IFME IAVIiNUWUMN UI'_ FEALIR U MiaalJun 2:-4
-2 STANDARD CERTIFICATE OF DEATH State File No 9
fLD FEB 151954 2

No. 300

'Blﬂ REG. DISY. NO. PRIMARY REG. DIST. NO. _._.....__.1000 Registrar's Nﬂ.............‘:l'..a.."!'. .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (.thro decosasd lived. 1f fnstitution: residence befors
l a. COUNTY Buchanan , a. STATE Mz ssouri b. COUNTYBuchanCﬁtnhion).
b. CITY (f cutnide corpurate mita, writs EURAL and give c. LENGTH OF || ¢ CITY 4. s Reddence within Umits of
o St, Joseph | THPES 5w St. Joseph | EEEeT
d. FUU. NAME OF It n boa: streot address or location) o STREET give thon)
wsner BB ERLIY N BEg12 FRTIY ST 2A
3. NAME OF o (First) b. (Midale) ¢, (Last) 4. DATE (Momth) _ (Day) aar
DECEASED
crovee o) TRANK P, GOODWIN | o 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED y] 8. DATE OF BIRTH §. AGE Uo yean] o vt 1 Dn.".: T ooer 1 v,
. cAf; oni H N
Male White HUPHERBYORCED emiid | 5_ 00— 1880 g ] el
105 USUAL OCCUPATION (Qkekiodofwork | 195, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE = £P12, CITIZEN OF WHAT
most of w 10, i rwtlind) STRY {Cicy aad State or Foraiga Counmtry) TRY?
HeShanie " Swift & Co Buchanan Co., Hissouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR 'l_lFE
Ira Goodwin g Lomgzse Borsch Della Goodwin
15, WAS DECEASED EVER IN U.5. ARMED FORCES‘;‘ 6. SOCIAL "SECURITY | 7. TNFORMANT' § STGNATURE OR NAME ADDRESS
., Bo, Of thkoow) N war or of g
Jrore ety | o et | 495-01-6737 | Della Qoodwin, 812 Rhudy St. City
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN;gRVAAIﬁgm
Eter cnly cnooaeper ‘D?é%cr“ﬁ«‘e&%?ﬁ‘é%%'ém-m Anemig wk 8
— ANTECEDENT CAUSES
_*This does not _ I + -
the mode of dptu, voen | Adonsia conditions, if any. gining DUE To (i €MOTTRAge from Prostate 2wks

a8 Aeart feflure, asthenia, | rise to the above couse (o) stating
- | the underlying conse last. . . -
poilliflipodondioudy bue To y Carcinoma of Prostste unknown

ton which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the denth but not
. _ related to the disease or condition cousing death.
1%a. DATE OF OP_IE_:IROAN— 195. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
. /77X ves () wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, faetory, strent, offics bidg . ato.)
HOMICIDE . 5
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
iy o [ e s
f]
21 hereby cerh,f M I atiended the deceased from _.Ltias_ 195 Lo £ eb 1 , 18 o4 , that T last saio the deceased
: alive on : 19 64 and that deaih occurred al'2 = £ & m , from the causes and on thc date stated above.
?.'h. ATURE {Degros or til.lab 23b. ADDRESS J 23. DATE SIGNED
' , .. 1301 I1linois St. Joseph Md P-4_84
NBHEHISVL CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
(Bpaoclty) d . . .
BUr 2-4-195¢ i Memoriagl Pfﬁ‘}fn Joseph, Missouri
RE:'D BY LQR%AGL REGSSTRAR'S SIGNATURE ADDREXS .
»a ; Joseph, #o.
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5
©

| %,

|

STATEMENT BY LICENSED EMBJ‘LLMER ' |

-1 hereby“certify that the body whose name is recorded on the reverse side of this certificate was embﬂ

DY I8, .- eeeeeeeeeee et e eeeeee e e e e e aa e e e e anaaaeaeaaeaaaaaaeaaanatanes e , Student Embalmer No............ ‘
~working under my personal supervision.. ’ ’

. i o, ; I / &
Student"'"“'"'si;:’-'t&}'e'::'i"s}.ﬁ:i;i'i‘ii’;i;} """"" Slgned EEERE e S SR L C R SRR e “.e-

Licensed E@W‘)....i Z
T P. O. Address 1., r ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



