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

DEPARTMENT OF COMMERCE
Burpay oF THE CENSUS

FILED 307151

THE. STATE BOARD OF HEALTH OF MISSOURI

ﬁTANDARD CERTIFICATE OF DEATH

State File No.

37357

Registration District No...2_~ Primary Registration Distrct No.____“ 2227 Registrar's No. 4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County Holt. @ sae_ Missouri . o cCouwnty.._Holt vl o
}

® City or town... FATeat :¥ity s
(If outsida city or towh i lickits, write * "RURAL” and nanss of township)
(c) Name of hospital or institntion:

J
{If not in hospilal or institotion, write street number or bocation)

(d) Length of stay: In hospital or institution

(Spocify whether

In this community__ .. Lifetimes
years, hs or days)

FSrqst City

(¢} City or town

. (If outaide city or town limit, weite “RURAL")  ¢)

(d) Street No

2}
{1f rural, give location) (=4
No. {Yes or No)

{¢) Citizen of foreign country?.

If yea, name country.

%m(j‘ﬂ Lyt James~ Goodin:

MEDICAL CERTIFICATION

o AR 20. DATE OF DEATH: Moneh . OCtObEr 4, 15
3. veteran, . {e)- a urity .
) No 491 22 6735 year 1945 hour. -3 d 3 0 minute. P M.
name war.
21. T hereby certify that I attended the d d from.... L&—
:2 5. Color or 6. (a) Single, widowed, married, " 9., to 19.__;
4. Sexl.ia e o racen...N,QEI.Q.. diVOfDEi--Mar-r.irﬁd.m that I Iast saw he-t~t4 alive on I 19
6. (5) Name of husband or wife..—ooeeeeeeee. 6, (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
.Amabel Goodin. . .. __ . alive. 58 .. years || Immediate cause of death..._...tx.... ;
7. Birth date of deceased....... Au%}a{. 11 (879 "7 7 elred ‘f/)
oathy (Day) (Year) _ . &v K
8. AGE: Veara Months Days If less than one day Due to... C‘i&xﬁr&‘-@.,
é b Z y ' hr. min "MM a2 )
0 Due to
9. BlrthplacEQrBBt ('it.v Missouri f/.
(City, wwn, or county) (Stata or forcign country)
: Other conditions
10. psual cccupation Labo rexr {Include pregoancy within 3 months of death)
11. Industry or business TPyt ‘ PHYSICIAN
jor findings: R
g Name_.. D80 __Goodin . Of operations.. o . g%w, - i Urdertine
S\ 15, B \/ Kentucky [ < 7, i
. {Citr, town, or ocounty) - (State or foreign couniry) Of autopsy should be
E 14, Maiden name .‘.MA a « [4 . charged sta-
5 - 7 : - . tistically.
g 15. Biﬂhm--—---—-iaﬁ prgror— nown T ——— 22. If death was due to external causes, fill in the following:
Y\ b 1 T G ;d i - {a) Accident, suicide, or homicide (specify) =
16. {a) Informant.- nnane o) n b .. <
® Address E.Qr_e_at_g_ity,, Missoard__._ . |[® Dateof occurrence -
17, (@) %ur 1ﬂ 1 ' (B) Date thereof, Qctlxlﬂ 2 () Where did Injury occur? (City or town) (County|
(B “’“’-"""““"’-“’“““"‘” Month) (Day)” (V&) (d)- Did injury oceur in or about home, on farm, in industrial plaoe. in puhhc place?

{&) Address._.........
19. (o) LET W @u
{Date received local rexistrar) (Pﬂstm asigoature)  ©

R 4 . (Spml’,l.ypanl’nlnu
While at Work?...oueeboenens (e

)- Means of imury ,r..

IyS ¢

(Llee:ucd Embalmer’s Stalement on Rcver-e Side)




n. 1 r N4

B O ‘ )

kS ) ':I\ | . -

. """J\l_. "l-‘ ?: ' '
NG, TN ] v . {' I )
. STATEMENT BY LICENSED EMBALMER C SR I
Y - . ) : L | rr_’. .
.. Thereby certify that 'the,body whose name is recorded on'the reverse side of this certificate was embalmed'by me, or by

v ;‘ ' A '-._--: . : . s , A ‘ T o
o : ) " ‘i, Registered Appr;ntic’e.No..._._ M

»l

workmg under my personal superws:on

L] . e +
v . i

!
P. O. Address A
Note' The above I\IUST BE SIGNED BY.THE LICENSED EMBAL.MER in his OWN H.ANDWBITI . {Failure to comply with
the above constltutes grounds ftn- revocat:on ‘of license.) - o PUPRE - TR YR 1
- e i H = A om . X H )
u this- hody is not- emba]med fact should be so stated above. Ea SRR e
Y. N . . . . - - L . ST A Sl

- - - - - . . S T— .oy




