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-
h

WRITE PLAINLY—USI

\ THE DMSION OF HEALTH OF MISSOURI
ALED MAR 11988 yANDARD CERTIFICATE OF DEATH

:BIRTH NO. REG. DIST. NO, M PRIMARY REG. DIST. 'NO-M Registrar's Na......dg.,[ ........ .

S e o DO

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccssed lived. If institution: residence before

Enter only onecauseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

. COUN f . . Juniselon).
a TY P‘ullﬂki /‘ a. STATE MiB souri b. COUNTY Pulaski nd.nimion
b.. CITY (It outzlda sorpurate limite, writs RURAL sad give ¢. LENGTH OF c. CITY . 4. Is Rewidence within limits of
OR hip}| STAY (in chis H OR .
TOWN Rural Union omahic} fotisiell  rown ' Rural Union Rk nich
d. FH&%PP&T.EOORF (If not in boapital or institution, give street address or location) l:. AsérDRF\E'E:EESrS (If rurs!, gve location} 0 5- b"a
INSTITUTION o
3. NAME OF . (First . b. (Middle . (Last :
DECEASED 3. (First) { ) (Last) 4. DATE  (Month) (Day) (Year)
( Tgpe or Print) Mary Ann Goodman DEATH 2 21 1966
5. SEX /| 6 COLOR OR RACE | 7. MARRlEg §E¥g§c'SSRR'ED 9. DATE OF BIRTH 9. :.A.GE o yeans)  oca | EA% | 7 oden u v,
(Bpuacify) t ¥} egtha! I Hours | Min.
Female | Fhite “Wdowed 4 | 11/6/1866 ; 8] Y| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Lo 12. CITI
done during mn-tnttorkingl.lh.e:-n:;! x:t.[r:rdl ° DUSTRY {City und State cr Foreign Country) CgUE%ER,‘“{?OFWHAT
Housework Owa Home Missourl TJe So A
138, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WiFE
Willis Forbis 8 11 | Jame nrce G
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, glve war or dates of serviee) NO.
No X Mr. Edear Goodman, D ouri -
- INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF -DEATH MEDICAL CERTIFICATION -
- L] L] ‘.
line for (a), (b, and () | D'RECTLY LEADING TO DEATH® (5 V. SV 1 ; ;;

*Thie does not mean '& 2 !
the mode of dying, such | Aortid conditions, if any, giﬂng DUE TO (b) _SLord_ma, fo hoacy j—w

as heart fallure, gsthenta, | rite to the above couse (¢} stating (
e, It means the dis- | the underlying cause last. . :; .
eaze, injury, or complico- DUE TO (c) "

tion which ceused death. II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the direase or condilion causing death. mM_‘
19a. DATE OF OP'IEIROAN- 15h. MAJOR FINDINGS OF OPERATION ‘- 20, AUTOPSY?
] WARY, ves [ wo [
21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (eg..inarsbogt | 2lc. (CITY, TOWN, OR TOWNSHIF) 7 (COUNTY) {STATE)
SUICIDE heme, farm, fastory, streat, office bldg,.eve.} . . -
HOMICIDE
2'd. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - - WHILE AT NOT WHILE
INJURY WORK AT WORK

ﬂ.*?’ﬁe;cay certify Vtggt I atlended the deceased IMMEQ to M, IQ.EC, that I last saw ihe deceased
alive on 19_13_1& and that deal¥ occurred at . ,

m., from the causes and on the dale staled above

B SIGNATURE tf 5~ & (Degresortitlc) | 23b. ADDRESS , E . DATE SIGNED
“R. o 80,200 Ao  Wteus 2 b g8
BURIAL, cnsr.m- 24b, oxrr.\ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or connty) - (Stato) *
J i REMOVAL oot . K .
1 2/24/1965 Seaton Cemetery ‘Maries County, Misgouri
DATE REC'D BY LOCAL REL STRAR'S S[@NATURE y, 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
/-3 ”
- 3 Gt Sy (L7724 g Fred He Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY o riiiiiiriiar e re it rarararrrrrromreeeemaciesitasacssssananmonaaaesasas PO, , Student Embalmer No..-.........

working under my personal supervision..

Student .ooueunne ettt iaiaaeananan Signed...M.
Signature of Student Embalmer

Licensed Embalmer No.”7.%2. 0 ¢

- - . l"l v .

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




