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UNTADING BLAC

WHRHITE PLAINLY-—USING

FEDERAL SECURITY AGENCY

pCEION- 10 g8 44
Registration District No... /é ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéd?}f

17334

State File No.oooooeeccrcieeeiia "

=y ¢
Regisivar's N,,/?RJ .

—
=

1. PLACE OF DEATH:

() City ar mw{nﬁ.‘.ammgt on

If outside cliy or town Umits, writ URAL and name of towuship)

() Name of hospital or institygion:
O B EcE e ¥R0m Mo ABtate Hospital-No
(If not in hospltal®or institutlon, write street number or Location}

(d} Length of stay: In hospital or institution.......

(8peciiy whether
In this community,,. S A8 S N8 s e
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ saeMIS2QOUTI . County
Thayer

(¢) City or town

(it outside oity or town limits, write ~RORAL")..

/hn Street No......... Unknown

(1t Tara), give location)

VNo

(ey Citizen of foreign country?,..

1f yes, name country

3o PRINT TOHN WILLIAM GOODING (GO

3. (b) If veteran,
None

game war....

M U 5. Color or 6. (a) Single, widowed, marri?l,
i 7
4. Scxale ........ TACCerins lte divorced..?.'..:!:g.gw..ﬁhr.
6, (&) Name of busband or wife.....cooiivinens &. (&) Age of hushand or wife if
Unknown
7. Birth date of degeased......... MO
{Month)
8. AGE: Yeats Months Days If less than one day

67 0 7

Ry i il

10, Usual occupation

11. Industry of BUsSiness....cveieeeciceccetinnennie e

MOTHEL. FATHER

Missouri U/

(State or lorelgn country)

Boone County
(City, town, or conuniy)

Farming

9, Birthplace

! John Gooding - ' o o
Rirthplace..... TOKDQWI. ..ot Migsouri.. ..£).

i 12,
13. L4 . -
town, OF coynty) {State or foreign country)

14. Maiden mc‘mﬁfartha ....... BVIASOI e
Unknown . Missouzi.... (2

{City, town, or county) {State or forelgn country}
. {a) Informamstateﬁospit &lﬂNO- Z; RBCOI‘dS

(b) Address - Farmingt on,: Missouri
(0) o DMLEBL

'(Burul. cremation, or removal)

Name......

. Birthplace...

(%) Date thereoi... 2= d=48.....
(Month) {Day) {Year}

{c) Place: I:‘nuria.] or cremtion....p Olumb 1a, Missouri

iB. (a) .Siztlature of funeral director......, RobertsonFuneral H‘Dme

(b) Address.. West Plains, Missouri =~~~

MEDICAL LERTIFICATIO

day

20. DATE OF DEATH: onth....;
T B
YC:lr.........{Z..?.‘..f........hoalrn Wminu'v uﬁ

19 PR T JO

07

21. I hereby cs&ify that T attende e deconged from....... .2
P e

that I last saw h.#272% alive on....... )7‘%2’ ...................
and that death gccurred on the date and hour stated ve.

Immediate cause of death....ESCaDed fI‘OH.l.,..hQ.BDit al
body found in river 5-26-48 at 6:30

Dreto. il Tiver_ only. . an hour or . so.
apparently due to natural causes,

Dite 10- i e s : F, L.

Coroner decided no inguest wWas néces
Body-shoved ne-marks-of-vielence)+hy

Other conditions- PEYCHOS1 S with Cerebral

tInclidle pregnancy within 3 months of death)

T P dmgs ..................................
OFf OPETATIONS ccvceeeeete sems renee s rereea e ess st e marens e s

Arteriosclsg

Of autopsy. . shonld be
charged sta-
tistically.

PHYSICIAN

Underline
the cause of
which death

22, T death was due to external clguscs. fill in the fqllluwing:

(b) Date of occurrence

(¢} Accident, suicide, or homicide (SPecify}uinninn e

(c) Where did injury occur?,

. . “[City or town) (County}
{d) Did injury occur in or about hame, on farm, in industrial place,

(State)
in public

{Specity type of place}

e flet {€) Means of injur}'.....

o 23. Signaturé= _ #.... - (M. D. cuother)..............
9. @ Lo m B K. w CAA L Ak 3 State Hospital No. 6-2-148
(Date reeelred local Tegisirar) ) Q £ Hexistrar's sinature) | Address. B qund ntmtoTy - Mi2800E T e Date signed.... oo i

Tefterson City Printing Co, ~ /

{Licensed Fmbalmer's Statement on Reverse Side)




RECEIVFD

Diatrict Health O0fficar lo._.(f.‘j.-----
Digtrict File Number___(‘i_’_‘.i..:---.éz..c.’.- 2
Date Filed.. 6. E-r8
- - o STATEMENT BY LICENSED EMBALMER
“~F hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye oo,
...... e Regis_tered Apprentice No bl

workmg under m} personal supervision.

i Slmed....@j Q 24%/

Llcen-cd Embalmer No, 3 75‘—-2-'

e P. O. Addrecs; ol /..»&!

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of l:cense.)

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

P




