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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

FILED AUG 27 I%B v

Registration Distrlct No.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. wef.£4.€% ...

26781

State File No

Registrar's No._.

PSS
:

i. PLACE OF DEATH:

{s) County Jagber

® City or town........001in
{If outaide city or town limits, write *RURAL" znd name of township}
(¢) Name of hosph.al or institution: 0

St, John's Hospital

{ar noz m hempital or institation, write strest number oz location)
(d) 'Length of stay: In hospital or institution. | aye

(Specily whather
In this community......... B2 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. MigpoOuri . @ County_MgDonald. .

Goodman
(T cutside city or town limits, write “ RURAL")

(Yea or Ng{

(¢) City or town

{d) Street No.
. (1f raral, give locotion)

no

(¢) Citizen of forelgn country?.

If yes, name country.

< MEDICAL CERTIFICATION

. ~.18. {a)

unknown 7

(Stata o¢ foreiga country)

unknown
{CiLy, town, or county)

Informant . Mr8..Gladyas Fiiend

. Birthplace

i Ny
-
[T

16. ()

#) Address_-_ GOQdman, Mo,
17. (@ .burial (® Date thereotAUE, 20, 1048
“»~  (Burial, cremation, or removal) (Manth) (Day) (Year)

{c) ‘Place: busial or cremation.. (8

19. (a) "-I ~ Y

{Data received focal resistrar)

22, If dmth was due to external causes, fill in the following:

{9 PRINT i
NAME Walter Priend S
20, DATE OF DEATH: Mgonth Aug us t day. 18
3. (b) If veteran, 3. (¢} Sodal S‘c):“"' 1948 b mut M
no N %_6-:-2- - -“2 » year our, miniute - .
diini i 54 5 21. I hereby certify that I attended the deceased from Dec : ec
O |5 coterer 6. (o) Single, widowed, married M 45, 8/18 /11.8_____________ 0
4. Sex. M8 1 -2 race.._ﬂhi'_t:ﬂ__.. divdrceth.Q.IiIi.Q.d. - [| that I last saw him__ alive on 8/1 8 -
6. (») Name of husband or Wife.........cc.seeeenes 6. {c) Age of husband or wife if || @nd that death occurred on the date and hour stated above.
Mra. Gladys Friend aﬁ‘,e“}ﬂ __________ _years || Immediate cause of death..._._.. General carcino 'EggTS
7. Birth date of decensed_JANUATY 23 1885 || .....0f_abdomen,. with anemia,.._ |l&years
{Mouath) (Dax) (Year)
8. AGE: Years Months Daysa If less ti:an one day Due to___. Ma]_'i gnancY Of the mid
6 6 26 portion of stomach, I yr.
everennseBIls o ..min.
> 22 Duc to....BNEMI A0 .. AUue tih mJaé:Lgmmc ' S
9. Birthplace . Jackson Co. . ... ..ﬁ.m-..L
- - (City, town, or county) - {Stota or foreign conntry) None
10, Usual occupation carpenter - ther c:).ndltiom iR s of o
{1. Industry or business 2, PHYSICIAN
Major findings: —_
5 2. Name.._Ge0rge Friend : = Ot operations none S : ‘./ T Underline
2 s Birthp!ac&_.gn{ic{l.Q_wn - Gunknfown f7) b e
1y, town, or conn tats or foreign conntr
é . Mnaiden name‘l UNKNown ) ) N ’ Of autopsy :I?:r::gs?a‘f
R R, tistically.
= -
S
y

ne

(a) Acclident, suicide, or homicide (specify)

(8) Date of occurrence

{c} ‘Where did injury occur?
(City or l.o'n) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Licensed Embalmer’s Statement on Reverse Szde)



48-8-T124,

]m..;

0CcT1

STATEMENT BY LICENSED éMBALMER

1 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,

- P, O. Address._.2. M

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

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




