No. 2 ‘DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

b i 1R 104 D tate File No...... k)2 4:5
17-39 FILED JUN lsl%g STANDARD CERTIFICATE OF DEATH State File No...... Q& ______________

x37823 Registration District No Primary Registration District No. —é.,sg_ﬁ ,«7 Regisirar's No. ;{’/ p-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
3 (s} County NOW‘C-OHR 7 @ state. Missouri ®) County NOWtoOnN 7 3
(5) Clty or town ura W. Benton Twp. ‘ A
{If autaids city or town Limits, write "RURAL” and name of towrihip) ) City or town Rural
(¢) Name of hospital or institution: (1 outaids city or town limits, writa “HURAL" P
Rt. 1 Goodman, Misgouri / (d) Street No Rt.._#)_Goodman
(If not in hospital of inatitution, write streat number or locatlon) ~ || 7 T T T (i rueal, give bocation) Fo)
{d) Length of stay: In hospital or institution
(Spocity whether || (¢} Citlzen of foreign country? No {Yes or No}
In this community. ... 2.years. s
yotrs, months or days) L If yes, name country.,........ e, "
MEDICAL CERTIFICATION
3. (s} PRINT <V /
Fuld NAME_;{Q_._. P AR~ A4 /7 f A ey N i3 e

S 1% 7

20. DATE OF DEATH: MomLJZéA.’é.
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-« 3. (b) If veteran, ¢ () Social &cunty
a ® : Lo m P et S A ':.th 4 bt year / ?fl hnurlféf_g.ﬂ.zf....ﬁ..._.rninutv-_......_.._'}i._..-_l\l.
name war., . JLILE 0. = -t _
« - — . - - T hereby certify that I attended the deceased from. -
= | 5. Gotoror ** 7 6. (o} Simigle; idowad, idkhrried. R o, o
hld o sex Male 71 mee. Mhite| gg\;qqey::ﬂ%gg_.}?.gm (r A M Y, - it
E 6. (b) Name of husband or wife.....—..cocee 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated ahove, Duration
alive. e e years cayise of degth iy g
E 7. Birth date of deceaseq. NOVOmber 18 1906 Z: ...........
5 (Month) (Day) (Four)
[--}
4] 8. AGE: Yeara Months Days If less than one day
& 41 6 20
hr. min
a / Due to
=] 9. Birthplace Wair - Kenpag /7
% (City, town, or county) (State or foreign munuy) p T
= 10. Usual occupation_ 3 Hogkman . C:f:he‘r _,m:.d'ﬁ"m_ - b ot Aot §
= 4
5 || 11. Industry or business_...CAttle buying and. ﬂelling S . '\-\‘ PHYSICIAN
or nndings: -
;!. ﬁ 12. Name............ARthur. Qi Vaugan ' Of operations E\ \g} \ Undertine
’2 E 13. Birthplace Sturgeon Bay " Wies. / ' \ - : the cause to
- town, of CounLy’ (Stats or foreign country) Of auto hould b
:l E { 14. Maiden name Onﬁﬂ&“f Kﬂllﬂy e — autopsy :;p%)_r:eg ota B
- R tistically: 4
; olla Missouri. A ,
4 15. Birthplace . - P

g‘ § LF Gy, town, or coumis) P TPmp S ———. | 22, If death was due to external causes, fillin t lqwing: .
=2 |15 @ 1nformant. Barnest Vaughn (c) Accident, sulcide, or hofadcide (specify) T oy
B () Address.....__Cherokes, Kangsag () Date of octurrence M m‘

17. (2} Removal &) Date thereot June 10, 191*8 @ Where did lajury (City or town) {County)

{Buriak, cremation, or tezsaval) {Mcoth) {Day) {Year) () Did iWu izt home, on farm, in industrial place, in pubhc plac:?
[
(¢} Place: burial #&%#—— . - ] e T marat

. (] ol' tace)
18. (a) Signature of funeral directors (Specily type

While at workg 47 ¢ __ .. ___ of inj
&) mdress___. Goodma | z ,7%
23 Signature..£ {

94T C e igne ZZ‘;"E
19- (@) ato reccived local resistrar) » (Reristrar’s signat ! 3 T2 Address M : Date slgned. ZZ/ "
2 V4 /\

(Licensed Embaliner’s Statement on Reverso Sndc)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by...

..... , Registered Apprentice No

%, Signed...... S ﬂ-c .. ......

Licensed Embalmer o_y"?/yé ...................
P. Q. Address..ﬂ&%.ﬂ%

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

working under my personal supervision.

n
“ -
—-_ten haid .

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



