. Cam .
LSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61—-01'7987
STATE FILE NUMBER
AMENDED Reglsrrmon Dusmcf No. _____/3-) _é?_____ Primary Registration District No. _.Z_QC_?.Z___Regurrar s No. ____Z______Z___ -
o § I—C.LJ MMAY / =¥ Igl:‘l i — !
1. PLACE OF DEATH 2. AL RESIDENCE (U ere deceased lived. if muuunon: Residenca before i
a s. COUNTY JASPER a stare MISSOURL, couny JA sdmission) |
w |
% b. CéTY (If outside corparate limirs, give TOWNSHIP only} Length of stay in 1b e, CITY Inside Limits
R OR
g TOWN JOPLIN 9 YRS TOWN JOPLIN Yes ¥ Mo [
: €. ;%QPTTAATEOQF {If NOT in hospital, give location) inside Limits d:g%EEEES {If cutside, give location) Reside on Farm
b instiution PREEMAN HOSPITAL Yeudd Nofd 1201 Indliana Ave Yes [J No |
a
’ 3. '}lAME OF DECEASED First Middle Last 4, DSTE Month Day Year |
(e o prind Leonard Goade oS May 11, 1961 |
| 5. SEX 6. COLOR OR RACE 7. Married B]  MNever Married (] [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR |
Male te Widowed [] Divorced 0 [Qum —991 1 Montha | Days | Hours 1 Min.
! 10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
- f o I N
WETRTHR' POF "ROFEPE™Irpn Works Diamond, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Goade Rozella Cupp Alta Goade
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. IN ?E.MANT ddr
(Y.hIB or unknown) |(If yes, give war or dates of servnce) .A.:[ 8 G'oade - 1 201 g%ﬁ-% A—ﬁs
[ 18. CAUSE OF DEATH (Enter only one cause per I:ne r (a), {b), (<), INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: E: # O&T¢%H
™ = IMMEDLATE CAUSE {a) / M ha
S a {a 7 ll - y
[a]
g X
= o Conditions, if any, DUE TO (b} 071/
:5 which gave rise to
= sbove cause (),
- stating the under-
lying couse laat. DUE TG (c} .
z PART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied 1o the terminal PART 1lI, 1 decessed was  female was
g disnaie condition given in PART { (a) there a pregnanty in last 90 days.
§ O Yes | O Ne I O Unknown
E 19. WAS AUTOPSY F 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.}
& PEREQRMED? m] 8 s}
w YES NO O
S| 20c. TIME OF  Hour  Month, Day, Year
z INJURY  am.
i g p.m. i
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r WHILE AT WORK 3 farm, factory, street, office bidg., ete,)
| NOT WHILE AT WORK [
e =b =TT=6
| é 21. 1 attended the decessed from 5-1 03 6110 A to. b 1 1 1 and last 1w :lgrL alive on
.
o Death occurred of L] P m on the date stated above, and to the best nf my knowledge, from the causes ug:gd
12 il R P Py :
o B 22a. SIGNAJUR! T . {Degree or tit b DRESS NED
& = ‘S // :
- z 232, BURIAL, CREMATION, J23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 235_ Loci iON kn ‘awn, oF county) £ (51afe)
G S] pulEos s | 511 5-61 Ozark Memorial Park .
z &
s < | “2a_ FUNERAL DIRECTOR 25. DATE RECD. BY LGCAL REG. ls RARS SIGNA ‘
o >|Johnston-Simpson, Webb City Mo, &—/8- /7é/

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. “

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuref t1gf comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. v e





