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e ricksdQIB.........
PRIMARY REG. DIST. MO. M Kegistrar's No //q7

18, CAUSE GF DEATH
. Enter only onsceuss per
lne for (a), {b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, g’lﬁnﬂ DUE TO (b}
rise to the above cause (8} siating
the underlying cause lost.

*This does not mean
tAe mode of diing, such
as heart faflure, asthends,

ce. Jt means the dis-
DUE TO (¢}

MEDICAL CERTIFICATION

| BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If institution: residence befors
8. COUNTY JASPER a. STATE Missoun? B COUNTY  J 4 ey g Mlmtaonh
b. CITY {I! cutolde corpurate timits, writa RURAL and give . LENGTH OF ¢, CITY d I Residence withiz Laiits of
TowN JOPLIN 'g"r",:ré“ Ty TSN JOPLIN RaR S
d. FULL NAME OF af aot in bospital or institation. sive tract addrems o location) + STREET. (I ronal, dn loeation} o 54 ? 1=
% INSTITUTION Freeman HospirTAL 2013 MorreT #Ave, .
3. NAME OF 8. (First) b. (Middle) € (Last) 4 DATE (Month) {(Da ear
prAaspg OL IVER LEONARD GooDELL l oS APRIL 21 9‘;6)
5, SEX C 6. COLOR OR RACE | 7. MIAD'})%EDD glE\\;’gFRic&EISF\‘(EIEg/ 8. DATE OF BIRTH g-l.AfE {Ia w)-rl B:['o:r IDI'un ;um u Hes,
M, w I‘ARR{ED pacliy APR, l, |885 h‘?lf-v ' ays ounlMln.
o S CEEURATION gty [ KD OF BUSNES O | 6 BRTHPLACE sy e i e | BCSEDR WA
S ALESMAN AUTOMOBILE ELL10TT, lowa U,SLA,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
WicLeram L, GooberLt JOSEPHINE SPRY CLarAa EsTELL GOODELL
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT ™ S SIGNATURE OR NAME ADDRESS
(Yes, B0, 08 60-:)Itlly-.qhnwnord.nuo¢mlu) NO. MRS. CLARA E. uOODELL, 20. 3 NOFFET
INTERVAL BETWEEN

:Zﬂ AND DEAT:
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ease, injury, or complica-
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE';ROAIG 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios bldg.,ee.}
HOMICIDE ,
21d. TIME (Mouth) (Day} {(Yesr) (Hour) 21s. INJURY O(IURRED. 21f. HOW DID INJURY OCCUR?
oF WHILE AT[~—] NOT WHILE
- INJURY = | “work AT WORK

22. I hereby certify 'lhat I attended ¢
, and thal dmth occurred at

deceased b 20 19
eceased from :£_¥

o i’.__._.’_ JQ_Z that T Iaat saw the deceased

., from the causes and on thc dale stoled above.
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24, BURTAL, CREMA- | 24b. DATE ( 24c. NAME OF CEMETERY OR CREMATERY V| 24d. LOCATION (City, toww, or county) ~ ' (Btats)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ..

............................. et ieetaritssscstanccatacancascssseasascassnncnaesy Student Embalmer No
working under my personal supervision..

Student ... .o e e Signed. Q.;, i 4
Signeture of Student Enbalmer

Licensed Embalmer No. 2.5/

P. 0. Address [ Ludeten

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 embalmed by a STUDENT he also shall sign in his OWN handwriting.
¥ this body is not embalmed fact should be so stated above.

Note:,




