5. No.300
v. 10.40

ALED APR 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO. 2 28 PRIMARY REG. DiIST. KO. 'B—K Registrar's No, ....3:#........

State File No... 98}?,8

&)
o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instis before
. COUNTY STATE b. COUNT alinimion).
8 Pike * Missouri’ Y Ppike ,-f_.-,‘"i'-*
b. CITY (It outside corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd give townahip)+ R Wl
OR L i3 ia townshipl | STAY (in this place) OR b 2/.}" e
ToWwN Lou na 1 day TOWN Lonisfana
d. FULL NAME OF (If sot is hospital or lasutution, givs streot sddrese or looation) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS D
INSTITUTION Pikca Co, Hospital G ia Street
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED ¢ ) ) . - - _.‘_‘,;PSE-E (Month)  (Day)  (Year)
( Type or Print) CWJ EDWIN GOODNAN DEATH March 19, 1950
8. SEX 6. COLOR OR RACE | 7. #.})Fgwfé% EIE‘\’ICE)ECPEISRHIED. 8. DATE OF BIRTH s.liGE (In yoan ¥ UNDER T TEAR | &F UamER 4 s,
1 . {Bpecify) . b ¢ Hours | Min.
lale Wnite & March 30, 1868 g Y 1Y |

|0a USUAL GCCUPATION (Give kind of work
ne during mowt.of working lE(s, even i retired)
P >iano oaleaman

lgb. KIND OF BUSINESSD%E;TINY-
“gtired Plano aaiefman

11. BIRTHPLACE (8tate or foreign aountry)

12. CITIZEN OF WHAT,
Pike Go.f Missourl ) YNy

138. FATHER'S NAME

John C. Goodman

$3b. MOTHER'S MAIDEN

Mary Ann Midleton

14. NAME OF HUSBAND OR WIFE

3usie May Goodman

NAME

WRITE. PLAINLY—USIN-(; UNFADING BLACK INK—MAKE A PERMANENT, RECORD

\[

(Y. 0o, or unknown)

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(If yos, wivo war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Dr. Druey Goodman--Louisiam, Missouri

ete. It meana the dia-

line for {a}, {b), and (c)

*This does not meen
the mode of ding, such
as heart fatlure, asthenia,

case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSL

Morbid otmdmtma, if any, giving DUE TO (b)
rise to the abore cause (a) smmg

the underlying cause laat.

no none
19. CAUSE OF DEATH MEDQYCAL CERTIFICATION \ INTERVAL BETWEEN
 Enter only onscauseper | [. DISEASE OR CONDITION é ONSET AND DEATH

DUE TO (¢}

o Bueissiunts dijurc-

I1. OTHER SIGNIFICANT CONDITIQNS R

Conditions contributing to the death but not
related fo the disease or condition cousing death.

‘Z«A—W /58 %

19a. DATE OF OPERA-'

A " 195, MAJOR FINDINGS OF OPERATION W

20, AUTOPSY?

TESD NO

21a. Aocmr-.'mm -
HOMICIDE o

21b.

. P OF INJURY (e.g.. in orabout
bome, far!  atroat, office bldg,

2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).

21d. TIME
INJURY

(Month)

(Duy} (Year) (Hoar)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
- WORK

AT WORK

21f. HOW DID INJURY %’/’

, 18

/‘ T
hereby certify that I-attendegd the deceased from —3;1_2 1950, 10
i o B=1X € and that death occurred at

A, 19 158 O that I last saw the deceased

4 ., Jrom the causes and on the dale slated above.

(e TG

23b. ADDRESS

|Zk.DATESIGNED
. \ . . Hl ’
Louxgaqua: eSS0y,

S-19-%

Al.-AL 24b. Dm_ — 2¢d. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coonty) (State)
TION. OV ] Yo . .
% i 3/20/50 Riveirview Cemstery . Louisiana, Missouri .

TE REC'D BY 25. FUNERAL DI ARECTOR"S 31 GMATURE lA‘DD.ES‘S

af(’ 5\’0;

RAR'S SIGNATURE 3 77L

755 |Fenpisar CoOlisr

Sterne Funeral Home--Igouiaispa ;- |
\

(Ticensed Embalmer’s Statement on Reverse Side)
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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, Ogedor. . -

. ‘. Student Embalmer No
working under my persona! supervision. .

‘ - Licens Yy b .t A"
Student Embalmer Licensed Embalmer No o 4

P. O. Address_éfgd.wmmm

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

¥f this body is not embalméd, fact'should be so sated above.




