THE DIVISION OF HEALTH OF MISSOURI 3020&7

hath, HLED SEP 24 1958 STANDARD CERTIFICATE OF DEATH O, & Ao/ —
elfare é
ubliz Registration District No. ... 7 ..7 ......... - Primary Registration District No. 3’0 / é .- Registrar's No,é_é __________
wrvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsozed lived. |f institution: Residance before
admi
a. COUNTY Cole o STATE 4 gBouivt Cithy COUNTY G, Touls ssian)
300 p" b. CITY {If cutside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY - a? Inside Limits
1-56 OR . OR
Town Jefferson City, Mo Yoy NoD Towi ~ Stelouis QG| e oo
c. r’:glir%n"‘:g%m: {If NUTPHhoxpnul givelocation)|Length of stay in 1b d. STREET (IF outside, give |o:uriof{) Reside on Farm
mertoriostate Frison Hospe. | 3L Years ADDRESS _— YesO HNeo
3. NAME OF First . Middle Laxt 4. DATE Month Day Year
DECEASED )
{Typeor print)  Ermest Goodall nﬂﬂ@,&% 13 56
5. sEx . 1 6. coLor OR RACE 7. B. DATE OF BIRTH 9. AGE (In iF UNDER 1 YEAR [IF UNDER 24 HRS.
/ marRiD [ never MAR%:D O | tay! bire y) onihy | Daw l-ﬂ'aurr l Min,
Male Black | woowoD  oweskedd 5-8-96 ) i |
10a. USUAL OCCUPATION (Qioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfafe or countrf) 1« 12. CITIZEN OF WHAT COUNTRY?
dugjng most of warking life, even if retired) . ; [ _ .
. borer . Missouri UsSahe ‘

‘-

3. ‘yzum's NAME (;ﬂ’ Eomzn's MAIDEN NAME
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. i'yluronmmr ddreas
(¥er, no, or unknoon) I (If wev. give war or dates of scrvies) i

18, CAUSE OF DEATH [Enter onl{ per line fopal),’ and (c).} . ERVAL BETWEEN

Coroner cannat certify to o death due to noturat causes.
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= PART I DEATH WAS CAUSED RBY: DEATH
o IMMEDIATE CAUS
D
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r4 Conditions, if any, T
.0 which gave rise fo DUE TO {b) N ad
@ abore cause (9). - . . T
@ stating the under- .
o = lying  cause last. DUE TQ {c)
g =] PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 18 :'é'r'zsr UT%;‘_:Y
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o s .
: ¥ 2 . o6 A x ves[J wo
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.)7 )
- 3 . D . -
L ] D D
> 2 o ) : R .
a 2 [20¢. 1ME OF  Hour  Month, Day,*Year| .-
h INJURY  g.m. | mae - N -
> b=y . m. .
- | a P 3 . -
- g X 20d INJURY QCCURRED ) 20¢. PLACE OF INJURY (e, ., in or about heme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"m « | WHILE AT O NOT WHILE farm, factory, atreet, office &idg., etc.)
b WORK AT WORK
=

h - Fa £
21.°J attended the decoasad from 3 ‘? , to ﬁ,&k__nnd last saw ;ﬁ:: alive o 1z, 1
gDoath occurred at 'S m on the date at above; and to the beayfof my knowledge. fro he causes stared,
SIGNATURE S~ (Degren or title) : c %ﬂess . . 22¢, DATE SIGNED

234. BURIAL, cnw 23, DATE i 13: NAME OF CEMETERY OR CREMATORY 23d.- LACATION (City, l}t&l. of county) {State)

RGPV 0/13/56 Kirksville Colleége of Qst Kirksville, Missouri

el F ERA ECT DRESS 5. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
o Bre cieymo b She 1952, | R @M - 2
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YJ a ] {Licensed Embalmer’s Statemed on Reverse Side)

Doctor, corener, etc. must Uie only standard nomenclature in item 18. No symptoms will be listad, All

diseasss in Part | miust be casuall
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ca T . STATEMENT-BY LICENSED EMBALMER

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

By INe, OF DY .ot i i ieieenseeeieeeeeaireeaaeaaay tudent Embalmer No.........

working under my personal supervision..

Signarure of Student Enbalmer

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

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

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

DWRITING. (I




