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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /0 9’___

T WE TERR W

24338

State File No. ................ gl

PRIMARY REG. DIST, m._‘.ﬁm.'mmm': Nowe. ’_..__..........

lins for (a), (b), end (¢)

*This doex not mean

os heart fallure, asthenia,
ete. It meons the &h-
eans, injury, or complica-
tion which caused death.

the mods of dyfng, such

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere decessed lived. If Instisaticn: reskiunse befors
a. COU , a. STATE . b. COUNTY wilesion’.
s o Punilin _t Missouri Dunklin
B CITY {1t outide corpurate limbie; wrlte RUBAL snd ghve €. LENGTH '2:, €. CITY a1t outsids corporsrs limtts, wette BUBAL sad cive townabls) /) 2, 570
TowN Clarkton _ Life TOWN_ Qlarkton
d. Fgé.sLPl;lTﬂAb!l-E OF (If pot in bosplwl or § civa sirest add or location} dasgl;ig% . (1F rursl, give location)
INSI'ITUTION Home~
3. DNECEAS%% a. {First) b. {(Middle) <. (Last) 4, DS}E (Month) (Day) (Year)
{ Twps or Print} Hazel Jonell Goodon DEATH 7 29 1953,
8. SEX & COLOR CR RACE [ 7. MARRIED, NEVER MAKRIED, | 8. DATE OF BIRTH 9. AGE (Io years] (¥ UNGER | TIAR | O CODADR 84 23,
DOWED IVORCED {Bpacify) Last bivtheday) |Monthe| Days | Hours | 2Min.
Female | thite Onild: B | 2.6-1953 o s 123 I
to:‘.m USUAL Sffﬂ?no" u‘,‘i"".:.?i'.’“"": 10b, KIND OF BUS|NESSD%§T IRb{{- 1. -BIRTHH.ACE (City asd State or Forsign Covntsy) 12, cgﬁr':_r%?r WHAT
ahild Mlﬂﬂouri /) UISDA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jewel Goodon EstelleF r i . Single
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' )
{Yea,n0, ot unknown) | (1 yes, cive wat or dates of service) | - NO. 5 SIGNATURE OR NAME ADDRESS
No None- Estelle Goodog Clarkton, Missouri
18, CAUSE OF DEATH MEDI RTIFI INTERVAL BETWEEN.
| Eater anly onscausaper | 1. DISEASE OR CONDITION ) OMSET AND DEATH

"oiRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b}
ot if nf;r giving

riee to (he above cause {
the underlying cause last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

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

23, SIGNATURE

Conditions contributing to the death bul nat
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; - ' - . 2. AUTOPSY?
TION Co . . 5 7/ o ‘
| Dm0 e
| 28a. ACCIDERT (Bpecity) 215, PLACEOF INJURY te.s..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
HCID hoctw, furm, (actory, suest. offies bidx.. we) . .
HOMICIDE Mg j .. 7
21d. TIME (Mesth) (Day) (Tear? (Houp) 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY . m. WORK N WORK o ~3
2. I hereby certify tha! 1 ed the deceased fr wmm I last saw {he deceased
alive on that death occusfed ai causes and on the dale slated above

2b. DATE

(=31-53"

23b. AD

2 |

Stanfield

oS el e
4. NAME OF ETERY oﬂ-caemmonv

74d. LOCATION (Olt3, towD, of coun
Near Clarkton, }‘,9.

REGISTRAR'S SIGNATURE

| L/_slo |zs FUNERAL n




RECEIVED DI:JIIIKLIN COUNTY HE

COUNTY FILE NUMBER .§53. -,

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, of by

.................................... .- Student Embalner Ho. .. .

working under my personal supervision.

SEUAOAL vuvasosnscnncsooassnsassaansaansnan Signed...
Student Embalmer’s \ :

icefised Embalmger No \/gq b
, . P. O. Addres ";_ﬁﬁz_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Failure to comply with

the.above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




