ﬂEDJUL 18 1949 THE DIVISION OF MEALTH OF MISSOURI ~ Semacs

.5, Ne.300 . N
R - +° VW STANDARD CERTIFICATE OF DEATH state Fite ot SML .
07 BIRTH WO. REG. DIST. MO, _éxs—'_& PRIMARY REG. DIST. NM Registrar's No..
/ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers duceased fived. If jostitation: residance befor
6 a. COUNTY Texas a, STATE Mo . ) b. COUNTY T'axas -d.:l;lm.
. N . l J + .
b. %TY (I outeids corpurate Hmits, writs RURAL and give c. AI;{ENGTH OF [| e cg’g’ (I outelde corporats limits, writse RURAL acd give townahip) ) 63
iny this 1]
Towy . Summersville QAT 37 Yeard 7Town Summersville .
d. FULL NAME OF . . .
TLL NAME Of (I not In hoapll ar in.umm e stroot addrems or location) d Asar;tﬂ-:r {If rural, ghve loestion) . :)
INSTITUTION. /
3. NAME OF 8. (First) b. (Middle) c. (Last) 2. DATE (Moath) (Da
DECEASE : - y) (Year)
(Tyseor Piny Charles Edward .. . Goodin . .| o 6-5-49
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ua e e el e B
{Bpeciiy) . anths H
M W TEPrE®E™ 7 | April 13-1879 | "W&™ [T 5% || =
10a. USUAL OCCUPATION (Oiwwkind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsten sountry) 12. CITIZEN OF WHAT
dona d: mmdwarliuluo.mﬂmh-d) DUSTRY . Y7
erming Talamco, Illinois /
“Ial. FATHER" 5 NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Goodin Mary Davenport | Rachel V Goodin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea, o, or unknown) ] (1f yes, give war or dstes of service)
no - Mrs Chas E Goodin Summersville, Mo

18. CAUSE OF DEATH ’ L CERTIFICAT N Igmﬁm
. Enter enly onecaussper | |. DISEASE OR CONDITION NSET
Jine for (), (1), and (¢) | DIRECTLY LEADING TO DEATH® g

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b) :
a2 heari fallure, asthenia, .| Tiae Lo the above cause (a) stating - . S -
de. Ii megns the dis- the underlying couse last,

cast, injury, or complica- DUE TO (¢} ) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not h//
reloted to the discase or condition extising death.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ' 20. ‘AUTOPSY?
TION
_ ves [ w0 O],
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.2.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE bome, farma. factory. steeet, olfies bldg.. 0%2)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHRE
INJURY m | “work AT WORK

2. 1 hereby cortify th L apgnded the deceased from 5~ 27 o £ =2 19 49 that I last saw the deceased
alive on _éé_ 1944, and that death occurred aB8:30d 50 m., from the causés and on the date stated above.

2%. SIGNATUR . : W‘ 401:16)) W Mﬂ%h ' {A?Js;u(?

%.. BURI 3\}.. CREMA| 24b, DAFE—— | 24 NAME OF CEMETERY OR CREMATORY 10N (osty. town, of connty) . *
BEBM T 6-g-49 Oak Side _ Ar - Mo.- :
DATE REC'D BY LOCAL ’ 25 FUNERAL DIRECTOR'S slau'ruat . ADDRESS

4 25-219 jPuncan Funeral Home Mtn View, Mo

WR]TE‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Bic o hesith oy No. 5,

Bisitek 77 vumbor 2_.2.{.2—2(_{4
Date Filed 2 LY — ‘Zj

STATEMENT BY LICENSED EMBALMER

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

- ) Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No ;/Q? 'Zé

P. O. Addrf-:(?;jzi:.dw %\D

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

I this body is not embalmed, fact should be 50 stated above. .

STgned. .. ueiuaceccancancsissnsrescassnnnsancas .s
S5tudent Embalmer




