THE DIVISION OF HEALTH OF MISSOURIL

58—03604'?

. Health, .
& Welfare STANDARD CER"FICAT! OF DEATH STATE FILE NUMBER
. Public
h Service I ILtD. OL,T 2 7 1958:g|sm:mon District No. """/0?%" —Primary Regisrmri?ﬂ District Ne. . Registmr’s Nn.___n_?“_?z___,“
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where ieceused lived. stitution: Residence b f5re
COUNTY (Braene a. STATE Mimsour b coumvareenea dmi s3i
' 1_57 I b. C|TY {If outside corporate limits, give TOWNSHIP anly) laside Limits c. CloTY Inside Limits
R
/ TDWN Springfi eld Yes 5 No[] Toszpri ngfield YesK] Ne[]
c. FBLFl;I_FlAlIf‘iEODF (If NOT in hospitol, give location) | Length of stay in 1b 434 6STREETS {If outside, give location) Reside on Faorm
HOS| Al R ADDRES!
insTiTuTion 800 N, Rogers 800 N. Rogere Yes [] No[X
3. NTAME OF pECEASED First Middle Last 4, DATE Month Yeor
{Trpe or print HERBERT a. Goodmen o October 18, 1958
5. SEX 6. COLOR OR RACE| 7. warRi EQE ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
I hirth Months | Da Fou Min.
Mele 0 White wioowen[] / pivorcep([]] 18 Nov . 1886 ?2 rihdarh | Mont l v " I "
10a. USUAL OCCUPATION (Give kind of wark dano | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?

I SngrTn’.I' wurkmq fife, even if retired) Raﬁuf;foR‘fa.d Ml s Bourl 0 USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Jahe Goodman Unknown Cordella Goodman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.‘ﬂ or unkngwn)| (If yas, giveﬂbor dates of service) Unknown comel 1& Goodman Sprl ngf 1e1d ’ Mo .

PART |
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET Al

DEATH

g

Gﬁ&&mw;

Conditions, if any, DUE TO (b

which gave rise to

chove ::uso {a), }

tating 1 der-

lying ccvze las. 1 DUE TO (c) 420(

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (a)

19. WAS AUTOPSY

=3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D}uth occurred gt

« Mon 1he date stated above; and to the best of my knowledge, from the causes stated.

i =
RO
. i
T xEe< PERFORMED?
3 Y YES[ ] NO
- B | 200, ACCIDENT  SLHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
= w X
] ] ] O (]
e F 2
- 1Y | 20c. TIME OF .Hour Month, Day, Year L
& B INJURY  om. y s
‘u;. ‘B3 p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATI:] NOT WHILE I:I farm, factory, street, office bldg., etc.) .
& AT WORK ,
£ 21. | attenfled the deceased frorn l q S—,\S , to 10—18-58 ond last ‘sow ’h! olive on M ’?/b‘?
$
g
H
=
<

REMDVAL (i-:n{y)

Buria

[0~ 21-5%

Greenlawn

2%. ,klsniA'rURE W (Degres or ritlg 2. ADDRESS 1630 N. Jefferson [ osteacyeo
AN é M 4. 5— Springfield, Migsouril -0/ 58
23a. BUR'AL CREMATIUN 23b. DATE 23c. NAME dF CEMETERY OR CREMATORY .23d. LOCATION (Ciry, town, er county) {State}

Springfield, Missouri

FUNERAL DIRECTOR
r

Lo

ADDRESS

8pgfd.Mo. /0 - 27—

25. DATE RECD. BY LOCALyG.

{Licensed Embalmer’s Statemant on Raverse Side)
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SO R bR el D T el Al R c! I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
by me, or by ..o ettt eeeereteesabeiieeerr e rararnerrabanenr , Student Embalmer No. ............c....

working under my personal supervision.

Student oo Signed j/&ﬁ’/&%—%féﬂﬂwu

Signature of Student Embalmer

s €a_Sr_.
it Lige_nsgd Embalmer %9%7

-

EEOI 1
e S PR S RO M P. O. Address,

Note: Th&labové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure
to comply with the above constitutes grounds for revocation of license).
Ieeys. ~If embalmed by a STUDENT, he also shall signvin his OWN handwriting. Tt E
If this body is not embalmed, fact should be so stated above.
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