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Doctor, caroner, stc. must use only s
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3.6

1959’"“""’! District Ne.

[RP,

STATE FILE &ég e

Req_i strm'lﬁ._-é_[ _________

4.- PLACE OF DEATH

o. COUNTY 5+

Francors

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnég‘ancn b;:for
. STATE b. COUNTY, ission
° Missours ST F/-ancof,s_'z

b. chY (If outside corporate limits, give TOWNSHIP only) Insida Limits <. CgRY G 4§ Inside Litits
TOWN Bonne Té’.’..e Yes M Ne [ TOWN IFOnd'a /e d Yes[] No[X]
€. 53!5;.#:3% SF {1 NOT in hospital, give location} | Length of stay in 1b d. iE%ERIE‘gs (If outside, give location) Reside on Form
INsTITUTION Banne lerre Hos'p. 2 Oags Rf d. Yes [ No[]
3. :{TAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print)
Williarm  Goodman _ Byers vEaT Jan . 22, /959
5. SEX 6. COLOR OR RACE} 7. 8. 'DATE OF BIRTH F UNDER | YEAR| I|F UNDER 21 HRs.
marrien(¥] fever marrieo[] 9. AGE (in yeors
tast birthday) [ Menths | Doys Hours Min,
mate 9 | b te wooveo(] __ oworcesDI| Aygq- 29, /881 =

10a. USLIAL GCCUPATION (Give kind of work done

during most of warking li

10b. KIND OF BUSINESS CR
fe, oven I retired)

11 BI‘THPLACE [City and atate or cuunrry) 7

0
Mar—auan o, Mrssours

12. CITIZEN OF WHAT COUNTRY?

U .S a2

INDUST
oUmp_ oDERATOR Lead Mine
|£— FATHER'{NAME T 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Goodman Huyah Brers| Martha Jac,esan £Atta /-9081- s

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or ?llm-n)l(lf yes, give wer or dates of sarvice)
ﬂ o —r—

16. SOCIAL SECURITY NO.

None

INFORMANT

£Ata

17.

Kj’c/e/—s s

Address

fana’d/f Kt,Mo -

PART 1. DEA

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond [c}.)

TH WAS CAUSED BY:

MM«&.

INTERVAL BETWEEN

gET % DEATH

M-A.-{u»v—

Aév/m:t.dw&' Urnes bolons otime

Condltions, if ony, DUE TO {b)
which gove cise to
obove couse (a), }
stating tha under-
g lying couze lost, DUE TO {c})
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART | {a} 19. WAS AUTOPSY
h 3 PERFORMED?
z 3_[_}( YES{ ] NO
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
8 0 O O
S| 2c. TIMEOF Hour Manth, Day, Yeor
3 INJURY  am.
=3 .M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT wHILE D farm, factery, street, office bldg., erc.}
WORK AT WORK

Death occurred ot

21. | attended the deceased from 2 /‘?‘E;.9 .t

the date stot

2t

2]
d last hwti':qliv- on 2 2:/ @
cbove; and 1o the best of my knowled the couses stated.

220, SIGNATURE 2

[ o TR -

S S

22¢. QATE SIGHED

Z oSS

230, BURIAL, CREMETION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} Kran)
MOVAL (Seghit
urial " | Yan. 25 /959| Adams Cemetery £ dﬂkc fay , Missours

24. FUNERAL DIRECTOR

,ADD{R ESS

Leadwood. Mo-

DATE RECD, BY LOCAL REG,

29 [§5F

Lesrt L. BOII/C’F

(I.lc’unud Embolmfe’d Stotement on"Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooeoeeeeeeeeeeeeeeeeees oo e e e e e esesseesese s eneeasesssseesraseeseresesesssenee , Student Embalmer No. ........covvvvnnne.

working under my personal supervisicn.

Student ..oovivniii e
Signature of Student Embalmer

P. O. AddressS ﬂ'T‘ll?Q}?:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




