THE DIVISION OF HEALTH OF MISSOURI L ~
12003

5. Wo.300 ; : ; -
o tots FILED JUN 21 1950  STANDARD CERTIFICATE OF DEATH Shete Fite No :
6(1} 'BIRTH NO. . REG. DIST. NO. __QB_D_ PRIMARY REG, DIST. uo._.f__‘Zﬂ Registrar's No 71';
Dg 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoassd lived. 1f inatitution: reskionos befors
. UNT PP . - o on).
ﬁ a. COUNTY Pulaski a. STATE Missouri b, COUNTY Pulaski admiston)
b. COI-IF;Y {II outside corpurate limits, write RURAL andt:'l:o [ LENGE ’Ef') c. ng {1f outslde sarparate limite, write RURAL snd give townahip) w
5 TOWN Waynesville M/Q‘z TOWN Hancock. -
d. FULL NAME OF v . STREET. , v
o HOSEV AN {If pot in hospital or lmlwtiol dive stredt address or location) d ADDRESS (f Taral d'n location)
D INSTITUTION . ' : ‘o
B s NAME OF & (Fir) .7 b Gied , = (ash) ' CONTE (M) - ow) (Yo
o { Twpe or Print) Volley .>~1,.. Leon ) Goolimn DEATHApI‘ll 17, 1950
E 5. SEX 6. COLOR OR RACE | 7. \m)%mso NWEE MARRIED, |8, DATE OF BIRTH 9, hA.GE Ua veun| v ooe YEAR | IF URDER 1s w5
a B 4 t Iy .
P hite Yiogried” 1" | Feb, 25, 1028 | -NEEW NPV AR e
s 10, USUAL OCCUPATION (Givekind ot werk | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ,
2] :om dnﬁ? moat of iarkinl LIT l:unl;l r.;tlnd) : DUSTRY, | - (Bunte cr-fotd'n cownty) d tzcgll_j.ﬁ%%r\‘f?': WHAT
& arming Missouri V.54
< 13a. FATHER'S NAME 13b. uomga‘s}‘q;uosn NAME 14. NAME OF HUSBAND OR WIFE
a James Evertt Goodhan | Dozie Irene Goodman Isola Goodman
|15 was DEiEASE;) EVER IN U.S.ARMdED FORCES? | 1. SOCIAL SECURHS( 17 INFORMANT" 5 5] GNATURE. OR NAME ADDRESS
-, nown, you, piv) t oe) -1
3 Pes AR MATETI R No Isola Goodman Hancock, Missouri
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL W
i || Enteronlycnecauseper | I. DISEASE OR CONDITION ; : . )
Z | e tor (&), (by, and (@ | DIRECTLY LEABING TO DEATH"(5) Basal skull fracture _ immediate
i “This does ot mean | ANTECEDENT CAUSES é > ,
S || the mode of dving, much | Aforbic comgitions, if any, gising DUE TO () . 06 2 ? &/
»  pd e |f-arheartpaiiure, asthenia, | . rise o the above cotise (aj stating . - - . P T PR
&= ele. It mecns the dig. | Che underlying cauae loat. 3 "‘:
o case, inftiry, or complica- DUETO (&) ..  »» - o
z tion whith caused death, | t1. OTHER SIGNIFICANT CONDITIONS ~ ~ o oot "
e Conditions contributing to the death but not /2 -
2 related to the disease or condition causing death. . . :
* f " || 19a. DATE OF 0P1§E:\Ari 195, MAJOR FINDINGS OF OPERATION Tyt o h { 20. AUTOPSY?
g | i - oi' s w0 (X
o | 2 ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY te.g..inorabout | 21 (crrv TOWN, OR TOWNSHIP) - . o, . (COUNTY) ;- . - ((STATE)..
h ho: form, : " W}
2 romicioe ~ Accident ey T & B Waynesville _Pulaski Mo.
B 214 TIME ~ (Monthy (Da)  (Yean) ¢® 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
R oF - a s - ~| WHILEAT— NOT winE S e ve-o R
J‘ INJURY Aprll 17, 50 " 9:80 wonx AT WORK Car accident I A
E 2] hereby cert:fy that I attended ‘the deceased ffnm March 17 1950 to , 19 , that I last sair the deceased
;- . aliveon ._________ s and that death occurred at _9_ nE, Jrom lhe causes and on the dale stated above.
ﬁ 23a. N - (Degree or title) | 23b. ADDRESS 23c DATE SIGNED
Gl ‘ ) Coroner ol K% Crocker, M:}.ssourl ek esie 3/18/50
3] %& Bg&l&}. REMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. "' 24d. LOCATION (Clty; town, oz connty) *~* - (Siate)
§ SArLAL D A/20/50 ‘Vienna Cemetery ... |.. Vienna Missowri. :-. : -
DATE REC'D BY L%I:EﬁéL REGISTRAR'S sn;hziun ADDRESS
) 3 !
b -20-50 1] eria, ¥,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed L TN o —

Student Embalmer lo.‘

working under my personal supervision.

SHUGONT < ereranenrmanserressmneeeneesreees . SWJ M

Student Embalmer
Licensed Embalmer No h265
P. 0. Address 'Iberia, Missouri

- Notet The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his, OWN HANDWRITING. (Failure to comply with
ﬂnﬁonmmmdaforuvmonofhm) .

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




