No. 300
10.48

—

YN\
{n
D‘

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

THE DIVISION OF HEALTH OF MISSOURI ] ' ‘
AILED APR - 1955  STANDARD CERTIFICATE OF DEATH swe riene 310
BIRTH KO. REG. DIST. NO, 42  priusry reG. DisT. Ko. 1000 Registrar's No...368..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence befors
a. COUNTY . ~=-a, STATE - - b, COUNTY adiotmion?,
Buchanan : Missouri Buchana n
b. CCI"I';Y (1! oytoidy corperate limits, wHis RURAL lndm"i::. vips §T AI?EEEE;: D&F;] . Cg’g an j‘e;laenézow_lin 1 lmsta of
TOWN St Joseph 5 Years | TO%NSt, Joseph LD =
d. F#CL)EPII"PAT.EO%F {If pot in hospitsl or [xstitution, glre streat address or locatlon) . ASJ[?RE% {if rural, give loeation} 0 1" LD
INSTITUTION  25J4 Tigst Migsouri Ave, 724 Tagt Missourt Ave,
3]5‘EACMEES%FE} a. (First) b. (Middle} [ (LM:) 4. DS.II_:E (Month) (Dsy) (Year)
(Twpeor Print)  Fenton Noah Goodson DEATH April 1, 1956
5. S5EX £}6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 'F UNDER | YEAR | tF UNDER & Wis.
WIDOWED, DIVORCED (8pecity. I h-6b§bdm Months ] Days | Bours | Mis.
Male Negro Married 7 |March 29, 1888 5 1 |
10a. USUAL OCCUPATION 2 of wor! 10b. KIN S R JN- | 11. BIRTHPLA ; . -
:on.dnﬂngmultofwurk.l?ull(!(:.'::lkl:nl‘f’r:ﬂt:; oo KIND OF BU INESSD%ST’RY 8 ce (City sad State or Foreign Country) c’ lz'cgﬂrfj%%}“(?FWHAT
Phys, & Surgeson Medicine Carrollton, Missourl U,S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR ¥IFE
Richard H, Goodson Mattie Roller . . | 21
15. WAS DECEASED EVER IN 4.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM E
(Yes. no.or unknown) | (if yes, wive waror dates of service) NO. R ANT > STGNATURE OR NAMESt‘ - JO@PR% -
Yegs W, None Mrs Mable J. Goodson, 324 E, Mo, Avy.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION t. Joseph, Mo INTERVAL BETWEER™
. * . ONSEJ AND DEATH
Enter only onecouscper | 1. DISEASE OR CONDITION C(I’W""'
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® () __ aSAY | ey /ﬁf)‘l—-s Sw N

the mode of dying, such | Morbid conditions, {f any, giving DUE TO (B}
a# keart faifure, asthenia, | Tise to the above cause (a) stating
the underlying canse lasf,

“This does net mean | ANVTECEDENT CAUSES 4@ M /?(w_l W

efe. Jt meana the dis- !

eare, Injury, of complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but 1ol
related lo the discase or condition causing death.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
gt
. 40 | w0 w3

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, faatory, street. offics bldg. e0.}

HOMICIDE -
21d. TIME Montb) (\Day) (Year) (Hour} 2le. INJURY OCCURRED 2M. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK

- -
2. [ hereby cerlify thgt I atiended the deceased from M, 19_‘11, to 2L . 195.&, that I last saw the deceased

alive an%_u, 19 , and that death occurred atl) ; 297m., from the causes and on the date stated above.
E

238, SIGNAT (Degrea ot title) ﬁ)zab. ADDRESS - 23c. DATE SIGNED
N ol orrrral  BAL oD | Jgo€ 5. 26 H A Tnyd | 4 3-56
24n. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
TION, REMOVAL (Bpedity) :
rial April 4,105 Ashtand Cemetery St. Joseph, Missours

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FYNERAL, DIREGTOR™ 5 51 GNATURE ADDRESS
Apr 4, 1956 Md . St, Jos

(Dicensed Embalmer’s Etatlment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
*
- O L o —————— -

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

Student Embalmer No............

Licensed Embalmer No. 1/ fzﬁ
A : P. O, AddresSH.

Note: The above Q/lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAQD
to comply with the above constitutes grounds I5r revocation of license).* T

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.

DY T, OF DY .ottt m it ciaictse it et e .

working under my personal supervision..

Student...o.vvoceaciieiirataearetrra e caaeaanaann
Signature of Student Embalmer




