Health, Tué DIVISION OF HEALTH OF MISSOUR} 58__0 359 38 B

i : STANDARD CERTIFICATE OF DEATH 2
Ul L4
Service LED nr\-r -' [ 10:‘?,9.,","0,, District No. / 0 , Primary Registration District Ne. . '5“‘{6.. o.... .. Registrar’ AL ——
o LTI SILY Z
. 1. PLEEE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. |f institution: Residence bafors
. . LINT Y . STATE . b. N admi ssi
:13(:; a Douglas a Mj i COU TY D 3
! - b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ch Inside Limits
R
/ TOWN_ Cass Township Yos [J o (X Towd Norwood, Missouri Yo: O] Na
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR 90 ADDRESS Yoo
wstiruTionNorwood ,Mo Route 2 Route # 2 Yes X No[]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) ' oF
Joln Henry Goodman DEATH Sept. 13, 1658
5. SEX 6. COLOR OR RACE 7.MARR'EDNEVER marriep ] 8. DATE OF BIRTH 9. A!GE’ EI,.",:::;; ﬁ',‘ﬁ“;:ﬁ“ i;:‘:«osn z;:ks.
as r t ] "
; Male n | White wooweo[] ; owvorceo]| May 5,1882 76 | |
E 10e. USUAL QCCURATION {Give kind of work dons | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or cou:“tv) 12. CITIZEN OF WHAT COUNTRY?
E during most af working like, even if cetired) INDUSTRY
Farmer Douglas County,Missouri USA
132 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o J+P.Goodman Elisabeth Riley Mrs Rosa Goodmen
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yeas, nne,‘;r unkmwn}l {(If yos, give war or dates of ssrvica) w_s ROSB. Good Norwood. Mis Souri
o 18. CAUSE OF DEATH (Enter only one cause per ||ne fer (o), (b), und (e)-} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE {a) PAM-—; -
@
=
w Conditiens, if any, DUE TO (b)
>~ which gave rise to
; above C;Hl. jc). }
tath undar-
=1 P ying covee lasr. }  DUE TO () ¥s00
. G EE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss conditien given in PART | (o) 19. WAS AUTOPSY
¥ oajpx PERFORMED? ()
: 2k YES[ ] NO[J
.- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART Il of item 18.)
= ZHu
T d 0 g
° j ;J Zc. TIME OF Hour Month, Day, Year
£ = 2 INJURY o.m.
B i B p.m.
f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w W‘HILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
g 3 AT WORK Y o
E 21. | attended the deceased from f ;ﬂ 2 7 &-- /Z:é", to . - \gnd last saw hi!m alive on M' d-A /F)-S/
H Death occurred at I; :3 0 A. m on fie dote stated cbove; and to the best of my knowledge, from the couses stated.
g iz - /
- 220. SIGNATURE {Degree or title) O | 226."4DDRE T, pA'r 2]
= A ‘
< : ‘.
230. BURIAL, CREMATICON, | 23b. DATE 23¢f NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, cr county) cmf
REMOVAL {Spwcify)
Burial 9/16/1958 ak Forrest Cemetery Douglas, County, Missour
24. FUNERAL DIRECTOR ADGRESS 25. DATE RECD. BY LOCAL REG. 25. ‘REGISTRAR'S SIGNATURE
Barber F.Home Mtn.Grove,Missouril [D- 16-6 K /71&4744, (m./ﬂ
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ooeieriii it e e s e s e e e e et aa e , Student Embalmer No. .............oceees

working under my personal supervision.

SEUAENE  vevruirntimaneariairnteesesiararneiarraenrrassrannnss

to com ply w:th the above constituies grounds _f_or revocation of license). Y -

If embalm'ed by a STUDENT he aiso shall sign in his 'OWN handwriting.
If this body is not embalmed, fact should be so stated abo ve.
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