g

FILED JUL 18 1949 THE DIVISION OF HEALTH OF MISSOURI 226 01

" STANDARD CERTIFICATE OF DEATH State File Nori oo
. - M4
' ia'ru NO. : REG. DIST. NO. l 2 PRIMARY REG. DIST. KO. 1000 R:m'.riror’: Hn 763
, ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If icathiution: residencef befors
a. COUNTY . a. STATE b. COU alfimidn).
“ehanan MiSSOllI'i rmbuchana.n /
b. CITY (H outsids corpurste limits, writa RURAL and rive c¢. LENGTH OF ¢. CITY (if outalds sorporate limits, write RURAL sod rive township)
townabip}{ STAY (ip this place) . OR ,
TOWN  5t, Joseph - 'TOWK  5t., Joseph e
d. FULL NAME OF (1 not In hospital or instivation, give streot address or location) d. STREET (If romsl, gve loeation) ’ /
HOSPITAL OR ADDRESS o
INSTHUTION Mo. Meth. Hospital 2126 So. 12 St, y
SDNEAC%ES%FD a. (First) b. (Middle) c. (Llft) '4, DATE (Mouth) (Dey)  (Yeat)’
(Typer Pint)  Bruce . Goodwin DEATH 7 2 49
5. SEX ‘ 6. COLOR OR RACE | 7. Wo%"‘{-';%% gﬂégchésnﬁl? 8. DATE OF BIRTH l 9. Aemmn a: u::.:n .D-r'::: ¥ UNDER 1 HES,
. (Bpagily} | ] L Hours | Min.
vale b | “hite | Married 3/ 20 / 1887 f |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzo country) 12, CITIZEN OF WHAT
doba during most of working lifs, even if retired) DUSTRY ths D COUNTRY? -
arpenter idgeway, Missouri U.S. AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Harrison Goodwin | Harriet Jan _Ba.ker____(‘m____gm____
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yea, no, or unknown) (I yea, elvs war or dates of service) NO.
No No 491:10-3246 Coreta Goodwin g, Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION > INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onscauseper | |, DISEASE OR CONDITION -
\ine for (&), (by, and gy | PVRECTLY LEADING TO DEATH® ()
e This docs mot mean |- ANTECEDENT CAUSES e elalic. Coreirer—a . oﬁue, re /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ™

a# keart fatlure, asthenda, | Tite i0 the abooe cause (o) stating - ot . -
ee. Itfmemu the dig. | the underlying cause lost.

G TINFADING BLACK INK-—MAKE A PERMANENT RECORD S

case, Injury, or ] DUE TO (¢) -
tion which coured dcaﬂt 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduling to the death but nol /b / K
i related to the disease or condition couring death. i .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves (1 wo [
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY {ex..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b SUICIDE boms, {arm, factory, strest, offies bldg..et0.) ’
é HOMICIDE . -
g 21d. TIME {Moath) (Day) (Yes) (Houwp)' | 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE
b!‘ . INJURY @ | “work AT WORK
E 2. I hereby cerlify that I attended the deceased from “_le_’ 1989 to 7 -Z-YF 19 _, that I lost saw the deceased
o aliveon \ f2—1-¥'F_ 19____, and that death occurred at ___Am , from the causes and on the dote stated above.
I~ 23a. SIGNA E (Dew or Htle) 23b. ADDRESS 23c DATE SIGNED
' : ) i
] rﬂ 407 P¥S 7-‘7’ w4 4
E 24a. BURIAL, CREMA- | 24b. DATE 24c, NA“E OF CEMETERY OR CREMATORY 244. LOCA ON (Olty. town, ¢F coaniy) (Etate)
TION, REMOVAL (Bpedity) ; o
g Burial July 4 1949 Asbh]land Joserh Mo
ATE D BY LOCAL | REG RAR'§ 1 TURE ; v ‘ADORESS
: REG
A /7&2 A A Joseph, Ma. C

(Licensed Embaimer’s Statement on Freveroe Side)




JUL‘Z 9\%9

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——....._...|

............................................. Student Embalmar Mo.

working under my personal supervision.

Student v.eavessncons desiieTansesrasiacanns
Student Embaimer

P. O. Addres

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

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

(Failure & compl!



