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NG BLACK INK—~MAKE A PERMANENT RECORD

R WA .

WRITE PLAINLY—USE UNFADI

THE STATE BOARD OF H

DEP, MENT OF COM C
%é%* MEimWSTANDARD CERTIFICATE OF DEATH

Eegiatratlon Distrct No........

Primary Registration District No-‘a’:@_&.?'

EALTH OF MISSOURI

State File No._-_.gog,gﬂ_.‘...
RAN

Registrar’s No.

2.2

+

1. PLACE OF DEATH:

lb
(e) County

Johnson
(%) City or town..———._.. 53 r

(I ontxidn dt‘:whﬂtn u,wnu

(¢} Name of hospital orinstitution:
325 8. Gay Street,./

(If Bot in hospita] or jostitation, writa sireet oember or Iocnlion)
{d} Length of stay: In hospital or institution

5 years

RAL" and pame of township)

(Specily whether

In this community
years, mocihs or days)

2. USUAL RESIDENCE OF DECEASED: 5— /
@ sae..Missourg {#) County Johnson
@ City or town.... Harremshurg, 2
(If outside city or town limits, write "RURAL™}
(d) Street No 325 E- Gay St.. )_
(If raral, glve location)
{¢} Citizen of foreign country?. N 9] (Yes or No)
I{ yes, name country. .

3. (a) PRINT
FULL NAME,

_1dens Sulliven Goodwin_ _

- 3. (B) X veteran, 3. () Social Security
natie war. No.
5. Color ot 6. (a) Single, widowed, ied,
4, Sex F / race divorced.. _._nﬂ.'

6. (¢) Age of husband or wife if
. Goodwin .

6 (&) Nnﬁ e of husband orw e..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. SCDH embe.g 21,

year._ _194&».“_.____:101“ b ___nunmelﬂ____p.._hl

21.

“mz‘memmmmmm .

and that death occurred on th date a d 10w sta

______________ years
7. Birth date of deceased... Ja nua rY 28 1_8 63 e
{Month) (Dny) (Y:nr)
8. AGE: Years Months Days If less than one day
8 4 7 2 4 il . __min,

s Fre&nklin County, Kentucky A

{City, l.nwntnr county) {Stats or foreign coontry)

home . .-

o
.

-
e

Usual occupation

Other canditions,

(Include pregosncy within 3 months of death)

11. Industry or business " " PRYSICIAN
g 12. Neme.__ d8mes Sullivan X R | R 7 S T WA =
é{ 13. Birthplace Ke ntuc}:y - / . V!ﬁ i _glﬁ:él::ﬁ%?é
5 14. Maiden name__ ﬁﬂfg'&wl‘?&“ﬁ Bﬂ con (State ar foreien conatey) Of autopey v) , i 4 o f:::::?:af
§{ 15. Birthplace. (C“I.I'{o?:lwtin?ky (TPvpr s ew/nu,) 22. If death was due to external causesf fill in the following:
16. (¢) Informant. Mrs., Brnest Dal ey : +H| (a) Accident, sulcide, or homicide (specify)
®) Address Viarrensburg, Missouri  |[® Dateof cocurrence
1. (@ burial - () Date thereoi 3O D + 83 1, 94i6¢) Where did injury oocur? T p—
- (Burlal, cremation, or removal) (Moath) (D'" (Yoar) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Windsor 3 Mo . N

N (Spmﬁlyjnnfvlm)

: .While at wo_rk?? ..... Means of 'imury ..,.‘..:‘..
L]

S—— ()

18. (a) Sumnlure of ftlneral director: - J(:n_...,,.
(5) Address indsor, Missouri

19 (aw 5¢L (¢

{Date received Jocal reristror)

{Registrar's gignnture) T

(M D, orow)

{ - , (Licensed Embalmer’s bt.al.cment on Bcvule Side)

-—7___%'3‘.7 Date Elml:d..é ;(0




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__..

.., Registered Apprentice-No

working under my personal supervision. 2 7
Signed ((-)

ILZ/

Llcensed mbalmer No. .

) P.O. Address...ﬁmd&«ﬂﬂ_ ....... % ........

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

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



