10.40

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

I. PLACE OF DEATH

THE IAVIRIUN UF FIEALINM WUr MmadAJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. wO. D) S PRIMARY REG. DIST, m.m Regisirar's N..__.\.'x:._}_...._..

HLED OCT 20 1953

- BIRTH NO.

VOJIOU

State File No.

2 USUAL RESIDENCE (Whers decsassd lived. If lostitoticn: reaidence Lefors

. COUNTY . . STATE ,, . . b. COUNTY .. sidalneton).
. Miller . Missouri Miller
b. CITY (11 cuteide vorpurmte Licits, writs RURAL and give ¢. LENGTH OF }| ¢. CITY (1f oatkds stpacats limtta, write BURAL snf ghve towsshin)
OR STAY (in 1his place) OR
Town Eldon TOWN Eldon N
d. FULLN_?MEORF {11 ot I beapita] or Lnatitotion, pive strast address or locatlon) d.AS'SI'DRR% - (11 reest. give location) Vs
INSTITUTION L08 E, 8th - L,08 E, 8th 7
3. NAME OF 8. (¥irst) b. (Miadke} C, (Last) 4. DATE (Moath)  (Dsy) (Yesr)
(Typeor Pringy  LDA GOODWIN SMITH DEATH Oct, 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ? 8. DATE OF BIRTH 9. :“GE o resrs] ¥ cooen't vux | ¢ DO » i
- pclum- . w.' Hmh oIy
Female | White Widoved May 3, 1871 g2 | I
10a. USUALgEEI;I'PATION awentndof cock 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE ] (€ity cd eate ar Forvie .&“,,,, ENE CSLTJTZE:,?FWHAT
ousewlite Howard Co,, Missouri USA

|

13a. FATHER'S NAME

Henry Goodwin - |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yn.n.mnNnmvn) | (Il yen, glve war or dates of servies)
0

13b. MOTHER'S MAIDEN NAME

Jane Unknov William Smith
18. SOCIAL SECUR;'B’ 7. INFORMANT' 5 SIGNATURE OR NAME
None I G, W, Smith Fldon

14. NAME OF HUSBAND OR WIFE

ADDRESS

. Enter only onecatise per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (s), {b), and (c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

“INTERVAL BETWEEN
ONSET AND DEATH

JMM_‘ .

*This does not mean
the mode of dying, such

-§| a3 heart failure, asthenia,

ANTECEDENT CAUSES

Morbid comdilions, if any,

/& Laun,

rise o the nbove catse (a)
cc. It means the dis. | A wnderlying couse lodt,

eare, injury, or complica- DUE TO ()

DUE TO (3 JJ-'-! pordiadio ¥ Alaip-oefin
ing _ ] )

i

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions comtributing to the deafh bud not
reloted to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_F{RO%I 19b. MAJOR FINDINGS OF OPERATION ' S '~ 5 f-20. AUTOPSY?
' . L. ® 33/ X YES D NO
21a. ACCIDENT (Bpectiy) 21b. PLACE OF LNJURY (e.g..Inorabout | 2lc. (ClTY.TO‘WN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Eare, factory, strwet, oflos bldx.,e50.} . g - .,
HOMICIDE ‘ : ) : -t
21d. TIME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
' .- | WHILEAT NOT WHILE
TNJURY = | “work AT WORK .-

2. 1 hereby certify that I-attended the deceased from

IB‘L ho © o"' Y "9 -‘:3 Ihat ? last taw the deceased

aliveon B eA ! 1943 and that death occurred at

., from the causes and on the date slaled above.

2ia. SIGNATURE [N {Degroes or tix.B

23b. Abé 2. DATE SI\GNED
- —2-4-“- Mo - ¢ oek3 S

TlONB UEI:lh.qlI DA‘}.ALCREMA- 24b. DATE
Oct, 3, 195

24c. NAME OF CEMETERY OR CREMATORY

Eldon

I.OCATION (cxlty._t-cw.l"n._m’\m:l‘x‘nsf),l - \('lslmtq)_::
Eldon. Missourd . . .

uriga.l
ISTRAR'S SIGNATURE



Z

- . ——————————————————————————- —— .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was- embalmed by me, or by.—
L : bouis D, Phillivs Student Embaleer No.

working under my persona! supervision. - / '
| /L// Z !
il i grxn. ..

Licensed Elﬁbalmer No 3 663

SEUdONE cevicverssanrnasrnssssioensisrsans Si
Student Embalmer

P. 0. Address Eldon

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

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

N . PR




