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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Frimary Registration District No. -..__"‘" , é

Registrar’s No. __l_'}__b......---

=61-025946

STATE FILE NUMBER

Elﬂ:frgaon Dilrrlcl No

= HUU & ]UR'

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence befors

a. COUNTY Macon a. STATE Miss our'.’L COUNTY Mo aon admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Lengthof stay in 1b <. COI'LY Insicle Limits
ow New Cambria Life W _New Cambria Yo X Ne O
<. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insfution Home Yes T No (] mma e ———-—— Yes O No [
3. NAME OF DECEASED First Middie Lot 4. DATE Maonth Day Yaar
{Type or print) R F
Grandison Anthony Goodson OEATH Tulvy 29, I96T
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {] [8. DATE OF BIRTH | ?- AGE {last birthday) jIF UNDER | YEAR | IF LUINDER 24 HR
Male Wh,ite Widowed [ Divarced [] 2/6/' 92 69 Months | Days Hours Min.
10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duripg most of working | even if ratired) .
Field repre. et ¥ Stockyards go. New Cambria, Mo,

13a. FATHER'S NAME
Grandison G

oodson

13b. MOTHER'S MAIDEN NAME

Higsouri Hammack

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) l ‘ﬁ"' yes, jiva wu‘rvor Th. Ef servica)

TL C/riAl CEAIIDITY nln_lﬁmr

Flizabeth C., Goodson, New C

4. NAME OF H

USBAND OR WIFE

Elizabeth C. Goodson:

Address

18. CAUSE OF DEATH {Enter only one cause per line for {b), and {c). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: -\ QNSET AND DEATH
IMMEDIATE CAUSE (a) /o
dé—&/ Ny -
Conditions, it any,]  DUE TO {b) /oé yd
which gave rise to
o B sn Nt trep e )
stating under: N /L&m
lying cause last. DUE 1O ( &y & ’ £ ’?’L)/

v
OTHER S!GNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminsl

H
12:00 n

. - Death occurred at

date steted sbove, and to the best of my
<7

z PART 1. PART Jll. f decessed was  fdmale was
g disease condition given in PART | (a) re a pregnancy in last 90 days.
S [OYe T G Ne | O tnknown
'u_-. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? o ] a X - . -
o YES[J nNOQO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY | a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT-WORK farm, factary, sireet, office bidg., etc.)
NOT WHILE AT WORK O i
*| 21. 1 artended the deceared from nd last saw E;:. alive on M‘? %_fl

Vi
ledge, from the causes stated.

2 . B, |
" ADDRESS #/

22c. DATE S5IGNED

2Za. SIGNAJURE (Degree or title) /“%cj._.i-—'
) ' , . Condd L. ; 7/31/61
23a. BURIAL, CREMATION, | 23b. DAT 23c. N OF CEMETERY OR C ORY 3d. LOCATION (State)
MY AL [Specify) -
%) July 3 T961 New Cambrya New C ria, Mo,
24. ERAY DIRECTOR ADDR

{Licensed Embalmer's Staternent on Reverse Side)

?S/QATEIRECD IY( I.(C::I. REG.

T Y hae le




STATEMENT. BY LICENSED EMBALMER

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

by

working under my personal supervision,

Student

Signature of Student Embalmer

Note:

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. <

s B L Ll

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING (Failure to comply

Student Embalmer No ——e——t

Licensed Embalmer No ”/ﬁ

P. O. AddresM W






