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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD UA

:iLED GCT i 195§ THE DIVISION OF HEALTH OF MISSOURI 28540

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST, NO, J_-I:Z PRIMARY REG. DIST. NO. 1_000 Regisirar's No.............995...............
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If lnstiigtion: residence befare
a. COUNTY a. STATE ., . b. COUNTY adinisson),
Puchananp . Missonri : Gentry
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Y outalde sorporste limits, write RURAL and give townahip)
tawnablpd] STAY fio this place) OR ] 2 o
oM 81, Josevh 11 days TOWN Barlinston, 0
d. FULL NAME OF (I aot in hoapital or Institution. give sirset sddrems or location) d. STREET (If rural, give loeatlon)
HOSPITA ADDRESS /
INSTITUTION Migesnvri Methadigt Hosoifal _
33’5%“&5502% 8. (First) b. (Middle} ¢. (Last) 4, DS'EE (Month) (Day} (YOM‘)
( Tupe or Print) Olive Belle Goodman DEATH Sept. 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| IF UNDER t YEAR |  DNDER &4 MRS,
WIDOWED, DIVORCED (Bpecify) last birthday) |Months| Days | Houm | Min
renale J| white widowed 2 Febmarv10,1866 | 85 | |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or foreign eountey) 12. CITIZEN OF WHAT
done during most of working life, sven if ratired) DUSTRY COUNTRY?
honsewife onn home ‘Albany, Misscuri. [,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Morton Princle 4 Olive Arneld | Younr Goodman
15. WAS DECEASED EVER IN 11,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea,no, orunkuoown} | (If yes, xive war or dates of service) NO. i
nn —— none Mrs, Tillie Crow Darlincton. Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansaper | !. DISEASE OR CONDITION - ONSET ANC DEATH

line for (a), (b, and () DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart failure, asthenda,"| rise to the-abtm-camw) sating e
ete. It means the dig- | ‘the umderlying cause last.

case, infury, or ! DUE TO {¢)

tion whith coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not W aﬁ""“‘w &70 | & Prarmets

related to the dizease or condition causing death.

19a. DATE OF OP_F(RO?E' 19b. MAJOR FINDINGS OF OPERATION ), AUTOPSY?
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY te.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . {STATE)
+ SUICIDE bomae, farm, fagtory, street, offios bldg., ata.)
HOMICIDE
2id. TIME (Month} (Day} (Yesz) (Hour) 2te, INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE i
INJURY WORK AT WORK . ‘
2. I hereby certify that I allended the deceased from -5 19 Lo _F-27~3"/ 18 , that I last saw the deceased
aliveon F=21~.% /, 19__..__._, and thal death occurred ai 10t 35A m., from the causer and on the date stated above,
23a. SIGNA E . (Dafjw ot title) 23b. ADDRESS 23¢. DATE SIGNED
P Y a8 4/ sef) DDl 7-22-8)
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION £Ofty, t6wn. oF connty) (smm
TION REMOVAL (Specity) .
‘remcvalid- 9/21/1951 S : Albanv, Misscuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! RE y | 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
R
2581957 oS Ae Z

{ :anud Em!x[mu'l Statemett on Reverae 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, 0f by e —

Student Embalasr No.

working under my personal supervision.

SLUdBNt cuciiecnsonnrissiatestraantnananann Signe
Student Embalmer

Licensed Embalme.r No.S5.38 £

P. 0. Address 377 M/-’%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MWRITWG. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




