No . 300
10.40

U\jp\‘g

WRITE - FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

Rec. oisT. 0. S SL  prIMARY REG. DIST. Wo.CHROL . Regirivar's No

FILED JAN 13 1929

BIRTH NO. -

.sl'mr' File NaQO..m.ﬂ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lustitution: residence befors
s CONYasper o STATE M{ ggourl b O g sper “Uoo
b. CITY Of oawide corpurate limits, write RURAL and give c. LENGTH OF . CATY (If cutslde corporate limits, wtite RURAL anet chve townabip! o

OR . townabip) {15 thie placs) OR - Y
ToWN  Joplin yrs TOWN Joplin gt

d. Fllijous'P#Ah?_Eo%F {11 not in hospltal or Institution, give sireet addrem of location} ASJDRES If rural, give loeation) -

iNSTiTUTIoN. 791 Jacksdn 731 Jackson d

3. NAME OF a. (Ficst) b. (Middle) ¢. (Last) ry o.m-: (Month)  (Day)  (Yean)

{ Type or Prini) SARAH ELIZAPETH GOODMAN DEA’n-DeCember’ 23,1948

5. SEX 6. COLOR OR RACE | 7. mn%lég EIE‘\’IEEC%SRR[EEM 8. DATE OF BIRTH 5. AGE us s v e -Dnmu 7 RDER 3 W,

{Bpa ) birthday! on! Hours | Min.
female I whilte aove aL'November 19,1866 ¢2 l l
|Da USUAL OCCUPATION (e xind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;sm.m,.d.. sountry) 12, CITIZEN OF WHAT
ra h Hulﬂo.om{ Tt-lnll) DUSTRY .. . R (/ COU%?'RET
re tlre ousew at home > ,I11lindis S

. Enter only onecaus per

“!.:3" FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14. NmE OF HUSBAND OR WIFE
Thevlowr&s. Cofleld unknown Jacob §. Goodman
IS. WAS DECEASED EV%R lNdU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE %1M5.acks oA ADDRESS
{Ywe, 0o, or unknown) | {If yeu. glve war or datss of servies)
O ' none I1ss Viola Goodman, "7po-7{n, wmd,
16. CAUSE OF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

~DIRECTLY LEADING TO DEATH'(A)

MEE ; CERTIFICATI L)

line for (s), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause-(a) dating
tAe underlying cause last,

*This doey not meon
the mode of dying, such
as heart fallure, asthenda,
de. It meons the dis-

ease, injury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition causing death.

tion k coused death,

(2

19a, bﬂﬁ OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ ' ) : ) ! v 20, AUTOPSY?T
TION
: oo A ] _ ) ves L] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..lnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, fartn, fastory, strest, offics bldy., e30.} . .- . . . I .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : : WHILEAT[—] -NOT WHILE
INJURY, o | work AT WORK

22.- 1 hereby cerhfy tha.t I atiended the deceased )2::1%8&1_ %
alive on _ﬂ and that occurred at 16 08m from the causes and on the date staled above.

o dlte. 2.3 19 57K that I tast saw the deceased

Zh. SIGNATU (Degree or title) | 23b, ADDRESS lzac DATE SIGN
W &.«_é.,._ e 2 .1 _ ' /@/ZY/D!
BURIAL CREMA 24b. DATE 24z, NAME OF CEMETER¥OR CREMATORY  |.24d. LOCATION (City, t.uwn.?reonnty) - (Ktate)
% Dec 24,1948| Ozark Mem, Park Cem,l Joplin. Missouri

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Knell Mortuary Carthage, lo.




48-12-108/

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.

................ , Student Embalmer No.

. working under my persona! supervision.

Signld -------------------------------- aesnaa . Licenscd Emhalmcr NO %?%O

Studant Embaimer

: ' _ P. O. Addrcsm% I
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Ffiwe to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above. .




