No. 300 THE DIVISION OF HEALTH OF MISSOURI A A o ST g
ro. FLED AUG 23 1955 STANDARD CERTIFICATE OF DEATH . s re o 28669

10.48
BIRTH NO. REG. DIST. NO. 2'2 ZZL PRIMARY REG. DIST. w.m Regisirar's No.._a._y_é_........

I 1. PLACE OF DEATH b 2. USUAL RESIDENCE (Whare deceased lved. If institation: resklencs befors
AL a. COUNTY a. STATE b, COUNTY adinision).
Lb \ Shannon _ Missouri _Shannon
’ b. CITY af outnids te limits, writa RUBAL sod give ¢. LENGTH OF c. CITY Resid
. TOR W oerpun * wwwoahlp} | STAY (in this placw|| DR « hylv wﬁpn'#:hmh’w‘::g
Wi Winona, Missouri 8. TOYN _ Winona cg . =po
d. FULL NAME OF (If not in hoapital or Laatitutle: addr locmtio STREET It rural, f
HOSPITAL O aot oapital or tutlon, give street eas ot locution) ADDRESS ({f raral, give location) /0 /a
INSTITUTION &
. NAME QOF . .
3DE?:: oE A ae(mm) ] b. (Middle) c. (Last) 4 DSI"E (Month)  (Day) (Year)
{Twpe or Print) arge Goodman DEATH  July 26, 1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (In years| I unoen 1 nu O DKDER & s,
WIDOWED, _DIVORCED (Bpacity] last birthday} Menlba l Houm | Min.
Male White Harr fed March 8, 1866 |__ 89 12 |
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
gpa duving et of working . s ratired) | DUSTRY (City wad State or Foraign Country) U e SUNTRY ST WHAT
armer Steelville, Missourd UeSedte
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4 NAME OF HUSBAND OR ¥IFE
———— Goodman | Nancy McNann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR$ 17. INFORMANT'S SIGNATURE OR Nm%‘ ADDRESS
Jewell Ge.#mpa:. Jops. CeRRrRd

} .ot unknown) | (If yes. xive war or dates of service)
Larsy

18. CAUSE OF DEATH ICAL RTJFI ION lngg}fﬁlh gEI'WEEN
| Enter only ocpecsuseper | . DISEASE OR CONDITION . TH
Tine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH (a) df / f d ‘(/{3

«This does mot mean | ANTECEDENT CAUSES 2 Z
the wode of dying, tuch |  Morbid conditiona, if any, giving DUE TO (b

as beart fefluire, asthenia, rise to the above caude (o) ating

[

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

cte. It means the dig. | the underlying cavse last. . -
ease, injury, or complicg- | DUE TO (&)
tion which cgused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the deqth but not . . ’e »
related to the disense or condition causing death. ‘ . {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . . . 20. AUTOPSY? |
TION : 332 X :
A ves [ wo
21a. ACCIDENT {Bpaclty) 21b.PLACEOF INJURY (sg..lnerabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bhome, farm, {actory, street, offios bldg., ete.)
HOMICIDE * S ) .-
21d. TIME (Mgath) (Day) {Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
WHILE AT NOT WHILE
INJURY B m. WORK AT WORK g 4

2. T hereby cerfify that I attended the deceased fmyﬁ?gddaﬁ., 1957 1o , 1957 that T last saw the deceased
alive cmﬂ,_ZL 1955 and thal death occurred ol m . Atém the causes and on the date stated above.

22, SIGNATU or tits) 2. PATE SIGNED

£re/s3

u. B,‘{“”“" CR! R— 24b. DATE z4c “NAME O fmzrsnv OR'CREMATORY | 24d. LOCATION (Olty, town.oreounty)_ (Etate)
. 73793 ro N MMQMA Mo, .

DATE REC'D BY LﬂéA.GL REGISTRAR'S s;c;nxruwc? 47 2. FUNMERAL DIRECTOR’S SIGMATURE ADDRESS

| 9. vy 0 |\ Dunvean's M7 Vew Mo,

(Esa Embalmer’s Statement on Reverse Side}




_,
V2 e

Y

STATEMENT BY LICENSED EMBALMER

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

L ¢+ LI B S T feeenaee ., Student Embalmer No............

working under my personal sup#rvision..

Student..... ..o i iiee s Signed. o W‘

Signature of Student Embalmer

Licensed Embal
P. O. Addresg
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
¢ this body is not embalmed, fact should be so stated above. |

|




