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*Q‘U ] ) Registration District No. __.._...,d.g...g......... Primary Registration District No. .‘?_f_?,? .............. Registrar's No. ..,m.._......
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacensed lived. If institution: R'lidcﬂ;e belfore
. STA . b, '~ admission)
a. COUNTY Greene o STATE  Missouri ™ “““Nareene
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR [a]
toon  Sprinzfield YosXI Mo iy Springfield ﬁgéjé Yes® NomO
: . - . B v L/ B
< Egls'}:l,'l-?m%g ”‘t?rﬂ h'°‘pﬁ‘% ﬂ&‘réayo“) Langth of stey in b 4. STREET (If outside, give locniion)‘. Reside on Farm
INSTITUTION Memorial 20y ra appRESs 323 E. Chase Yest1 N3D
3 ::gll‘ :‘rn First - Middle Last 4. DATE Month Day Yeor
. oF
(Type or print) Daisy X Lec Goodwin DEATH - Jan. 18 1857
5. SEX 6. COLOR OR RACE 7. marriep ) never mamrien [J[ 8 DATE OF BIRTH 9. ;\GHfinﬁgmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
N a¥f DiRthdal) | Afonthe | Dawm fHours | Min.
Female Whlte Wi K] ovorcen [ March 25, 187 7é_ I
-{10q, ssui»::. OCCUPATIONk(GIu_kind o]:;:urtt;img 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City cesd stafe or couniry) 2. CITIZEN OF WHAT COUNTRY?!
, epen if retire
u TR UL ren Housewife Green County, Mo. USA
;!; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
o Finis Murry Mary Johnson
w 'tsr' WAS l:l‘at:”z‘t.!.SEI:t)E'a"f:(}r!r IN U, S, ARMEEuFOR}:ES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addresa
— e, e, oF unkRown) wrs. pive war or datee of scrvice) .
w no | no Lloyd Goodwin 323 E, Chase
I 16. CAUSE OF DEATH [E‘;uer only one cause pet line for (a), (b), end (¢).] . . INTERVAL BET:'AEFN
x . PART 1, DEATH WAS CAUSED BY: . | ONSET AND DEATH
o IMMEDIATE CAUSE (o) QﬂJ/& PP
>
- |
z Conditions, if any, /2/ p o
[=] which pere r,ir 1] DUE TG (0 {
@ abore couse (), 7 795°¢
Q@ stating the under- ) a !
© z ving  cause last. DUE TO (¢} 4
[+ 4 =] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () . WAS AUTOPSY
o - . PERFORMER?
z g - ' ' 1/20 / vis () no B4 ﬁ
= = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCC Wr nalure of injury in Part Ior Part 11 of item 18.)
M N -
] & a d O “ p" : '
«< o - YQ.I.-;
Ell 21{®e. TIME OF  Hour  Month, Day, Year -
i INJURY 4. m.
> a p.m.
- w - :
g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT [Q oTwhre Jfarm, factory, street, office didp., elc.)
w WORK AT WORK
= — P
21, —hpttorriod-thadacan snd-deorrr T T oy T e —arreibaat
Death occurred at 9 : 20 D_mon the datpatated above; and to the best of my knowlsdge, from the causes stared.
220~ StGNATURE . & Co > “_‘M SIGNED
AL Do . B VEY-Y i vei
232. BURIAL. CREMATION, . LOCATION (City, fown. or county) (Staze) 4
REMOVAL { Specify} . . -
urial Jan,20,1095 Robberson Prairie Greene g

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGMATURE

Ralph Thieme  12C0O Boonville |{/-R/-g"7
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. STATEMENT BY LICENSED EMBALMER
S : L I
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N

I hereby certify that the b'qdy whose name is recorded on the reverse side of this certificate was emr

. P ey

byme, or by ... et eeramacaearaeacanenaenan , Student Embalmer No.........

«

working under my personal supervision..

Student............ eeaeeeameacseete st s st aare s
Signature of Student Enbalmer

]_?. 0. Address

. ’ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN
“to comply with the above constitutes grounds for re vocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed fact should be so stated above. | °




