5. ‘No. 300

¥.

7

£ o
BLACK INKE—MAKE A PERMANENT RECORD

ot
T

Ao L

S

10.48

Di
V)/ :
05

\

-

WRITE PLAINLY—UBING UNFADING

THE DIVISION OF HEALTH OF MISSOURI

([t~ *This doca not mean

18, CAUSE OF DEATH
. Enter'only onecaiseper.
line for (n), (b), sod ()

the mode of dying, such
as heart fciluu. cstllmm
ete. It meama the dis-
care, Infury, or complicg-

- DIRECTLY LEADING TO DEATI-!'(a)

MEDICAL. CERTIFICAT,
1:-DISEASE OR CONDITION -

LANTECEDENT .CAUSES

ALEDAUG 2 1850  STANDARD CERTIFICATE OF DEATH stare rie N3 ND .
BIRTH NO. REG. DIST. NO. ;ﬂgwmmv REG. 01sT. w0 £ L C 2 Registrar's Nowmnn Fo22
1. PLACE OF DEA'E} 2. USUAL - RESIDENCE {Whare 4 d lived. If inethtution: resid before
. COUNTY - STATEJ . b COUHTY adiniminal.
i NOX , P Mo i : Knox o
b. CITY {11 outside eorgitrate Umlts, write RURAL and give %rALth:GIhH £F‘ § c. GITY . (!!muﬁ!a onrmimiu wrigy RURAL and dv-mmuw
townahip) (in this ce
TOWN Knox City, MO. .. ToWN & Bdina, MO, 2'29
d. FULL NAME OF (if aot in bewpital or instisation, give strest sddress or loeation) d. STREET " (I rurs), give location}
HOSPITAL OR ADDRESS
INSTITUTION
3.DNEACMEF\S%FD ] a. {First) b. (Middle) C. (LM-I) 4. DATE {Montb) (Day) (Year)
(Typeor Piey _ HoSO B Goodwin DEATH July 12, 1950
5. SEX 6. COLOR OR RACE | 7. MARFH%D IEI)I‘Z‘\‘{EECEBRHIED 8. DATE OF BIRTH 9. AGE u;:a;u ;; uxn |Dv'un P UNCER 24 wEs.
{Bpecify) t, ¥, on ays | Hours | Min,
Male White e 7’| Dec. 25, 1868 BI™ l |
10a. USUAL OCCUPATION (Give kind of work | 10h. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (Btate or forelgn souatry} J 12. CITIZEN OF WHAT
DR nfsgm wofkin;liln..vunﬂmﬁrld) DUSTRY \ N'[RY?
8 er farming Knox Co, Mo. e Dol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i-Tuke Davis Goodwin Margaret Fry None
I5. WAS DECEASED EVER IN U.S.’ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INEORMANT S SIGNATURE OR NAME ADDRESS
{You, nNrunknnan ] (If yem, glre war of dates of servics) NO. 1 } - .

INTERVAL BETWEEN
ONSET AND DEATH

Mlar=

Morbid conditions, if any, giving DUE TO (b) W a

rize to the above cause {a) dating
~the underlying cause last.

DUE TO {c)

tion which caused death.

" Cenditions contribuling Lo the death but not

11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death,

b /O

. g 0/1-/1,4 ,@_tj/

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .. . - | ®. AuTOPSY?
T TION B
) ves [ wo ]

2ta. ACCTDENT " (Bpecity) 21b. PLACEOF INJURY (o.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome, farm, fagtory, strest, office bidg.., et0.) - ' . SR R

HOMICIDE }I./l/lelf W [4)
2id. TIME (Moath) (Day)  (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘

N "HILENI' NOT WHILE —_——
INJURY - = AT WORK .

2. I hereby

T [
y that I atlended the dmaud from GL.A&Z_ﬂ,
alive on m 19£L and that death occurred ht _4& Q.

1238,

tM. 1849 that T last saw the deceazed

m., Jrom the causes and on the date stated above.

Le. smuA'hJRE ,A

(Degree or til.le) 23b. ADDRESS

R 2c. DATE SIGNED

%. BURIAL, Cﬂ.EHA-

ﬂb DATE |

7/14/50

Davis Cemetery

- . ga - l /4 /re
24c. RAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Olty, town, of courtey) 5 Gtate)

Knox County, MO

REGISTRAR'S SIGNATUR : /5‘/
1t;%2@%4{%£%22

-~

25 FUNERAL DIRECTOR'S

1 GHATURE ADDRE




RECEIVED JuL2 4%
District Health Officer No. 10

District Filo Number_7~ 5024778+
Dlh Fﬂ.d J’.---m-......"...’

||.
|

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, i

working under my persona! supervision.
-

STUdBNT cuccvecccronmnnascsnssnnoenantn enna
Student Emballnar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail <comply with
the above constitutes grounds for revocation of license.) : S '

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




