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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

VILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23014

State Flh.- No...

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

2‘25.

G.
%-'/ﬁ Lyt L A

{Li

-Smammonltm&de)

BIRTH MO, REG. DIST. NO. X“'{' 2 PRIMARY REG. DIST. M.M Registrar's No..... ..q......"................._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. 1f lnsvisorion: resldence bofocs
a. COUNTY e a. STATE b. COUNTY adwimion).
Newton M3 gg0i3pd Jasper
b, CiTY (If outeide corpurate lmits, write RURAL aad g:;m c. LENifTH OF €. CITY (1f ouide corporste limits, wrie RURAL s33 &ive township) -
to 1] { en}
oW Granby, Mo. TE 4578 S Joplin w4
d. FULLPI;J_PME OF (i net u: m-pml or Inxsirution. give streot sddress or location) d'AsDrg&‘EEETSS (Lf rural, give location} 7 /
NSTTORGR G an by Community Hospital 1924 ‘Indiana
A & m"? : B (Middle) ¢ (Last) 4 DATE  (Mooth) (Dsj)  (Year)
(Typeor Prim) & ACK Thomas Goodman DEATH Aug 3,1955
5. SEX-""’ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9, AGE (In years]| IF twoEm : YEAR | P ieocR s,
. WED DIVORCED mp-eif o blnhd.u) Mumh, Houra | Min
Male: White: ivoriced Jine 1841871 16 ]
10a. USUAL OCCUPATION (Give kind of work 195. KIND OF BUSINESS OR IN- | 117 BIRTHPLACE {Btate or foreign mtnr) 12, CITIZEN OF WHAT
dope during most of wnrtmﬂ.l!-‘,unﬂ rotired) '] 43 - DUSTRY . 7( COUNTRY?
merchant- restaurant England U.S.
13a. FATHER'S NWAME 13b. MOTHER'S MAIDEN NANE 14, NAME OF HUSBAND OR WIFE
Thomas Goodman Mary Yates
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, sive war or dates of service! NO. X .
no no none Mrs Mav Eekler Galens, Xansss
18. CAUSE OF SEATH MEDICAL CERTIFICATION [ Ig‘rustgl\_l.:l.ﬂgzrwtﬂl
1. DISEASE OR CONDITION . :
'llf::f;r"?:i by and (o | DIRECTLY LEAGING TO DEATH*(oy Carcinoma of the prostate with over 6mos
Toe goor e | awveceoent causes  IMUltiple metastases
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, rise to the aboor cause fa) uazhxy - . B
de. It means the di- the underlying cause last. / 7 -7,?
ease, injury, or complica- DUE TO (c) (
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Cumditions contributing to the death but mot
related Lo the disease or cwdmon catising death. . R
192, DATE OF OPERA-*[ 19b."MAJOR FINDINGS OF OPERATION e st ’ o T 20. AUTOPSY?
TION . -
. - YeS D NO
le ACC[DENT {Bpecity) .} 210, PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE: -+ - boms, farm, Iagiory, strest, office bldy., s10.) ' .
HOMICIDE
21d. TIME (Mooth? (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O min.:n NOT WHILE -
INJURY = | “work AT WORK
2. I hereby certify that I;al!endcd he deceased from MLJ'BI_,I_Q_F?S lo _AHE.AJ__, 195:1 that I last saw the deceased
alive on , and that death occurred al Bllifrom the causes and on the date sialed above.
Z3. SIGN @ M(Deﬂ or title¥Q | 23b. ADDRESS : 2c. DATE SIGNED
u/Qc Granby, Mo. 8/47/55
2a, BURIAL CREMA. | 24b, DATE 24z, NAME COF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - {(Btate)
Bpeclty?
1.11‘ 8. 8/6/55 Ozk Hi71 (‘gmp}p:vér Galens Kansas

ADDRESS
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RECEIVED - ..;-m;'-u‘“l-_bflUN VOUNTY bRALty gy,

Districkt ¥ 7V gflie 0 -"‘-—-—---—f'-ﬂ--{

Distric. i -
2 1955 -~
Date Tiled . MG 12 13 ]

= NEOSHO, wissuup

l
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Student Embal I Nouesosssnsssssvsvansansnns
Signed.......... % _--% ,

Licensed Embal 0 4?93_/ .
P. O. Addr %}4) |

working under my personal supervision.

Student Embalmer *

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

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




