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

DEPARTMENT OF COMMERCE
BygrEatU OF THE CENSUS

FILED FEB 2/%%? STANDARD CERTIFICATE

Primary Regmtratmn District No....

Reglstmtion District No.ocrrerres

THE STATE BOARD OF HEALTH OF MISSOURI

OF DEATH
_b\2)].

State File No...._........

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(@ Coumy_..__Shannon y ; o/
@ state_._...1880Url ¢ couny. Shannon
(¥ Cityor towmra.l -..___TGI'Q SItﬂ X T MQ__._.._...__._._ - {8) County.
{If outside city or town limits, write “RURAL" ond pame of I.nwnll'up) {c) City or town ,fj
{¢) Name of hosmml or institution: / {If vutside city or town Limita, writa "RURAL") -
None
{Il oot in hospital or institetion, write strest number or location) (d) Street No E'l] T‘(ﬁr:lna], Give boomtiany 1‘?’
(d) Length of stay: In hospital or institution Noa ,
. {Specify whelbcre (e) Citizen of foreign country? NO {Yes or N})
In this community. 42 _Years
years, months or days) If yes, name country. . i
MEDICAL CERTIFICATION
3. ‘PRINT -
Sl IRNT  Louise B. Gould
3. (b) If vet 3. (2) Soeial Seenrir 20. DATE OF DEATH: Month J 81 ... sy oth
. veteran, . Ae a urity
Ty N No year. 1947 hour. 2 ominute._ 0GB
name war. 1% o
- 21, I hereby certify that I aitended the deceased from.. _(/\
/ 5. Color or 6. (o) Single, widvv‘:}wed. married, ’j 4 199’-7 t%k'&/ / \5 195‘7
S A R T avores_Widowed| 2 __#gu F
6. (b) Name of husband or wife. oo oo, 6. {c} Age of husband or wife if above. Duration
WeEBe Gowld . " alive ... __.._.years 7
7. Birth date of deceased........o M€, 20rd 1866, & “ﬁ?ﬂd
{Month) ({Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to..
80 lp ’V hir. min.
Due to
9. Birthplace Iowa / ; _.
{City, town, or county} (State ot foreign cm:ﬁtry)
. H N . Other conditions.
10, Usual occupation .. Houlacw if e {Inclade pregnanty within 3 months of death)
11. Industry or b Sz ' PHYSICIAN
o - . or nndings: . . ——
2f 1 vome Mokt WPIENE. it i || OFoperaions. N et
] .
2 1 13, Birthplace Missouri e ‘\ h 3&3&:{3
n, £ tale or fureign counlry) ot hould b
g 14, Maiden name. mfﬁa e‘l% PeaSés autopey - - \|'—v :!h:r:Eﬁ mf
tistical Y.
§ 15. Birthplace o ;“ Z\_;m”‘ > %&s?;}?ﬁnéf 22, 1f death was due to external causes, fill in the following:
6. (@ Informanf. M‘{'s Shanly_.rrovon _— (@) Accident, suicide, or homicide {specify)
()] Ad:i.r st v.)c“‘ k(w‘ fh\‘i‘ereﬁm MO \ {8} Date of occurrence
....v el FRY by Y
- {¢) Where did injury occur?
‘7-\\(0) __'—n— &alr— | (City ar town) {County (State
\ { “ml‘-:;'m‘m;“ o (d) Did injury occur in or about home, on farm, in industrial p!ace in public pl.aoc?
N (;) Plzce burial or Sremation
- L T (Specify L { place). N N
18. {a) Signature of funeral direct “'hﬂe at \\ork —e {_' s (:5” ‘I)Mlc‘ans of i m,| ury. ._.._.._.._'_._.__. /.
8) Address Mo i ‘;@
® (V/ I q, ! 3. nguatu N W (M. D.dretierr oy
19. (a) AP : / 2 \ .
{Das received bocal resi 3 (Registir's signatose) M Address u 7

30

(Licensed Embalmer’s Statermment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... /‘—\\, Registered Apprentice No................

working under my personal supervision.

Lj/ﬂ\ VA

A

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

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

+ *




