ALED MAY 241950 THE DIVISION OF HEALTH OF MISSOUR

0. ) b=
P STANDARD CERTIFICATE OF DEATH. 4 5 e st d: 0 DED
! éy“:,m-,. nO. nec. oist. wo, 1 73 PRIMARY REG. DIST. ml_@mﬂu«’:m 40
D 1. PI&\SNET;)F DEATH - z u;s_rum. RESIDENCE (Where decstasd lived. U bmthoticon: residenes befors
. . adaimeing).
':p * Lewls " i ssiesippl Ya{Cbusha -
b. CITY (f outcide corpurats limits, write RURAL wad cive ¢. LENGTH OF] ¢, CITY mﬂmmmnmmmm
TOwN Canton Canton STAY th i e TOWN Water Valley 3 0
d. %%g? (If Dot in bospita) or instivstion, Kive street. sddswe or location) d. STREET ¥ mezsl, give leeation) é/
3. NAME OFI-J a. (First) b. (Middle) o, (Last) &4 D(A)IE { (Day) (Year)
{ Twpe or Print) John Thomas Goodwin peati Maylé- 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga rena} v S D.n: ¥ oo e
Male’ | White Marriea — 7 | Jan.I6, 1895 | 5o v [*=| l
10a, \usu.u. o&capmou (Givekind of werk | 10b. KIND OF BUSINESS on IN- | 12. BIRTHPLACE (Simste or fasica souatzy) - “| 12; CITIZEN OF WHAT
Raliroad eI engﬁeer I1linois CGentzdal Oxford, Mississipoi i
!lsn nm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
{) Goodwin - |'£1ice Dean Bell Mary Lee Mills
5  WAS DECEASED E\&smu 5.;.‘5"3 r:clancssy 16. SOCIAL s:wa}'g T7. INFORMANT' S §1GNATURE OR NAME ] ADDRESS
o | v unkno¥m | Mrs. Harry Martin. Waterloo, Ia,
© DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL EETWEDY
DIRECTLY LEADING TODEATH'y _ Ruptured Heart apnd Lungs Instant

Morbld condit ml::uf" giving DUE TO (b) Multiple fractures of body + 1 \n

rhetomubmcmc:l“nl{ujm . '\b' N [
Fhe underiaing pueTo ¢) Car eollidton ‘L 9‘(?"

tiey wh 4%4 denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the decth but not
related to the disease or condition causing deatd.

19a. DATE OF OP_FI%AN- “19b, MAJOR FINDINGS OF OPERATION é 2, AUTOPSY?
45 ¢ v [ o X
21a. %CIIDDEQT (Bpedty) 21b. PLACEOF INJURY (-.;..i:'::m 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-~y n + B, -
nowicioe Aécident |*“Fiphway ol Canton Lewis Missouri
214. Té'::‘E ) " {Mouth) (Day) (Year) (Houn 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T
mURY  May 17,1950 = |"Worx [ 'atwork. Car Collision with truck
2. I hereby certify that 1 aaended the deceased from / 19 , lo , 18 , that I last saw the deceased
alive on , and that death occw-rcd ai m., from the causes and on thc date stated above.
IGN (DW or title) 23b. ADDRm 23c. DATE SIGNED
,,//U / Cotoner Canton, Missouri 5/18/50
ZK BU RI1AL. CREMA- Z‘b DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county)
" May 19,1950 o0ak Hill Water Valley, Miss.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

?/%nﬁ% ;i;:'m's SIGNATURE _ /é , gylltc;l anawn Z
; (% %, Side)

. p—




8 Nnr

RECEIVED MAY22 15y
District Hoalth Officer No: 1

Distsict Fila Nurpber..f:s:.'::s“a ~d
Data Filod LT TR A b A etotuhiny

P

w———
K

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, 0f byammeccniian
Student Embalmer Mo, ‘

working under my personal supervision,

Student cu.eveneccsnsnnmarnssastsarsarensos
Student Embalmer

' P. O. Address Attt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. S. 135
OM—4-13
T X887

THE STATE BOARD OF HEALTH OF MISSOURI

State of.MI.f?.ﬁ.d..u ﬁf} BUREAU OF VITAL STATISTICS State File No /71? 4‘5
County of...LA.ﬁ.«.W_.!,_fb AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s N070 ..........

On this...... 5 7:-;"‘ ..... day of......... lJu [ IQQ.Qbefore e appears.
EA K ( H TZ-SA K. ,K\, e}/ ...... C OY\A\AeV‘ who, upon .. l’\ 1..5.... oath, states that the original record om
for. J.t? \" V\ Thﬁ WSS &t?ﬂ}’ Al \ died M AT .= _— 9'6& in the State of
Missouri, and which was filed at.. OA N?wﬂ/\f /wr ....... on. /n/}' "/f 19&& should be corrected as follows:

Item No........... ?/ ........... should read... M /4‘/ / 7 —//?.950 ......... .
Instead of A’/ / g =L ?AS—_& terrreee e ncnens

Item No.ooooecrrerececead should read.........

INStEAd OF ... e ceieceeme e ems e ettt s pa e e oo
Ttem No e should read. ..o e e

Instead of ot
| £33 1T YOO —— SROUM TEAM. oot esee e ee e e e et crcstcosrsar s srab s emeas s e enn s s mnmb bbb ranee

Instead of e tren erne e tantreeaten Semrasamsasemmeimnerdmsrenereattebeat e
Item N should read...... [

Instead Of e e eatameneseseemeosuestenets sasassesseamenietmeatedeereoeatiriateniains s tinn. mrereseasamneeeat sameen
Ttem Now oo SROUI FEAT e oot e e rtemete e be e oa s vpasee e emsmsemseeemcmem e e s s2memes smnanmnaran £ os e assunseare cnnrran

Instead of e et eemeeee e
Iterr.: No....... .rre8hould read et em et et ae e e et em e emn

Instead Of ..o v e sranaas b rmemememememecateeoteraen o e memtmemememet sk eesbaemnmn e
Item NoOwoooaeeee should read.....ccoo e

Instead of.. . . OO O

The above i3 true to the best of my knowledge, information and beli

(SEAL) Affian

Subscribed and swern to before me this .......... Qj’% .day of.. JoAd X . . IQJ:O
Wy QT AR o/
My Commission expires...% AL A / ‘/ Tl e M R XA

~..Notary Public.




