

MOTHER FATHER
P o Y

—
(=

[ANTXTL N 5 S ., ............... .I
Otber e TLY § K. Y. .
tIncluak p Jﬂﬂ Eu}en
nirrgrasssessecrssefle ffrotrdlesns | FHYSICIAN
oi
Underline
.............................................................................. the cause of
which death
OQf autopsy... should be
charged =ta-
tistically.

32. 1 death was due ta external causes, fill in thefdqllowing:
(a) Accident, suicide, or hamicide (specify)
(b) Date of occurrente...es oo ML

(¢) Where did injury occur? .. L.,

. A {Counzy} {Hiate)
(d) Did injury oceur in or rm, in industrial place, in public
PRCE? i e

While at work?

23. Signature....fh. L YT

(ltesus:rnr 3 stgnature)

AdAress... . coveece e L S S

Jefferson City Printing Co.

(Licensed Embalmer's Statement on Heverse 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_...w_

e b em e eemeeeeeeamernen Registered Apprentice No

Siguc’d a)' d M

Licensed Embalmer No: 3?/ é

P. O, Address 3939" ’))'“ Ajt 9\

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

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

working under my personal supervision,




