MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT QOF PUBLIC HEALTH AND WELFARE

=62~000013

Kirksville, Missouri

STATE FILE NUMBER
E Registration District No. ___---_________z___Pﬂ'mary Registration District No. go-ﬂ 2, Registrar’s No. 3 ./,?‘ =
3 AMENDED -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY Adair a. STATE Mg, b. COUNTY Adair admission)
% b. CITY {If outside corporate |imits, give 'IOWNSHIP only) Length of stay in 1b <. Ccl;:( lnside Limits
i N
= SN Kirksville lifle TowN  Kirksville Yerfgg No
: c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d:[‘I;RDEREETSS {If cutside, give location) Reside on Farm
e NemoSommunity Nurefing Home #1 |YeRD NoO 1407 N. Main Ye: 1 No D
2 [
3. ?AME OF DECEASED Firet Middle Last 4. DC?FTE Month Day Year
r print, .
| | {Fype or print) Madge Jane Goodwin DEATH January 30, 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. X i i Months Hours Min.
female ) White Wldoweku Diverced (O 5/11/1891 70 7 l l
- 10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during m workj |pe, even if retired) .
1= “hEEE e housekdéping Lingle, Mo. U. 5. A.
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= -
-2 William R. Blake Dorthal Trémbley Leon H. Goodwin
_2 (rs WAS DECEkASED ]E\;IIE;! IN U.5. ARMED zo:zc&s: ol 16. SOCIAL SECURITY NO. [17. INFORMANT Addedl N. FPauline Ave
e5, no, unknown, Yex, give war or dates or sarvice,
N fetd | hone Mrs. Lera Helen Headley Redondo Beach,Calf
ef O = 18. CAUSE OF DEATH (Enter only one causs per line for {a), {b), and {c). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: jﬂ’ AND DEATH
- o g IMMEDIATE CAUSE (a) a 42,
__§ o 3 J
(I a Conditions, if any, DUE TO {b) 1 - -
" 5 which gave rise to
1= | = above cause (a),
EE = sfating the under- ”~
a lying <ause last. DUE TO [} wes _ A
"‘% Z PART II. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH but not related to the terminal F PART 111, If deceased was female was
g eaze cogf]ition given in PART | {a J there a pregnancy in last 90 days.
-
E ; * I O Yes l O No | O Unknown
= o“_-- 19. WAS AUTOPSY [ 20a; ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Erter nature of Injury in PART | or PART 11 of item 1B.)
2 . & PERFORMED 0 a m] ;
= o YES[J NO
-
< &{ 20c.TIME OF Hour  Month, Day, Yaar R
E a INJURY a.m, .
Er p.m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, office bidg,, etc.}
NOT WHILE AT WORK ]
=] —
) é 2. ) ded the d d from '7"' / 7—é / IDS_M.‘_' nd last uwi?.r,alive on_t_iiﬂ;_
. o Death occurred af_LQ:_A‘%_———g—ém on the date stated above, and to the best of my knowledge, from the causes stated.
= y, ]
8 8 23 NATURE T Degree or title} 22b RESS ~ 22c. DATE SIGNED
5 S rect s/ M Ny -3 <2
w S 4 ik / id } FiiPal
< Z3a, BURTAL, CREMATJON, T 23b. BATE 23¢. NAME @F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
o a REMOVAL (Specity) .
z = burial 2/1/1962 Luts C_emeterﬁv Yestern Adair Co., Mo.
25. DATE RECD. BY LOCAL REG. 24, ISTRAR’'S SIGNATURE
z < | BRI B F W Reral Home, Ing, A0S £65 57 ¢ 5 P
= = 415 North Franklin l2-1-,968 2hca aZ&é/

{Licensed Embalmer’s Statement on Reverse Side)




3‘9309:9

STA‘I_'EMENI' BY LICENSED EMBALMER

0 g wIANBH P H

{ hereby cernfy 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 Signed -~
Signature of Student Embalmer

Licensed Embalmer No, é5¢ 2 d
N o : P. O. AddressM,_%

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes 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. {
.t PN L ) . :




