S. No.300
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USING UNFADING BILACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR

odoly

|m s UEG « 532 STANDARD CERTIFICATE OF DEATH State File No
! a1RTH WO. nea. oisy. wo. _/ 74/ primaay mec. oist. wo. 2O 35 ugivrars No.. L LD
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lived. If iostitoticn: residence before
. COUNTY " . STATE ailinisatsny.
* Lafayette * ) : ]
b. %‘II;Y (It outsida corparnte limits, write RURAL and give ) csr A’?EE‘GE £F c. CITF‘!I (I outaide vorpotats lrdts, writs RURAL and glre towanhin}
townehip) in cel
TOWN ton /4 oW Lexington 45 & Z-
d. FULL NAME OF (If not i hosoital or lustitation, give streat sdd: loeatlon} d. STREET (II rusal, ghve location) d
HOSPITAL OR . . ADDRESS
INSTITUTION 1119 South St. 1114 South %t.
3. NAME QOF a. (First) b. (Middle) e. {Last) 4 DATE ~ (Month) (Day) (Year)
(Typeor Print) FPRANE F1IMORS GOODLOR vemper 12,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| o txoem § TEAR | ¥ Ucdm 0 nes,
_‘ . WIDOWED, DIVORCED /(Spucity) last birthday) l:_(omh, Dase | Hours | Min
Male White Married 7/ 3 har 9 181 A5 |
. A wor] - PLACE
10a. USUAL % TION  (Qirabind ol wock mWN&D%Rﬁ IN- | 13 BIRTH (City wad State or Forsign c,,,,,,,o 12, SITIZEN OF WHAT
Coal Miner Coal Mining Wellington, Missouri UasS<A,

134, FATHER' S NAME 13b. MOTHER'S MAIDEN,
Cosby S« Goodloe INennie B.

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY
(Yee, 0o, or unknown) ) (I yea, xive war or dates of service) NO.

NAHE 14. NAME OF HUSBAND OR WIFE

1. INFORMANT 'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {8}, {b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This doct ol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ] RVAL Brl‘wl-:ﬂl

- ‘ ,/HD DEATH

Adorbid conditiona, if any, giving DUE TO (b}
rise to the above couse (o) dating
the underlying couse last.

the mode of dping, such
ax heart faflure, asthenta,

ete. It menns the dla-
DUE TO (e}

care, injury, or complica- -
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death dut not
reloted to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION * A PR 0w
) TION -
. | | 420/ v [ o X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a4~ Inorabown | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [aetory, strest. offios bidg..e1e.) . .
HOMICIDE - ) - o
21d. TIME (Month) (Day) (Yesd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
TNJURY ' Ywork L] AT WORK
2. T hereby certify I aliended the deceased from %to M— 19_?_2—"“11 I last saw the deceased
alive on Z-19"__, and tha! death occurr, m., from the causes and on the date staled above.
. SI D(/ Dezmaor title) | 23b. ADDRI 2. DATE SIGNED
- , o Q/cm;acﬂf e S
2a. AL CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. Locmoaf (Qity, town, or county) (Btate)
]
urfﬁ 7] Lexin
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE / _55, % FUNERA CTOR'S SLGN auoncss
\//-30 ~5 =2 ZMW

Euxb-[mn-hwukm%{
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by———..
—
Student Embalmer No.

+orking under my persona! supervision. .
Signed ... 8% PR % ...@

Student c..vuaue éué ..E.;.I. ..... ceesanen
t
. tuden almar #/,F 2

Licensed Embalmer No

e

P. 0. Addr 4 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grousnids for revocation of license.)
If this body is not embtimed, fact should be so. stated above.




