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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._.é_e_[..lﬁ.m.._...

State File No.......... "‘:}:4168
257

Registrar's No,

ALEDFEB 13 148
Registration District No._. S
1. PLACE OF DEATH:

(@ County... CaITroll

® Cityor town_. CATTOQLLLON

{If cutxids city or town Limits, write “RURAL" nnd namae of township)
(¢) Name of hmilml or Ingtitution;

W. Sixth st., /

{If not in hospital or institmtion, write street number or locatioo)

(d) Length of stay: In hospital or Institution
In this community. Entl re Llfe

years, months or days)

{Specily whether

2, USUAL RESIDENCE OF DECEASED:

Mo. Carroll

(s} State

(¢) City or town

() County.

/7
Carrolltion

{If cutside city or town limita, writs “RURAL"™) -

@ Street No. 446 _Wa._Sixih /

{If rursl, give location) 0

(Yes or No)

{¢) Citizen of foreign country?.

If yes, name country.

full Mame_ BEULAH_B._ GOQDSON....

3. (b If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_ DE€Cs.
year. 1947 hour 4

21
minute.... 45 P. M.

day.

name war. No.
- 21. I hereby certify that I attended the deceased from {2 z /"' #7
5. Color or 6. (a) Single, widowed, marri /2 2./
Fe. * v. e MEETFTeq |4 19y to 0]
4. Sex . race divorced.— oo Hshat last saw he A2 aliveon £2 = 2 /. e 19442
6. (8) Name of hushand or wifg ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
has. Go Oda On alive . _years || Immediate cause of death
7. Birth date of deceased...... . O€ Pl e 10 1888 &
{Month) {Dny) {Yeanr)
8. AGE: Yeara Months Days If less than one day Bue to
59 3 ll hr. min
Due to
0. Bisthojace 02FT 011 County Moe o (17 70 . Z
(City, town, or county) {State or fareign country)
i L . - Other conditions_ - -
10. Usual occupation At Home LSRR N £ - || “tInetude peégunncy within 3 months of death)
t1. Industry or business i PHYSIQIAN
g 2. Name William C, Bealy .. ~ .. .. .o B operations RIS v 7, R S
nderline
- ) MO e /‘} ", - the cause to
& | 13. Birthplace = s [] - 5 ¥ jwhich death
Ly, Iawn. or county tala or (oreign conntry Of autopsy should be
5 14, Maiden name___. J.(l2 KBl. e r e e e eee e hd , harged sta-
a8 Mo . ﬁ . . - |tistically.
© { 15. Birthplace. - - 22. If death was due to external causes, fill in the following:
= {Civy, town, or connty) (Stals or foreign country)
(6. (o) Informant gene Goodson (a) Accident, suicide, or homicide (specify)
) Address._ 0 dI‘I‘Ollton. Mo — (8) Date of occurrence
. @ Bur ial - " (3) Date thercof. 12/2 4/1 47 (c) Where did injury occur? erpepmarm PP e
(Burial, cremation, or removal)- (Mocuth) {Day) 0'“") (d) Did injury occur in or about home, on farm, in industrial place, in public p!a.oe?
(c) Place: burial or cremaﬁon..,‘ﬁ £A T _.._.....C, 0 oot WP P
: - : : £ g N
18. (a) Sighatore of funeral diréctor.. Stdnd ey..&Gle On ------ ‘Vl‘ule at v nrl? ___‘ ____‘_,,'__'_,_fwf‘r‘ t(’é?‘ ‘il:::;;)of m;ur‘y ....._.._'_...‘._._O _—

Carrollton. Mqg. ~
(b) Address -
%.A:.
N

19. (a) ﬁ%\; & m;;;’;i o/ Kt les

{Rerisirar’s signntare)

23, Slgnat e l

.- (M.D,
_ Date sl;::;?aé

Address -

(Licenscd Emhaln:fcr’s Statement on Reverse Side)




(£CEIVED
wistrict Health Officer No. 8,

L]

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, Ny Registered Apprentice No... ,

working under my personal supervision.

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

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

L3




