THE DIVISION OF HEALTH OF MISSOURI

300 q 96 950 STANDARD CERTIFICATE OF DEATH St Epe g 16191,
LED MAY 26 1350 s 101

.48
"k BIRTH NO. REG. DIST. noy‘! PRIMARY REG. DIST. N[_d_ai Regisirar's No. esesamglinsnsnrnsisenisernan
Yg\ 1. PLACE QF DEATH 2. USUAL 'RESIDENCE (Where deceassd lived. 1f inntitutlen: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
CLAY MISSOURT CLAY /7
. b. CITY (U outzide ecorpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporate limita, write RURAL acd give township) ?f
OR sownshic)[ STAY tin shis place) OR .
. Town 4 Mi, N, AVONDALE YR, ToWN 4 MT, N, AVONDALF, N “*F.
™~ d. F}liloLls.pr_laAhtEo%F (If not in boapital or iastizution, give street addrom or locatlon) d.Afg‘s?EEES (T2 rural, give location) M 7 (/} L4
iNsTitution  EXCELSIOR ST, : EXCEISYOR ST,
3. NAME OF . (First b. (Middle : e, (Last
J SR (Middie) . (Last) #DATE Mt (Dey) (Yo
{ Type or Print) JAMES N. GOODMAN DEATH Maw B & 50
5, SEX O 6. COLOR QR RACE | 7. "BJIARF‘E..}IE_:I[D) %%SECESRRIED' 8. DATE OF BIRTH 9.&65 (In ra)‘u CIF UNDER ¢ YEAR | IF UNDER B HES.
{Bpacliy) ¥ M Days | Hours | Min.
M- WHITE WIDOWED  * SEPT._3 1863 |
10a. USUAL OCCUPATION (Giweldndof work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (Btate or foreixn ) 12. C1
doniﬂ&“ﬁorum llfc.uvunl:f :;I.lr:l) ) DUSTRY o i O Cg TI%’%{‘(OF WHAT
SAMPSOR, MD. U, S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
NATHAN GOODMAN . UNENOWN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, %unknown) (If yes, wive war or dates of service) NO.
NONE |_MR3, VIOLET TABB AVONDALE MO,

t8. CAUSE OF DEATH ICAL CERT)FICATION - 7 lg;ggn BETWEEN
 Enteronlyonscauseper | 1. DISEASE OR CONDITION D DEATH
line for ¢a), {b), and {¢) DIRECTLY LEADING TO DEATH® ¢y - A‘ PP Y 2

“Thit does ol mean ANTECEDENT CAUSES 6: 6 ) y
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

as Beart fatlure, asthenig, |- rise to, the cbove cauaf (a) stating R .
ele. It tmeons the dis- the undcrlymg cause last, -
care, injury, or complica- e DUE TO {¢} ot

b rn,

DY

WRITE: PLAINLY—USING UNFADING Bi,ACK INK--MAEKE A PERMANENT RECOR

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - . Y
' Conditions contributing to the death but ot !
related to the disease or condilion causing death. o,
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ke - > - [ s \ 20. AUTOPSY?
TION N L’ 4.9
. - ves (1 no [
21a. ACCIDENT (Bowcity) 216, PLACEOF INJURY (s.g..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. atreat, offios bldg. et0.) * N -
HOMICIDE
2id. TIME .  (Monthy {Das} (Vean) (Heur | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . : WHILEAT[™™] NOT WHILE . )
| IRMRY = | woRK AT WORK - f o
| 2. I heleby certify that I-atleggded deceaseg from , 18 fo - 3 , 1 “1hat I last saw the deceazed
! aly 19 oM g al death pe i Y iroff thy caffses and oy thedatggstated above.
a 2a, TURE{ vin La 8 { of , [y230. ESS B DATE SIGNED
- et VD (f , . e
! 1% CHEMA/| 24b. DATE ‘ 24c. NEME OF CEMETERY &R CREMATORY 24d. TION (Gffy./town, or county).,, - (Stale)
' (Bpwddiy) .
Wl 5o7- CURTIS CEMETERY _| GHILLICOTHE, MO, .. . 7
DA‘!‘E REC'D l NAT 2. FUi ADDRESS
B AN IS8, e DI o
KANSAS CITY, MO,

(Licensed Embalmcf " Statement on. Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ombye- . _....._

Student Embalmer No.

working urnder my persona! supervision. . ) .
Student c..aevncasresnsanenns “seeeresnrcnna Signed.....x @%w [
Student Embalmer -

A Licensed Embalmer No..... /-/5 J/#

P. O. Address_ﬁﬁ:'.(...y._l._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fadshéuldbesomte’d above. e
. ot M 7 « _ e = . . -




