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STANDARD CERTIFICATE OF DEATH

I ........ ~ Primory Ragistration District No. uéﬁg_?_g..-..--.. Registrars Ne. ...[.2.,7___

ALTH OF MISSOURI

____________ 58-017194

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY Adadp

2. USUAL RESIDENCE (Where decaosed lived. 1f institution: Residence before

o STATE Migpouri b. COUNTY Adairudfﬂi}s}em

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ol 3’.. lnaid:Limiu
oR OrR @ o [u}
TOWN Kil‘kBVille Yes@X NoO TOWN 11'k871118 Yes X Mo O
c. FULL NAME OF (If NOTinhospital, give location)|Langth of stay in 1b . . . .
HOSPITAL DR d. STREET (I outside, give tocation) Reside on Farm
wstitution 1403 E Alexanden 18 mons abpress 1403 E Al exander YesOl NoDO
3. :::l:‘ :‘rn Firgt Middre Last 4. m;re Month Day Year
o
(Type o7 print) WILLIS A. GOODWIN vearn May 14 1958
5. SEX €. COLOR QR RACE 7. g D 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
7] MARRIED NEVER MARRIED | hirthday) [Months | Da Hours | Min
Male White wiooweo (1! ovorceo [} OV 4, 1873 % T | '

10a. USUAL OCCUPATION (Gire kind of toork done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey} ¥2. CITIZEN OF WHAT COUNTRY?

o

walnit "16g" BuFer and shipper(ret) | Sullivan CO. Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christopher C. Goodwin Margaret Dillinger

[15. WAS DECEASED EVER
(Yea, no, or unknown}

{If wes. give war or dates of servies)

IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address Kil‘k 971113
Carl Goodwin,1401 E Alexander

18. CAUSE OF DEAT

PART 1. DEATH
IM

M [Enler only one cause per Ui
WAS CAUSED BY:
MEDIATE CAUSE (a)

for (a), (b). and ()] R

. INTERYAL BETWEEN
LLPL st tre s

O?T AND DEATH

Conditions, if an¥, | pue To (v)
wiich gare rut to
above  catise ;‘).
slating the under-
. lying cause lsal, OUE TO (¢) A?oo
=3 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} 3. ;\asr Sgﬁgﬁv o
- .
g ves £ wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) t
§ a a O .
20¢, TIME OF  Hour  Month, Day, Yeor
INJURY 4. m.
E p.m.
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢., in or chout Aome, 201, CITY, TOWN. OR LOCATION CAOUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, sireet, office bldy., etc.)
WORK AT WORK N
") 21. I attended the decuu%om M:o _QQ?LH;‘;‘B{M:; last saw hh_ef alive on
- mm
Dea curred at Ld , 7 ﬂ'! m on the date stated above; and to the best of my knowljedge, from the causes srated.

77 ( (Degree :r ?fle)‘ 2%

-

225, ADD, 22¢, DATE SIGNED

5H-R0

23a. BURIAL, CREMATION,

u;tioai( Specifin

236, DATE

5-17-1958 | Maple Hills

24, FUNERAL DIRECTOR

Davis & Davis, Kirksville, MO.

ADDRESS

23c. MAME OF CEMETERY OR CREMATO

25. DATE RECD, BY LOCAL.REG,

S 24-59

23d. LOCATION (Cify, torwn. or county) { State)

Cemeteryl Kirksville, Missourt |

{Licensed Embalmer’s Statement on Roverse Side)

EGISTRAR'S SIGNATURE
o e . .
. = .




working under my personal supervision..

Student.....cvocriiaiiiicraare s ere s ennamanne
Signature of Student Embalmer
Licensed Embalmer No. 784V )

P. O. Address Kirksaville

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above, - . -

.



