s we . . THE DIVISION OF HEALTH OF MISSOURI
. "°°.l ALEDMAR 12 1951 STANDARD CERTIFICATE OF DEATH state Fite oo NS A,

v, 10.48
' BIRTH NO. REG. DIST. NO. 32 PRIMARY REG. DIST. NO, Lzlﬁl Kegisirar's No

//20 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where domud Hred. If loatitution: residence before
a. COUNTY

/ a. STATE ”."“ : b. COUNTY L9 : denion)]

c. LENGTH OF [t " e. CITY 1 uulmrwloliml , write B pnd
| STAY (in thin place) OR o A //’/‘(U

b. CCI)EY (I outelde corpursts limits, write R

TOW| TOWN . ,\
d. FULL NAME OF (If not in boupital or luﬁmm%m—n addrem or loeation) d. STREET
HOSPITAL OR - ADDRESS m
INSHTUTION M% /“o_.éﬂ
3. NAME OF 8. (First) b. (Miadle) c. (Last) 1 DSE- (Montt) (Dafy  (Yem)
- (oo Py C HARLES HARVEY GooDALE | o Q | 19 <194/
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9, AGE (In years] ¥ UNDER 1 TIAR | IF UNOER 3 mms,

Montha] Days | Hours Min,
Ll 3 I

\. E ’SEX lz O WIDOWED, DIVORCED (del.vy 6[ - 11-— lg hltbdrthﬁy)[

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign sountry} /'

{done dusing most of working lfe, even i rvired) 1 ’ . DUSTRY
h |

13a." FATHER' S MAME ~

et * 13b. MOTHER'S MA N NIME 14. NAME OF HLSBAND PR WIFE
DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURFTY I 17. FORMANE 5 SIQJATURE OR NME
(Yoa, .nrunknown) I (If yea, KiveWwar or dates of servics)

12, CITIZEN OF WHAT
COUNTRY?

. 18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (), (b), and (&) | DIRECTLY LEADING TO DEATH® 5y \) v < M ‘ 1__ g

the mode of dffing, such Morbid conditions, if any, giving DUE TO (b) EE R

as Imzrt failure, asthenia, rise to the above cause (o) stating - - ] T
"1 He. "It means the dis--| 1he underlying cause lust. - . e o

*This does not mean | PANTECEDENT CAUSES QK\V (_?V bS‘k' \"&—} P.{_v‘tb 0\0\“‘1‘ ’

case, infury, or complica- . DUE TO (c) - - - =
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ™ 7" 77 ~77 .- j
" Conditions contriduting fo the death but not é 10X
related to the disecse or condition cauting death. . . . i "
19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION™ =~ « + et : T o 20. AUTOPSY?
. TION .
- o P ves [ wo (X
21a. ACCIDENT | (Bpecity)-- 21b, PLACEOF INJURY (o.g., inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) .
* SUICIDE : N home, Iarm, fastory, street, office bidg.. ote.} e e R oW
HOMICIDE "
21d. TIME {Moats) (Dayl (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ . ‘ WHILEAT ] NOTWHILE|
INJURY - = | “work AT WORK .
2. I_hereby certify that L pitended the deceased from Si‘b_, 193.... o &M_ IQEL that T last saio the deceased
alive on ' 19_5;\_ and thal death occurred ot ______ m., from the couses and on the date stated above.
SI1G RE D %& or title) | 23b. @ 23c. DATE SIGNED
Nl e
RERS % o TSRY

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA- Z4b DATE 24c NAME OF CEMETERY QR CRE ATOhY 24d. LOCATION {City,. town,orcuunl_.y)' ' (Btate}
N - * ] - -
M‘f’, 2 Al Ass Flela ba . o Ns

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 FYRED FUMERAL DIRECTOR'S SIGMATURE “AbDRESS
%k s 1 T len Reag s

L7 (Licensed Embalmer's Statement on Reverse %Side) bl L

-




prising OF KEALTH OF MO.
Distoct No. B- Springfield

pevEd  MAR 101951
Dist, Fite— 33/~ 120
Date Filed___ L0 =2/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ;m the reverse side of this certificate was embalmed by me, or by._._..

. . . Student Embalmer Nowevwresnosanens tesrsssenans
working under my perscnal supervision.
Slgned VV\W V]\ MN\.V\/
Slgned....... terresasasenenna resusaasrasen -
Student Embaimer

Licenzed Embalmer Nn \\ 2 1 Z-

L P. O. Address o + l
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMBR in his OWN HANDWRIT]NG (Fa.ilm'e to comply with
the above constitutes grounds for revocation of license,)

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




