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"~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -
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YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 1958

.58-010583

REG. DIST. NO. l i 9 PRIMARY REG. DIST. IO-.‘.LM Registrar's No. 26

. Enter only one{ause per

'@IRT
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. II lastitution: ,..m.ne. befors
N UNT - . . o hont
a. COUNTY Lew:LS a. STATE MO b. COUNTY KnOX §gion)
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢c. QITY . 4w ata m,,
OR Y | OR : 4
town LaBelle i) SUYGRE™™] vows  Edina R R 0
d. FULL NAME OF (If not in boapital ar fnstitution, give strest sddress or locationy || fra. STREET (If rursl, give locstion)
HOSPITAL OR ADDRESS
mstiution. Residence of gr. daughtear”™
B'DNE%'EES%FD a. (First) b. (Middle) ¢, {Lnst) 4, DATE {Moath) (Day) (Year)
(Typeor Pty ANNIE MATILDA GOODWIN oEATH Mar 28 1958
5, SEX 6. COLOR OR RACE | 7. #@IEDD. gﬂrﬁscﬁésnmm. 8. DATE OF BIRTH 9. ﬁsmu?n i oo ID‘r:u’- W woer u K,
. (Spacily) t oni Houw | Min.
F | W vidowe Jan 14, 1868 | |
w:; UEUAL gccgpiw?il u(f(.‘i':::;nia‘iulwoﬂ,: 10b. KIND QF BUSINESSD%Fér w\; . BIRTHPLACE (i (04 State or Foreign Countsv) 12, cmﬁq{ ?OFWHAT
"homekeeper Knox County {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Goodwin Mary Ellen Snelling Reason M, Goodwin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({Yes, Bo, of uoknown) I (If yeu. give war or dates of service) NO. . . R
no none Mrs, Freddie Prebe Fdina, Iio
INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for {a}, (b), and {c) DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION
I

ONSET ANZ DEATH

ANTECEDENT CAUSES
Morbid cenditions, if any, gising DUE TO (D)

*This does nol mean
the mode of dying, such

/

a8 heart faflure, asthenia, | rise to the above cause (a) dating
de. It meana the dis- the underlping cause last,

case, Injury, or compli DUE TO {¢)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted to the dicense or condition causing death.

15a. DATE OF OP'FIFE)AI\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74X | w0 @
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g..inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE home. farm, fastory, atreet, offies bldg., e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE
'"JUR" WORK AT WORK

2. I hereby cﬂify that 1 altended
alive on

the deceased fromM,

198% 10 Dosian 2%, 1955 that I last saw the deceased

, and that death occurred at .LL&# m., from the causes and on the date slaled above.

(Degres or mle)

S T Gt A5

BUREAL, CREMA- | 24b. DATE
' 58

"mbﬁﬂcpi“f“"" 31 lar Knox City

24c. NAME OF CEMEI'ER

23b, DRESS

K7 4

OR CREMATORY
Cemetery

Knox City, .s

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

Giate)
sour i

DATE REC’D BY REGISTRAR'S SIGNATURE

onise

A,

* &

25 FUNERA) TOR'S 5IGNATURE

W‘-‘

ADDRESS 7’! .
®

Seatenent on Heverse Side)
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e — i ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo VT - Tl e s D , Student Embalmer No.............

working under my personal supervision..

Student....cociiioiiiiiiiiaier it s as
. .. Signature of Stodent Embaleer

Licensed Embalmer No. &j d e

\ 55
P. O. Address &7 0 s S A

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

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

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




