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WRITE l"LAlNLYi—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED MAY 21)

Registration District No. ‘%%____

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD - CERTIFICATE OF DEATH
Primary Registration District Nu.jé?_&é~

State File No___iﬁgss_
Registrar's No..uﬁ...__,_._._-_.._...._..

1. PLACE OF DEATH:
Lewis
TaGrangs, Migsourl

(1t outside city or tawn limits, write “RURAL" and name of townahip)
(¢) Name of hospital or Institution: /

at home
{1f oot in bowpital or institution, write atroet nn*r or location)
{d) Length of stay: In hospital or institution

all of life

{a) County
() City or town

{Spocily whethar

,In this community
»  years, months or days)

2. USUAL RESIDENCE OF DECFEASED: é

{a)} State Mi Ssouri {5 County Le’n‘li 8
() City or town........__ LBGT AN, Ze
(If outsida city or town limits, weite “RURAL") =N
(&) Street No none 7
(If rural, give location)
no {¥es or No)0

(¢} Citizen of foreign country?.

If yes, name countty.

MEDICAL CERTIFICATION

PRINT '
i@ s Thomas Goings "
o YT 20. DATE OF DEATH: Month M8 Y day..__ D
. veteran, . ¢ ia] uri
i © N 7 vear...... 1C48 . hour. / z minute.... 2 2. oM.
~ ¥l rar. ‘ z
mame ° —,—'j 21. I hereby certify that I attended the deceased from.. M A s ...[..,..,.,.
(| s. cotoror 6. (a) Single, widowed, maniegl 1902 vo_ LNAAY. 5T 1048,
4. Bex Male race dlvnmed.w_i_d‘p_we """ that I last saw b £AA_ alive on LAY “S 1938,
6. (3) Name of husband of wife..—..._..... 6. (&) Age of husband or wife if || and that death occtirred on the date and hourfitated above. Duration
-Addie Goings. ...  aive. 368G yon e et e Myre STATIL
7. Bieth date of decensed..... L AOMATY. 14 1679 HEL NN Ol A
{Moalh) Day) {Year) .
‘5. AGE: Years Months | - Days 1f lesa than one day Due to...c HX o~ 1L M/OcAf&/:’{‘ls S
6 9 3 19 hr, min
Due to
"$. Birthplace Maywood, Migsours ()
{City, town, or county) {Siate or foreign cou'ntry) i
10. Usual occupation F;rmer Ot.he‘r Tnndlhnm within 3 months of desth) ?
11. Industry or business etired T / PHYSICIAN
8 (12 wame_ Elem H Goings oy O N —
e 0-"1 /)’l !\I Underline
ﬁ 13. Birthplace X : }'11 8Ss OuI'i ! /? f &é;gﬁtﬁ
Git or foreign couniry) of hould b
. { . Maiden e CEATATTRY Wi gemBtr ] autopey : Charged s
x M o tistically.
Eg ' 15. Birthplace G mm‘mu) (Suuiasfursmgn‘::]a{:lj:,j 22, 1f death was due to external causes, fill in the following:
16. (@) Tnto Z‘_’!e _+ |l @ Accident, suicide, or homicide (specify)
(b) Addp« I‘aG n ge ﬁi 8 SOU.I‘i () Date of occurrence
. - C4
1. @ ....Burial . @ Date thereor.._BY 75 LEA&) Where didivjury oocar? oo
(Burial, cromatios, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or l:r:mauu eemew‘z{
18. (a) Signature of funeral d:u'ecmr W While at wnrk?_w............‘m......(iﬂ’ ?;:)” irig-.:es)of injucy. ._..___...._...,.,..
163} AﬂdrmIaGrange Mi gsouri fg Z .
19 S —oLF éngék ‘% 23. Signature ... -~ M- . TM. D.orothet)
- @ {Drats received local rexistrar) {(Regintrar's siggg@iure) ; Address Z A c_.{e _0 —.—.. Date signed

{Licensed Embnlmcr’i Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER Dake '
. i .

I hereby certify that the body whose name is recordcd on the reverse side of this certlﬁcate was embalmed by me, or by
R H . - /

i - : 1o , Registered Apprentice No.......

zl - | I

.
1
working under my personal supervision. '

1 s 274
Note: The above MUST BE SIGNED BY THE LICEI\SED E‘“BALDIER in hls O\VN IMNDWRITII\C i e to comply with
the above censtitutes grounds for revocation of license.) - ‘ ’
If this body, is'not embalmed, fact should be so stated above.. . . ) —_—

- r . [ A . . - L - t !



