. No.300

10.48

bo

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. uo._é/_,?_ff.é

FILED JUN 15 1948

BIRTH NO.

REG. DIST. NO. LZi_

suerne LOBFT
~ ; ’61

-~

Registrar's No,

I. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decssed lived, I lnstivation: resideocs befors
8. COUNTY Mononﬂld ) &. STATE Missouri b, COUNTYMaDonald -{%nugm.
b. Cl'lr‘Y (f outelde corpurate limits, write RURAL and give c. LENSE £F ¢. CITY (M outslde eorporsts limits, write RURAL and give townahip) o

] ..
TOWN Goodman e FH SRl 1own Goodmen A
d. FULL NAME OF (11 not in boagital ot 1 jon, glve streat add or losstion) d. STREET (If rursl, give kecatlon) J
HOSPITAL ADDRESS
INSTITUTION. Home Home

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Month) ¥) )
DECEASED : g
Tveeor Py Olo® MeDonald Owsley o April ‘Df 1558"

5. SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬁ%‘ 'SR’EEC MARRIED. | 8. DATE OF BIRTH 5. AGE (I-nul F UNDEN | TEAR ¥ Beo

& . D (Bpecity) : ours

Fémale White Sdowed 7" | Sept.23, 1885 ra e 1 el e

10a. USUAL OCCUPATION (Givekind ol work- | 10b. KIND OF BUSINESS OR iN."| 11. BIRTHPLACE (Stats or forelgn mtr.r) 12. CITIZEN OF WHAT
dons dgring most of working Ltfe, even I retired) DUSTRY / NTRY?
ousewife Own Home Bethpage, MeDonald Co. Mol U

|

13b. MOTHER®S MAIDEN
Laura Best

138, FATHER'S NAME

Albert MoDonald

NAME

14. NAME OF MUSBAND OR WIFE

William Josaﬁsegugaay

. Enter only oneceuss per’

15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURHSI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y. . o7 unknown) | {If yes, xive dates of servica) . .
Yo TR T T o e el None Oecil Owsley Goodman, Miesouri
MEDICAL CERTIFICATION THTERVAL BETWEEN
t8. CAUISE OF DEATH " OMSET AND DEATH

1: DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TO DEATH" (5

“This does not mesn ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (0)
- rise to the above cause (a) sating
the underlying cause

the mode of dying, such
as heatd fatlure, asthenis,”
ete. It means the dis-
eane, injury, or complica-

P _

DUE TO {¢). W %M

tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

33X

Conditions contributing to the death but not
relaied to the diseaze or condition canxing death.
t9a. DATE dr'op_le_%\ﬁ‘ 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.a-. toorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bore, farm, factory, strest, offies bidg.. eva.) :
HOMICIDE
21d. TIME (Mooth} (Duy) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I altended the deceased from M= 18 , lo —, 19 , that I last saw the deceased
alive on 24 2 19_4?_ ond that death occurred at 6. m., from the causes and on the dale stated above.
23p, ADDRESS 23c. DATE SIGNED

2Da. SIGNATURE

" (Denuortmu)
%udusmg‘}.ﬂcaﬂu- 24b. DATE z4c NAME OF CEMETER\' OR CREMATORY. | 24d. LOCATION (Qity, town, or commty) * ° (Stats) /
N {Bpeciir) .
Burial 4/10/1949 Owsley - °°lm°t°ry McDonald Co. Miesouri
DATE RECD BY m;_ REGISTRAR'S SIGNATURE i ERAL DIRECTOR'S S1GMATURE ADDRESS
) J‘/m ‘L,M’] I/)Zéu Goodman, Mo..
(Licensed m—%ﬁmﬂ 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, or by —

working under my personal supervision.

Stgned.ccuvvancannnen terssscassnmatesrnernen .

Student €mbalmer

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

* t

P. Q. Address_bz%-ﬁﬁgﬂ,*u ﬁ(
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Student Embelmer No.

Signed. /J/A ﬁ‘ ﬁ

Licensed Embalme




