Fllﬂ]l-\Uhl 51949 . THE DIVISION OF HEALTH OF MISSOURI

2,%. BURIAL, CREMA- | Z2ib, DATE 24c. NAME OF CEMETERY OR CREMATORY
Turner Cemet g

-

0. 300 . :
o STANDARD CERTIFICATE OF DEATH s e OO0
, } BIATH MO.___ __ ________ REG. DIST. NO. _AB__P!IIAIV REG. DIST. -o.__,I_L_QQQ_i'-*}a.,;,,,,,-,N." 857
1. PIZ£CE OF DEATH ’ 2. USUAL RESIDENCE [Where decsssed lived. If isaitgtiom: residenes bafure
a. COUNTY a. STATE b. COUNTY sdabmion).
/ o Buchanan . Missouri Buchanan
b. s8] oo RURAL and give ¢. LENGTH OF ¢, CITY (I cumide corporste lexts, write RTRAL and give townehip)
7a Bt Tosep wommstn)| §T4Y gl OR TSt " Joseph I
. d. FULL NAMEOF (£ not in boapltal or inetitution. give street addres ar location) d. STREET (It rural. give kocation)
o HOSPITAL ADDRESS t
| wsrution. 723 So. 11th Ste | 723 So, 11th St, =
3. NAME OF 8. (First) b. (mddl!) ¢. (Last) 4. DATE (Month) (D
DECEASED ay)  (Yesr)

| Cvwormy STONEWALL  JACKSON _ GOODPASTER v 8 31949 v

E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE Unn;n * toin | !'lll ; DRCER M KEL.
Male I/ | Wnite ¥idowed /=" | 4-1-1868 | B[ [ e

é 102, USUAL OCCUPATION (Gwekind of week: | 10b. KIND OF msmss OR_IN- | 11. BIRTHPLACE (81ate or forsign aoentey) 12_ CITIZEN OF WHAT

dona duriag most of working Lifs. even if retired) I NTRY?

5 Farmer Farm Bath Co., Kentucky eSelAe
< 138. FATHRER'S MAME Co 130, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAMD OR WIFE
. nknown ) Unknown Amanda Goodpaster
[ :; WAS DECEASE)DE\&?R IN‘iI'J‘.S.ARh‘l’.ED F;)RCES‘: 16. SOCIAL SmURLToY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
3 [ No | e st or st nona Carroll Goodpaster, Dearborn, Mo.

i [ cause oF pEaTH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
¥ || Entercnlycnsoansper | |, DISEASE OR CONDITION ONSET AND DEATH
2 |'limotor (2, (&, and (@ | PIRECTLY LEADING TODEATH*) _Arterioselerotic Heart Disease |31 yr
% | Thie docs et meun ANTECEDENT CAUSES .

the mods of dyimg, such | Morbid conditions, i,,,,,,mnur:m (b) Arterisoclerasls . 4 yrs.
- 3: .2 heart fallure, asthenia, riss t0 (he above cotse (a) sating - - . ] . -
& |l It means the dta- | PAe uderiving cousc lok. ~
" cese, injury, or complico- DUE TO (o) .

z tion which cavsed death. | |1, OTHER SIGNIFICANT CONDITIONS L}j/ ‘()

5 : e el ol lon avasing dvetd. ~ {
™ 13a, DATE OF OPTEﬁaAri 190, MAJOR FINDINGS OF OPERATION - o ' ' 20. AUTOPSY?

g 21a. ﬁlgﬁlé%%;w) LMMEOFINJURY s~ :::.:3 2lec. (CITY\.I(-)-\:IN. OR TOWNSHIP) (COUNTY) (STATE)

8 21d. TIME (Momth) (Duy) (Yeaz) (Hoar) 2le; INJURY OCCURRED | 2W. l'K)W DID INJURY OCCUR?

| INJURY :\“--3 ' o | WHLERT{]-HOT wnLE
b z
E 2 I hereby y:hﬂlwmdadmawmcdfrm_mly_lsl_j&?_,wlmg._z__.mﬂ_ that I last saw the deceased

alive mlu'iy_ae_ 19 49 and that death occurred ot , from the couses and on the date stated above.
E EIGNATURE() %W m(u)u By ADDRESSThe Schneider .Bldg. 2. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embaimed by me, otebpe..—.....

.................................................................................... ,  Student Embaimer No.

Student Embalmer

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

chisﬁodyitnotembalped.fam'uhoddbewmdabove. m- o

)



