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'BIRTH NO.

THE CAVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z_DL_PREMARY REG. DIST. mg_"ﬁa_ Registrar's Nn.._k.kug .......... -

FILED DEC 3 1956

Siate File N;38728-

I. PLACE OF DEATH
a. COUNTY
Macon

2. USUAL RESIDENCE (Where deceased_lived. 1f institution: residence before
a. STATE b, COU niinimlony.
Missouri Nﬂac on

b. CITY (¥ cutslda corpurate Umits, write RURAL sod give

TOWN Rural-Lingo twon.

¢. LENGTH
STAY (In this

towhahip)

OF
place)

TGWN Rural~-Lingo twp.

c. CIT ‘f (I outside corporate limits, write RURAL and give township) 0
plt
134

d¢. FULL NAME OF (If not in hospital or Institution. give strect sddress of location} d. STREET {If raral, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION w ia th edge of New Cambria
X DIAME OF a. (First) b. (Middle} ¢. (Last) s DATE (Moath)  (Day)  (Yea
(Typeor Pinz)  Samuel Jonathan Goodson CEATHNov, 4, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8, DATE OF BIRTH 9. AGE (In yesrs| IF UR0ER | 7R | & onoen 3 ion
O WIDOWED), DIVORCED (8paciy law

Male

108, USUAL OCCUPATION (Ciive kind of workt
dons during most of working life, sven if retired)

White | Widower

Oct. 20,

t birthday) Honﬂui Days

1861 | 95

Hours , Min.

10b. KIND OF BUSINESS OR |IN-
DUSTRY

Merchant-Retired |[Hardware

11. BIRTHPLACE (Stats or forelgn oountry}

IZCgITl%EN ?F WHAT
Cass County, MNissouri

138, FATHER'S NAME

John K. Goodson

13b. MOTHER'S MA

Mary El

IDEN
gea

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yes. 00, or unknown} | (If yes, xlve war or dates of esrvios)

No s e

No,.

16. SOCIAL SECURITY
. NO,

NAME

T7. INFORMANT'S S1GNATURE OR NAME
Mrs. Pearl Koeppe,New Cambria,Mo,

14. NAME OF HUSBAND OR WiFE
- Frances Lucetta Nichols

ADDRESS

. Enter only oneonuse per

18. CAUSE OF DEATH

lina for (a), {(b), and (c)

*Thiz doer not mean ANTECEDENT CAUSES
the mode of dying, such
ar heart fallure, asthenda,
ete. It meens the dis-
ease, injury, or complica-

the underlyping cause laxt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® 5y

Morbid conditions, if any, glving
rise to the abote canse (a) sdating

MEDICAL GERTIFICATION

INTERVAL BETWEEN
ONSET AN

(b}

DUE TO () W

5;7&

tiom twhich coused death,

I11. OTHER SIGNIFICANT CONDITIONS

30#

Conditions contributing to the death but not m
related o the diseaae or condition causing detﬁ&f y . /d "20%"
192. DATE OF OFERA. | 18b."MAJOR FINDINGS OF OPERATION 4 / 4 J . auToralr )
B T W Y 4 L{ (ﬂ K YES D NO m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {eg..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, lagtory, streat, offios bldy.,ota.) . '
HOMICIDE  oprptact *
2td, TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
oF WHILEAT[—] NOT WHILE
INJURY R o | work AT WORK

1956 , quL‘i,_ 1950, that I last saw the deceased

=1 hereby" cerlify that I aitended the deceased fro#&.ﬁf_
alive on Mp_,[_,_ f.é, and that dedlh occurred at M m., from the causes and on the date sloted above.

J&GNAT RE 6/ (1

{Degree or [

‘3249
r
l

LY

)

R s

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

%BuaggdéJ.ALCREMA)é [/24b, DATE
(Bpeelty
1 Kovr. 6,

Buria 19

24c. NAME OF CEMETERY OR casmnoay
%6 New Cambria Cemetl /e’r

24d. LOCATION (Oity, town, or county)

n (State)
New Cambrias MO. :

| DATE. REC'D BY LOCAL

fLo—u 28/1?9(9

E RAR'S SIGNATURE
G

Licensed almer's S t

25. FUN

Wﬂ' S1GNA DRES$S
1

; on Reverse’ Side)




4 4G

-+ g9

-

‘
.

1
..-..“--- -'-“-”-a

STATEMENT BY LICENSED EMBALMER

n. *e

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

Student Embalmer No.

................. sssmsasssssssesssns

Student Embalmer

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply wi
the above constitutes grounds for revocation of license.)

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




