DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Buasau or 1an Crrisve STANDARD CERTIFICATE OF DEATH s rinrvo.— 4306

FILED JAN 9 1948 , 7
Registration District No.____,__._.%}.g@ Primary Registration District No....______m@ a Registrar's No 1 ﬁ ﬂ% i
1. PLACE OF DEATH: i 2. USTUAL RESIDENCE OF DECEASED:
{a) County. . 1.
(b) City or town S t L Oui 3 P (a) Stnta_,m i 38 Ouri (3 County é p
© N of holpit(l ou?ld&:ﬂt:iw towa limlte, write "nURAL;ﬂnd nama of township} / -
L, ame &l or natitution:
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Inthis community
yoars, months or days} {&) If {oreign born, howlong in U, 8. A.7 Years.
MEDICAL’.C CATION
PRINT .
* fiit NAmE...Saundra. Good a5
20. DATE OF DEATH: Month : day.
8, (b) If veteran, 9. {c) Socta! Security /
Year... hour / / minuta M.

name war. Nonms No Nons

21. I hereby certify that I attended th deceased from....... _7
6. Coloror 8. (a) Single, widowed, married, s —? A‘L -~ C L
F O |" o1 & o4 "4

4. Sex raca divorced . ........ — that I last saw h. AN _ alive on . 18..
6. (b) Name of husband or wife...... 8. (¢) Age of husband or wifa if || 8nd that death occurred on the date and hour stated above.
alive.........__years || Immediate cause of death . = " A Duration
7. Blrth date of d aNov 50 1947 _........_..#MMJL_._@,__... ! M <
{Month} 2 & {Day) {Year)
8. AGE: Years Months Deys If less than one day Due to_.. /4 -0 { 1

-t
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min v ‘!' /
Dua to. 1

9. Birthplace_.. S%”“Lﬁﬁ‘imu ppserses = %mﬂm‘ m‘f’“ L - — ; Vs

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR.
N. B.—~Every item of information should be carefully sopplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

Oth ditlons ]
10. Usual oceup (Rochade pregnancy withia 3 momibs o 2erid) 7 / —
11. Induatty or business . //) PHYSICIAN
a { 12. Name_Cl&rnce  Good | M S ~ 1 Undortine
18. Birthplaco._ S 5 LOULS Missouri / rl which death

:
: (City, town, or oounty) : (Stats or lornign country) Of aut rhould be
E {“ Malden Mmmgﬁs-&&-—B—i-b}e«««w««mw . charged sta-

16. Birthptace 3t Lonia

22. If death was due to external czuses, fil} in the following:

(Citv. wn or coppty) State ar r.,..:n . B
18. (a) In.formut's own signatar Aﬂ (a) Accident, suicide, or homicide (specity)
(4 Addrem 1224 no lﬁth street (b) Date of ocrurrence.
= S of. l ) d {nfury ocenr?.
1% (a) Buriel {8) Date there ac 29-4'7 (c) Where df s u“‘) e —
{Burtal, cremation, or removat) .. (Month) (Duy) (Year) i| (d) Didinjury oceur in or about home, on Iarm, {n {ndustrial place, In public place?

(¢) Place: burial or cremation
18. (o) Signature of Inneral ditector,

Sp.clfy(ly)pc of place)

4 While at work?. ) eana of Injury.
23. Signatur, E

Rey. 51130 .

FEe 1 19511

1. (a)nf-'f' L RLY R
st rocefvod lockl Fegintrar)

{(Licensed Exbalmers s:am;}\on Roverse Side) ~J \| ¥




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

e . 9 ‘-?
Registered Apprentice No il S

Signed M o 3 7 \é(..b a/gxﬂ
d Licensed Embalmer No a& ﬁ? y

P. O. Address

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

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




