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10.48
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WRITE P.:LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ FILED JuL 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<3802

53018 File No.ueivvssnsssinresmassessresnssvea
g
" BIRTH NO. REG. DIST. N0, =2 A% __PRIMARY REG. DIST. NO. _ 3@ ¥ 2. Registrars No...... 23
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If iostitation: residenos before
a. COUNTY Nowton a STATE  Migssouri b COUNTY Mo P ona 1 dsmision.
b, CITY (If outside corporats limits, write nu:uu. and give c‘ N OF, rrv {If outeide corporate Umits, write RURAL and give township)
OR itgwnahip)
TOWN _Neosho Goodman Aod
d. FH&'S.PII#\AHLEOOF (If mot in bowpital or institution, give streat add ~ d‘Afg‘l;‘I%TSS (Hirral, aive location) /
INSTITUTION ©§ g les lMemorial Hospital, ~. ,Reural Ronte 1
a.slsﬁéhgﬁ s%':: a. (First) b. (Middle) e (Lm) = ‘;? . L4 DS;E T CiMonth) (Dey)  (Yee
. * . 4 e
(Typeor Prist) __ Domathy Ann.. Taglor w24 F.SeAmesTuly & 11 X954
5. SEX 5. COLOR OR RACE | 7. #lAD%F\!P!'E'B IgEVggC!éBRRIED / 8. DATE- OF BIRTH ™ R *’ ‘9 AGf{@g:ﬁ- I CNDIR o 3.
. {Specify) Hours | Min.
Hema le Whit e Mar sd March 12, 1912 '533,“ 29 |
102. USUAL OCCUPATION (Clvekind of w k 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE
done during mcat of working lits, even if retired - v DUSTRY Brasdoe lord;n mnl-r.l" ,&0 % Crl;:%Eti”OF WHAT
Hous ewide | at home G'oodman, m’i‘ss.._g}x I'i'ta-,. TeA
138, FATHER'S NAME 13b._MOTHER'S MAIDEN. NAME 14. NAME_OF W BMB OR 'WIFE -
Henry S pence r Florence Stewart tos 1A l.'f
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NmE ADDRESS
(Yes.no,or unknown) | (If yea, glve war or dates of service} NO. Nﬁ.
Ho tione Wone Iee Taylor Goodman, ssouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mvhgw
. Enter only onscause 1. DISEASE OR CONDITION - N . A
Line for (;’ ey md‘(’g DIRECTLY LEADING TO DEATH® () Mu’,ﬁmﬂ et L - /Lﬂ,‘a‘m[ ! B linfes,
*Thir does mol mean ANTECEDENT CAUSES a‘ ‘ ’ -
the mode of dying, suck | Aforbid conditions, if any, glsing DUE TO {b)
ao# heart fallure, asthenia, | rite Lo the above cause (a) ‘13151"0' — e . « . . — .
dc. It medna the dis- the underlying cause last.~ B = = - - - - T
eate, infury, or i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * LR o
Conditions contributing fo the death bud not
related to the disease or condition cauring death.
19a. DATE OF OP%R{‘)A,G -19b. MAJOR FINDINGS OF OPERATION 4. ! - ' ' /«-’f‘jX | 2. AUTOPSY?
v ves (1 w0 [

21b, PLACEOF INJURY (ox.. kn orabout

21a. ACCIDENT (Bpecily) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. surest, office bldg., e} R 1 s ST . C .
HOMICIDE
21d, TIME (Month) (Day} (Yaar)- *Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
By WHILE AT[™]' NOT WHILE
INJU = | “work * AT WORK

2l hereby cerufy that I attended the deceased from __ML

._’,L_L, 195;5_4, that I last saw the deceased

(Li

aliveon )= 1 19% and thal death occurred at m., from the causes and on the date stated above.
2. s%ﬁ ’é%u:: title) zab ADDRESSM )‘:A) 3. DATE SIGNED
A/b// /& o 7#’ > =]
Tiouagr? AL, CREME- | 24b. "DATE ‘H)\“E OF csmsrznv oR CREMATORY | 24d. LOCATIQN (Olty, town, or county) /  (State) ./
R emoval 7/12/54 oward Cemete r'y Goodman, HMissouri.
DATE REC'D BY }_OCEJ:«;L REGISTRAR'G SIGNATURE Py SU 0 -
712 50 |\ P el s C - Loarerrrtably




) mnplpv TIPS e

S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by S

ey Student Embalamer No.

working unider my persona! supervision. ’

StUdONt secciarosseransorrcaansannte cesuaan Signed ‘ K‘;l@//

Student Embalmer (=" /7 S/
Licensed Embalmer No;j%& < -

P. . Addre cl

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

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




