THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 31 1956

State File No. o csisivemmsmsscesssssessonm

BIRTH NO. REG. DEIST. NO. _G_i_nmmv REG. DIST. no.m Regisirar's No ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: reskisnce before
a, COUNTY CHARITON a. STATE MO GMON adinimiont,
b. C(IJ‘I’;Y {If cuteide corpurate limits, writs RURAL and c. LyENGTH OF . CIOT;{ (If outelde corpidise limits, write RURAL aznJ give township)
mmu )
tomx KEYTESVILLE " FOLYRRHY  wown . KEYTESVILLE NEYA
d. F'L{Ié.épr_;h{EO%F {11 pot in hospital or lnstitotion, glve strect sddrems or location) d'Asg[?IEErSS {1 raral, givo location) il s
stiturion. NORTH PART OF KEYTESVILURE NORTH PART OF KEYTESVILLE
3. NAME OF . (First, b. (Middle c. (Last}
DECEASED . (First) ( ) 4. DATE  (Month) (Day) (Yem)
(Typeor Prine) J AMED —_—— GOODIN oeariJ AN, 23RD,1956
5, 5EX . COLOR CR RACE | 7. MARRIED, NEVERCESRRIED / 8. DATE OF BIRTH 9, t:GE tl::un 1«: DO 1 YEMR | o 0aoeR & kRS,
(Hpecif: t ¥} onths| Days | Ho Mia.
MALE “| BLACK =/ | APRIL .3,.,1874 “'BY | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND GF BUSINESS OR_IN- | 11, BIRTHPLACE tﬂhumfnrdn oountry) / 12, CITI%EN OF WHAT
wor! \l
SRNLTOR RS TRED™ | JANITOR RETLRED MANTON MICHIGAN U BYR]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I NCOT KNOWN NOT KNOWN LENA GOODIN
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME | ADDRESS
Yeu. orunknown} | (I yes. rive war or dates of servios)
No | - NONE LENA GOODIN KEYTESVILLE,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onecsaseper | |- DISEASE OR CONDITION _ Ohs DEATH
Jime for (&), (b9, and (¢ | DVRECTLY LEADING TO DEATH* (5) &'ﬂéf_
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | rise Lo the above cause () slating N
“déT It meons the diz- | -<tht underlying covaelagt, - -, - to vl B - - - -
ease, infury, or complica- DUE TO (c)
tion tohich couaed dexth, | 1. OTHER SIGNIFICANT CONDITIONS = PRI -
Conditions contributing to the death bud 'xo!
related to the disease or condition causing deaih.
19a. DATE OF OP_FIFS;‘ | 19b.- MAJOR FINDINGS OF OPERATION ™ - | 200 AUTOPSY?
H222 | w0 @
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY {o.g..inorsbout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest. office bldy., #50.}
HOMICIDE
2ud, TIME (Moath) (Day) (Year) (Hoer) 21e, INJURY CCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

AR LL D LALNLITUOLNG T DaiiN g Dlah LNL—

oo |
that 1 attended the deceased from 1&5_/ to %&4& 1954 that I last saw the deceased
9& and that death ocoffrred a ’SOAR , Jéom the causea and on the date staled above,

- (Degmaonille)o 73y, ADQRESS P lzac. TE SIGNED
- R M/ %A
24c. NAME_OF CEMETERY OR C 24d. LOCATION (City, town, of county) _ (Stnte)
.26TH,19%6 CEMETE KEYTESVILLE, MO,
DATE D BY LOCAL RAR'S FIGMATURE 25. FUNERAL DIRECTOR'S S| GNATURE " ADDRESS
Sel) Y2\ 7 . AKEYTESVILLE, MO.

ki (’m; rsed Embalmer’s

temért on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embaimed by me, os-by=un.......

..... , Studant Fahalper—os

working under my persona! supervision.

SEUBENE +anernsssssnnrensrreneensecaaannens Signed...... /;/ AAQJW 2/ M

Student Embalmer
: Licensed Embalmer No... }ﬁﬂé ................

P. Q. Addreos“{# LA 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to compl
the above constitutes grounds for revocation of license.)

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

*
- i . [




