THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 34882

alth, . FILE[] NOV 1 2 1957 STATE FILE NUMBER

felfare
blic Ragistration District No. ........,.,..,..._.._.I........... Primary Registration District No.S_Q..Q....Q........ . Registrar's No3 g 3‘
rvice
1. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence f_nrc
o COUNTY Adair a STATE Mo b, counthdair agpfizsion)
00 ) b CITY (i our Kieredomweialber g oive TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 OR v N or  Kirksville <
TOWN 11407 N. Main 5t. » e NoDZ TOWN b / Yes 1% No
. FULL NMAME OF (1f NOQT inh tal, | ti L th of stay in 1b i
c HOSPITAL: 7( N ;&;{; GS;‘-"V' ocation} 9“91 of stay in d. STREET]J,‘_OT N. Mﬂ.‘lﬁ’sse glve Iocolmn) Reside on Fﬂm
¥ INSTITUTmb . .y yr ADDRESS YesD Nol
'l
3 3. NAME oF Firat . Middle Laxt 4 oATe Moxth  Dny  Year
' CASED :
gi; (Type or print) Leon Harston Goodwin veath Nove L, 1957
3 5. SEX 6. COLOR OR 1. B. DATE OF BIRTH 9. AGE {fn peary | IF UNDER 1 YEAR |IF UNDER 24 MRS.
5 M ¢ w RACE MAR&(EDE! NEVER marmieD L] 15 1882 | -'e:l,igmdav) Months | Davs | Hours | Min,
3 wiooweo (]~ “pivorcen [ May r = -
’ '; ‘] 10a. USUAL OCCUPATION (Gia; kind of work dm}g 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) O 12. CITIZEN OF WHAT COUNTRY?
] i i i if retire .
3w REEA WY CAPPERTEEH ™ Carpenter Adair County, Mo. U.S.A.
"-'E g T3 FATRER'S RAME 14, MOTHER'S MAIDEN NAME
S 3 Christopher Columbus Goodwin Margaret Dillinger
a
: : w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrese
- - {Ye . unknown) ¥ ol dale, ice)
S R Grrknee | v grewor s ofamies 186 18 7787 & M:Lss Lena Goodwin, Klrksvllle, Mo.
= = =
-t = 18, CAUSE OF DEATH |Enler only one cause per iine for (a), (b), and (c}.] INTERVAL BETWEEN
8 = PART I DEATH WAS CAUSED BY: Disbetes . : TS oea
5 lrf IMMEDIATE CAUSE (a)
e >~
c .
5 - Nephritis: 5 Yrs
; o g Conditions, if any, DUE TO (b
' o which gare risg lo . E B N E . - N .
:gg atbonr cguae;-- .o A . - . - e . -
B stating the under-
,6 e > lying couse losl. DUE TO (&)
! o =] PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CORDITION GIVEN IN PART Na) 5. x’:ai gg;g;?‘! 2‘
i |3 2 ]
Ty 3 GOX | ves vo
o :L_' 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1l of tem 18 - :
S-S ¥4 '
. 0 | B O - O 0O
= (%] . .
: 8 o -3 [20c. TIME OF Hour  Month, Day. Year - .
> E' o b INJURY  a. m. .- ; - - . . S .
E o : E p.m. S ,
. 3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in of ahout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT []  NOT WHILE [ Jarta, factory, slreet, office bidg., elc.)
o WORK AT WORK
; E 2 !| 251
; - 2l. I attended the dococsed.?ro 1750 , to Nov h" 1957 and last saw m alive on Nov 1
> "5' . Death occurred at ? PO M. - m on the date statad above; and to the best of my knowledge, from the causes stated.
o 22¢, SIGHNATY Degrée/, g : a DpIE BIGNED
- . _ .8 < grielor 1itl : ESS , . . ?1
S | T S LR Lo s Hie, (17
) -
5‘ 5 23a. BuRIAL. caénnon\_ 23b. DATE, ' 23:. NAME OF CEMETERY OR CREMATORY - - . | 23d. LOCATION (Cifytown, or county) (Staze)
; 8 ayseeesvd 111/7/57 Iutz Cemetery : Ad#ar County, Mo.’
A =

24_#UN OR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
¢ Kirksville, Moo | )/ 6-/¢5 7 e T ALY,
- 4 '

{Licensed Embolmer's Statement on Reverse Side)

(v
AMa




' . o '-';.‘P.O Address /
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (J
' to comply with the above constitites grounds for revocation of license). :

If émbalmed by -a STUDENT, he also shall sign in his OWN handwntlng
1£ this body is not em‘balmed fact- should be sa stated above.




