THE DIVISION OF HEALTH OF MISS0UR!

59-013189

1ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBi
>ublic
Sarvice istration District Ne. IQ? Primary Regis!ruiion Distri:_1 Pji/aoLrJ...._ Registrar's No_-.,,,,,_igg,,,_,...
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceosed lived. institution: ReSIdence before
i . ' OUN u mlssm
300 a CONIY  Foehsol o STATE iy csour) P CU T_f-"
|57 g‘{ b. CIOTY {If outside corperate limits, give TOWNSHIP only) Inside Limits q: CITY é |ns|de7Limirs
R 4 ’
TOWN Kﬁhs’”f é. 7y Yes I N LT | e TowW Kanshs pd Yes (i No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 16 [ d. S5TREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS ! Y r
INSTTUTION /T #EF l’/f&’_man 6O A . /2499 Wash: halon Yes [] No (X
3. NAME OF DECEASED First ¥ Middle Last 4. DATE Maonth Day Year
{Type or print) . OF
MoNTT € — Brigqqs w3 27 57
5. SEX ~ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE rs I FUNDER 1YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] (In years fiomia T Bams Fours o

All diseases in Part | must be caljsally related.

Robert F. Goodwin

Mele WAITE

wmoweng £ pivorcen[ ]

Dec, 3’/ 1789 .75' birthday)

10a. USUAL OCCUPATION (Give kind of werk done
duzg moxst nf worlnng life, even if retired)

10b. KIN[» OF BUSINESS OR

&INDUSIFLUED g

11. BIRTHPLACE (City ond state or country)

Tis Co. Mo, U

12. CITIZEN OF WHAT COUNTRY?

IS”

130, FQTHER S NAME

dLEl"OHI-E Briqa{s

13b. MOTHER'S MAIDEN NAME

unknown - GRrp

Pe
end B¢

————

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, no, or unknown)} (If yes, give wor or dates of sarvice)

16. SOCEAL SECURITY NO.

¥95-09-49939

17. INFORMANT

Hose _E.

Address

sk E6E Tt

PART |. DEATH WAS CAUSED BY

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

IMMEDIATE CAUSE (a) Sf \etastatic
DUE TO (b) Ca.ru'uow.q a" 'ﬂna @\HOS‘\‘(.J.‘L

Hac{r-lr ES

CarLin 0w d,

INTERVAL BETWE EN#

ONSET AND DEATH

which gove rise to
above cawse (a),
atating the under-

Conditions, if any, }

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% bying couse lost, DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diswase condition given in PART | {a) 19, WAS AUTOPSY
3 PERFORMED?
s YES[] ND [} -
2t 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
b 0o o O
5[ 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
£ p.m.
20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., imor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, sireet, office bldg., etc.)
WORK AT WORX
21. | attended the deceased from /- —13"45'? o 0 T -R7? - SF  codlast sowm alive an _3 P o "5-’
Death occurred ot C;' [£] A? m on the date stated above; and to the best of my knowledge, from the causes stated.

EATURE

{Dagree or title}

/%M% AD-, ’

22b. ADDRESS

5237 (adablema A.C.3 L.

22c. DATE SIGNED

230. BURIAL. CREMATION,

EMOV&(‘jﬁf‘

23b. DATE

mev, 20, 1959

23¢. NAME OF CEMETERY OR CREMATORY

NRPLE Hy Lk

23d. LOCATION (City,

A’ ”sf-s r?or county)

EE m,

F-R¥-87
{State} :

KLAns,

ADDRESS

é 7Es [fonergl Heme, K. CELen)

26. REGISTRAR'S SIGNATURE

-

25. DATE RECD. BY LOCAL REG.

3. 2857 <7

{Licansad Embalmer’s Statement 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 Me, OF BY o e e e e e et s e , Student Embalmer No. ..................

working under my personal supervision.

Student .o s e Signed .. AL L4t % ................
Signature of Student Embalmer

Licensed Embalmer Noygf?
P. O, Address W/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grouads 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.




