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WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FE AYIHNWAY W TR 1P WA TP T
FLEDMAR 22 1958  STANDARD CERTIFICATE OF DEATH StteFie o T .
BIRTH NO. REG. DIST. no._La_Zrammv REG. DIST. m.iwn.g;,w,.-,m .5-/
1. PLACE OF DEATH 7 7 USUAL RESIDENCGE (Whers deccassd lived, If loaticatl idsae befora
& @UNY  Dynklin Qo ©STATE Miggouri > COUNY Dunk1in™™™™
b. CITY (i outride corpurats limits, writs RURAL and give ¢. LENGTH OF c. ng a4 within limits
TOWN: Kennett o ?{%ggmmmm Town Kennett TR
. . FULL NAME OF ri 3 dd tocatd . STREET
d H(I).SLPITAL 0?‘ (If ot in houpital o s kive strect ) +- STREET, 803 a m3| dg&";‘gnﬁ St C 3 rgio
‘ INSTITUTION- Dunklin Memori an a
3. DNEQ:ME OIE a. (First) b. (Middle) ¢. (Last) 4. DATE ‘(M‘mm (Dsy)  (Year)
(Tepeor Piny Nellie 3lgnche Goodman veath  March 11,1858
5. SEX v 6. COLOR OR RACE | 7 \I:‘!?D%F;}Eg fgl]'i‘\jggchégRRIED. '| 8. DATE OF BIRTH 9.:65}_&;:-)-1- 3'(' uq stn IF UNDER U KRS,
Male White i RCED (Bpecity 7—13—-1892 ‘62 7! on ays | Hours I Min.
10a. USUAL OCCUPATION cGivs kind o work | 10D KE{OD fF BUSINESS OR IN. | 11. E:IRTHPLACE (City and Stete or Fereign Conatry) / 12, CITIZEI;TOFWHAT
housewife lennessee m YA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR ¥IFE
unknown unknown |  Monroe @oodman
Ljsr. WAS DECEASE{J EW;ZR 1IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{'I'OY 17. INFORMANT' S SIGNATURE OR NM RESS
‘e, B0, or goknown! (1f yeu, war of dates of servioe)
no | M Hd 0- \(‘(\m)fugso_) Cﬂx’ % ﬁ)@
MEDICAL CERTIFICATIO

~ N - P
-/ 7-/957

o AE OF‘,,P[EA,,,TH [l  DISEASE OR CONDITION : lglsigg:'ﬁgﬂwﬁ"
' f&":;:’;;{‘}ﬁ o ‘(’;‘ DIRECTLY LEADING TO DEATH'(B) ] f)/l.ww\ u,Q;-/.UL LA ey v THA
This docs mot mean | ANTECEDENT CAUSES
the mode of deing, ruch | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise fo the aboe cause (a) sating
de. It means the dis | he underlying cause last. Co
eare, infury, or complice- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: tmmrfwmgwmdcmmw .
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 3 2 X 20. AUTOPSY?
al vis () wo (K]
21a. ACCIDENT {Boecity) 21b, PLACEOF INJURY (s.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, Iactory. streat. offion bldy.,ete.)
HOMICIDE , ; ..
21d. TIME (Month) Day) (Yes) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from -7 Qee | 1985 1o {1 vHAsA 19 SC  that T last said the deceased
alive on 11 v , 19 hﬁ(", and that death occurred at 3_25_2 m. from the couses aud on the date stated above.
Zia, NATURE _. - . (Degres or title(")| Z3b. ADDR% '\Jﬁ—. Zic. DATE SIGNED
Ej ,,.q,// “;qmu.,u{/nmw//i/f.b LA I/)/} Lf’ /b tiiad 5B
74, BURIAL. CREM;/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Toity, town,oreounty) (State)
Tgﬂ. REMOTL ] 3_14- 19 56 . i . ’
uria | _Mitchg ematexry Greenmay Ark
DATE RECD BY LOCAL | REMISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 S| GNATURE ADDRESS




RECEWVED DUNKLIN COUNTY HEALTE

-~ -
DEPARTMENT ..... 4;41&’71&%“Q\mu

v
COURTY FILE NUMBER Fser.

STATEMENT BY LICENSED EMBALMER

‘\-“-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ..... %“ K‘—@ﬁ/%ﬂ[:;"'/ .................................... . Student Embalmer No.

working under my personal supervision..

SEUAent ..o eere e e ae s eeeinaeans Signed. /Q ﬁ/o(e?//é’i .. WM/ .....

Signature of Student Embalmer .
Licensed Embalmer Noj.;j

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

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

¥4 this body is not embalmed, fact should be so stated above. R



