FLED JAN 25 1955 THE DIVISION OF HEALTH OF MISSOURI

.- Mo, 300
SE FU STANDARD CERTIFICATE OF DEATH sware Fite No. 3DBD
) -
I BIRTH NO. REG. DIST. m.ﬁ_{z__rmmv REG. DIST, no.‘za_ii. Registrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbetw decsased lived. 1f institution: mﬁ-m bdoro
" a. UNY ) Y . STATE . . b,
573w OWY  Migsigsippl : Migsouri COUNTY MississTppl
h b. Cg‘r‘Y {If outslde corpurate limite, write EURAL and ;i'v:.m c, aﬁvE"GIﬂ nl?F c. Cg‘g (I outeide corporate Limits, wtits RURAL snd eive townsbip)
- o o) £}
a fl_ w8 Charleston T TowN Charleston o6 T2
- i FH&SLP?#AH;I_EO%F (I not in hospital or inatitution, give strent sddress or location) d.A%rsz};:Egrs (1 rural, give location) d
wsTTUToN Résidence, 709 E., Cypress 709 E, Cypress
3. NAME OF s (m-m) b. (Middk) - < G(Lnsn ‘ 4. DATE (Month)  (Day) (Yean)
(Typeor Piney  Oliver Franklin codin peatk Dee, 15,195k
5, SEX 6. COLOR OR RACE | 7. v'?IAR%Eg gWEEC%SREIng‘) 8. DATE OF BIRTH S.I.A'(‘;E {In yc)n- l;;l;n ID':: I UNDER 24 ax3.
. . D) (Bpeciiy] Hours | Min.
Male White arried /| Nov.12,1898 | 5§ | |
10a. U?UAL OCCUPATIONH(!GH-kinﬁionmk 106, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12, C'SI":%'E*I';?OFWHAT
uring mosy of worl », rwtiend) \ .
{reurt Cler Circuit Clerk Charleston, Mo. d SA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Franklin Goodinl Florence McDouough Luci F, Goodin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo or unknown} | (W-Wn war or dates of sarvice} NO.
es oWe 1 Lucille F, Goodln,Chazleston,Mo.
18. CAUSE OF DEATH : 1 AL‘CERTIF'ICATIO 'mﬁm

. Enter only cnscsussper | 1. DISEASE OR CONDITION
line for (s}, (b), and (c) DIRECTLY LEADING TC DEATH*

“This does niot tnean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (
ot heert fullure, asthenda, | rise (o the above couse (e) stating

e, It means the dis- | the underlying cause lost,

ease, infury, or complica- _ DUE TO (c)
| tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
| " Conditions coniributing to the death but nol
i related Lo the dizease or condition causing deafh. .
. .- | 19a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF CPERATION  * . ... 20, AUTOPSY?
| TICN
' . L. YES D NO D
B 21a. ACCIDENT (Boecit) 21b, PLACE OF INJURY (e.x., i orabout NTY) (STATE)
SUICIDE home, . fastory, acrest, offies bidg..exe.) ooty e U,
HOMICID W v ak
214. Tg’o__lE (Month} {(Duy) {(Ywar) 73 2le. INJURY OCCURRED
WHILEAT ™ KOT WHILE .
INJUR ./ / (7] "ar worx [ p e e e o
\ A e y
2. I hereby certify that I atlended the decedsed Jr, W , to , 19 , that I last saw the deceased
alivt on Z , 18 , and {hal death occurred at :, from the causes and on the date slated above.

(Degres or title) Z3c. DATE SIGNED
. —

fl;NATURE

Ze BURIAby CREUA
)
B EEPL e

2/11/5h 1X.0.0.F. Cemetery
DATE REC'D BY LOCAL | REG! R'S SIGNATURE ¢ %o %w s‘l
/’.9—;9/-44"@ ' 7:/%_;0 / e Nunnelee Fun

— Lo o Eoial s & mnms‘d'}""

™

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




| JAN 2 1RECD

RECEIVED
Miss. Co. Health Dept
. 5% County File N
L5 Vi ‘
1 . Date Filed 19;
X '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s.ide of this certificate was embaimed by me, or by.

- , Student Cmbalmer No.
working under my persona!l supervision.

StUdent cisnsaancans Nevssascaasecanterannss Sign ..;._....... L.

Student Embalmer

Licensed Embalmer —_—

P. O. Ad«m_.z@(am -2.7!4:

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

I this body-is not embalmed, fact should be zo stated above. A




