THE DIVISION OF HEALTH OF MISSOURI

L. 300
STANDARD CERTIFICATE OF DEATH state Fie Nov DA LD
.48 V 1 gsﬁ ...... W2 Ko .
§ | RiEoNOV 1 1956 p
\ BIRTH. NO:* REG. DIST. NO. PRIMARY REG. DIST. NO. egistrar's No 3/,
. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. STATE m . 5 o b, COUNTY n.mmndmhlnn].
b. CITY imits, - Ty T ) o
R (I outalde cﬂrvuﬂ.la limits, write RURAL and ‘:‘1:;}: o [ AL\EEI!?TI;{. .nlC.J:‘l—:1 | [ E)R ] . d. ,: mmﬁm%uwwﬁg
oW ronnoitlen Fgeumd o bernaitlen s ~ DGR )
d. FH!‘IS-P?'I{‘A%EO%F (If not in hoapital or lostitation, give sirect address or Losation) F" ASE-erRE‘SrS (H rural, ;ivu locatlon) O - ’ | ‘f_o
wstirurion 201 Tv, Jghens Jashénn
3. NAME OF a. (First) b. (Migdle} ¢, {Last) 4. DATE (Month)  (Day)
DECEASED . . . ¥)  (Year)
(Twpeor Printy 34 cMAN, Franftin Goodman ! oA Gt 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In yasrs| If UNDER 1 YEAR | I UNDER 4 WRS.

b e, White

W[DOWTﬁ. DIVQ RCE,DdBp-ni!y)

102. USUAL OCCUPATION (Give kiad of work

d-ru during m%klu 1ife, aven if retired)}

10b. KIND OF BUSINESS OR_IN-

et irede

Hours ' Min.,

Feb, 18, 1882 5. I8 18

T1. BIRTHPLACE (City and State cr Foreige Country} 12 CbTr}]Z_'E;;OFWAT

horaon Co.. No. s,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Jnamk Goodmon, #amah Caodonkh Ena, Caodmom,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT S S1 GNATURE OR NAME ADDRESS
{Yog.no, or unkoown)} | (If yes, rive war or dates of service) T
i 48l-30-7b &ua (‘mdmn Naailles, Mo,
18. CAUSE OF DEATH . DISEASE QR CONDITION 9 AL CER T A rgzsmﬁhg%ﬁ‘“
. Enter only onecause per DI ﬁ_‘( ’
line for (s}, (b), end (c) DIRECTLY LEADING TO DEATH‘(n) "‘-’

*Thia does not mean ANTECEDENT CAUSES A

the mode of dying, such | Mortid conditions, if any, giring DUE TO (5)A4

a2 heart fallure, asthenia, r’slae fo thez above cause (a) staling
ete. It means the dig. | he underlying cause last

| care, infury, or complics- DUE TO {¢) . )
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS . . P
Condilions contributing to the death but not i Ay At . é gty " é
related to the disease or condifion causing death. Q :
19a. DATE OF OP_F%’N 150, MAJOR FINDINGS OF OPERATION : 2. AUToPSY?
YES D wo [&”
21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, sireet, office bldg.. eva.}
HOMICIDE -
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o, | WHULEAT NOT WHILE _
3 S
22, I hereby certify that I atiended the deceased from , 18 Lo , 18 =33 that I last saw the deceased
alive on , 19 , and thal death occurred at _fr__ /4 m., from the causes and on the date slated above.
23. SIGNATURE e (Degree aitle) {] Z3b. ADPRESS 2%. DATE SIGNED
s -
Y Mo | 102657

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or county)

Comotonppalow=ltonmoallon: Mo
2y¢f-

25. FUNERAL DIRECTOR™S S1GNATURE 7 apomess
A2l f e Sowailes, o,

Embalmet’s Statement on Reverse Side)

24a, BURIAL, CR,ESP/ 24b. DATE (State)

J{QN-REMOAL(B 0 Ot . 1-'1’:.

nacd, .
REIWE

DATE REC'D BY LOCAL
o ; ; _EEG.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Ytonnnalbon

(Lice:




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt et iieeiie e e e res o PR R Studeﬁt Embalmer NoO...........

working under my personal supervision..

T aTY L L PN Signed..Wﬁ é*ﬁ%' .....

Signature of Student Enbalmer
Licensed Embalmer No. 4<% <

P. O. Address ,M

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



