@is0qasas In Farr

IBBON TYPEWRITE IF POSSIBLE

.

USE ONLY BLACK INK OR R

ALED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34540

STATE F|L.E NUMBER

Registration Distriet No. ..3 3 6

- Primary Registration District No. 3.&7 y

t: Registrar's No. /4..3..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased |lvad.

lf institution: Renidence before

admission)

during most of work

10a. YSUAL OCCUPATION (’Gine kind of work done
np lije, coen if retived)

Farming

106, KIND OF BUSINESS OR INDUSTRY |11,

. COUNTY a. STATE Rt . b COUNTY
° Scott Missouri + - . Sentt
b. CITY (If outaide corporate Jimits, give TOWNSHIP enly) [ Inside Limits <. CITY ' P Inside Limits
oR OR
. Y .
TOWN Sikeston esg NeO TOWN  QiYestan , C@ | ven Nogy
c. Eg%#l_:_lﬂd%gf-' (1§ ROT inhospital, give lacation)|L ength of stay in 1k 4. STREET (1f outside, gi\‘:l’ location) Reside on Farm
INSTITUTION 7 Davs ADDRESS Royte # L YesO NoZX
3. mAME OF First Middle Lagt 4. DATE Month Day Year
?n:nn»’1 oF
: Type or print) George Willie Goodon DEATH 9 15'h 57
. SEX ] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR i GNDER 24 HRS.
i mnaﬁn Q NEVER MARRIED ] I Tt Nihs uz;u- 0‘3 e
Male White wipowep [ orvorcep [ [

BIRTHPLACE (City aned state or country)

/.

12. CITHZEN OF WHAT COUNTRY?

Retired Tennessee [ISA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Ceorrge Goodon Opal Horton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{¥Yer, mo, or unkacwn) | {If yeo. pive war or dates of service) .
No None None Euhy Gondon Sikestan. Mol

PART 1. DEATH WAS CAUSED AY

18. CAUSE OF DEATH [Enier only one cause per line @(a}, 0}, aad (¢c).]
" IMMEDIATE CAUSE {q) :

W

INTERVAL BEJWEEN

O?:.':?A EATH

d

Conditiona, if any, DUE TO (&)
which pave risg to
aboge catse dﬂ)-
stating the under- .
- fying  cause last. DUE TO (¢}
Q PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 15, Was AUTOPSY 2.
= 3 PERFORMED?
3 33 X {vesO no®
:'—. 200. ACCIDENT SUICIDE HOMICIDE ] 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part [ or Port 11 of item 18.)
& O, O O
3 20¢c. TIME'OF  Hour  Month, Day, Year
INJURY " a.m.
E p.m, .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 2lf, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1 NOT WHILE ] Jarm, factory, strect, office bidg., etc.)
WORK AT WORK

I attended the deceased from

9“?J"7_

?f f'_.rﬂ and last saw ,’:’:; alive on

ate statsd above; and to the hest of my knowledgde, from the causes stated.

Death ocpurred at M ‘ m on the d.
2. S1G Degree or Hite 22b. ADDREGS Z2c. DATE SIGNED
4%; iu” W O el 2 [543

23a. BURIAL, CREMATION, |23, pate 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)

BUPrIEY” | 9-17-57 Garden of Memories Sikeston, Missouri
24. FUNERALDIRECTO! ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mg‘%e%e eral Chapel g-2/-357 Dtra. Ootle
olkestion, lMO. {Licensed Embalmer’s Statemant on Reverse Side) - A




-DATE . PECEWED ] ' ) oL l
“S00TT CO. HEAUTH DEFT. . . R . _

co, FHE Mo 957-404 . - -

W2 I - ‘STATEMENT BY LICENSED EMBALMER™ =~ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eJ
by me, or by , Student Embalmer No.....'...

working under my personal supervision..

Student .......

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

If embalmed by a STUDENT; he also shall sign in his OWN handwntmg

If th15 body is not embalmed fact should be SO stated above. R , T




