THE DIVISION OF HEALTH OF MISSOURI

959-0062'73

Health,
& Walfare STAN DARD CER."FICAIE OF DEA‘H STATE FILE NUMBER
Public ‘Q\ %
L Service 13 gistration District No. Primary Registration DisIric_?fi- ______________________ Registrar’s No._sf § -
1. PLACE OF DEATH 2. USUAL RESIDEMCE {(Where deceased lived. If institution: Residence bpfore
B, 300 a. COUNTY Lewis a STATELIj g8 ouri b. COUNTY,pwrj g odmissi
1-57 ‘ b. CITRY (I cutside corporote limits, give TOWNSHIP only) Inside Limits c. CBTY o L4 00 Insida Limits
R
Town  Canton Yes ] No[] town Canton Yed] No[]
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS r
wstitution At home 12 yrs. 1007 . Bland Yes (] Na [
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. Iy ~
I (Type or print) Clyde Henr;y GOOdw‘ln DEOITH rlal"Ch 5 19 59
5. SEX 4. COLOR OR RACE ?.MARR,EDD ——— DATE OF BIRTH 9. AGE (In yeors |F UNDER i YEAR| IF UNDER 24 HRS.
- . i nth: H: in.
iiale € Yhite wioowed[d  2_pivorcen[ ] Cct. 18 ’ 1882 76|"' birthday) [Months [ Deys s l Min

10a. USUAL CCCUPATION {Give kind of work done

Redlﬂrinrloséaworking lite, aven if retired)

10b. KIND OF BUSINESS OR

Da¥ T borer

Lima,

11. BIRTHPLACE {City and state or country}

J1llinois

12. CITIZEN OF WHAT COUNTRY?

{ U.S.A

13a. FATHER'S NAME

James Goodwin

13b. MOTHER'S MAIDEN NAME

Almyra Tripp

14. NAME OF HUSBAND OR WIFE

Hyrtle Neaterour

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, rm,dt unl:nownll (If yos, give war or dates of service)
S

16. SOCIAL SECURITY NO.

h97-32-6A54

17.
“rs. Kenneth Vells,Canton, .io.

INFORMANT

Address

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

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

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3D e

Conditiens, if ony, DUE TO (k)
which gove rise to }
above cawvsa (o),
stating the under-
lying causs last. DUE TO (<}
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss conditlon given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
HGO X YES(] No(] ¢&
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
Cl O il
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | artended the dececsed from
Death occurred ot

IS ~/2—8

) / - ?- 'Shf/ and last sow mdivo on

X :$‘o 1 m on the date stated above; and to the best of my knowledge, from the causes s!uged.

- 5~ 52

22b. AW g I

77 Z éDogvceorliIla) /% 0 N

23¢. NAME OF CEMETERY OR CREMATORY

Forest Grove

22c. PATE SIGNED

F-£-SF

23d. LOCATION (Clty, town, or county}

Canton, Lewis Co

{5tate)
unty,ii0,

RESS

25. DATE RECD, BY LOCAL REG.

. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e s e ts s rasem et sasaransanrn e s .» Student Embalmer No. ........cc0ven.....

working under my personal supervision.

Student .coreni e e
Signature of Student Embalmer

P. O, Address

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.




