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WRITE, PLA
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3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ St.nh- File No.. 3&230'3....

BIRTH NO. REG. DIST. NO, ._B_%é__.__ PRIMARY REG. DIST. W), Loa_s_. Registrar's Na......;.'.?..g....‘. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desesend lived. 1f institutlog: raidence before

a. COUNTY Saline

adicission).

4]
bOOWNTY salined ey

s STATE M ssouri

b. CITY (U outaids corpurate limits, write RURAL and cive c. AIIIEIIEE nl?F! ¢, CITY -{if outelde carparate Umits, write BURAL acd give townahip} 4
'MWNRural Salt Fork TWP,, ) yrs. -TOWNRural, Salt Fork township o
d. II:II'II&LPIN'I'IIAMLEOOF (If not in hospital or | ion, give street sddrees or 1 ) d'AsDTDRF%Erﬁ (X1 rural, give loation)
insriotion ] miles south Marshall 7 miles south Marshall
3.DNEACI\E§ SOETJ é (Flrst) b. (Middle) c. (Last) 4, DS'II:'E {Month) {Day) (Year)
{Tvpe or Print) eorge William Goodloe DEATHSept,. 26th, I950
5, SEX 6. COLOR CR RACE | 7. MI})%}’I’EB gﬁgs&égﬂﬁﬁzﬁ 8. DATE OF BIRTH 9. AGE (In‘\’”n;.n ;‘r TMGER t TEAR ; UXDER 34 RIS,
{Bpa ol ours | Min,
Male ¢ |White Never ma e, 9th,T863% WﬂfV' |
102, USUAL OCCUPATION (Give kind of work 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (th or fard‘n aountry) 12, CITIZEN OF WHAT
during most of working lite, sven if retired) DUSTRY COUNTRY?
armer Farm owner Bath County, Kentucky / U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE
iWilliam 5. Goodloe . |Narcissus Dennis memmmmm e ——a
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yeu, mﬂ unknown) | (It yes, xive war or dates of servies) NO., .
S e ——— None Dave N,

. Enter ¢nly onecause per

18. CAUSE OF DEATH
line for {a), (b), and (&)

*Thir doer not mean
the mode of dying, such
ax Aeart fallure, asthenia,
d¢. It means the dis-
ease, infury, or complica-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gm,w DUE TO (b
rize to the above couse (a) uat ng:

the underlying cauae laat.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling (o the death but
related to the disease or condition causin,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF‘PPERA_TION

-

21a. ACCIDENT (Bpwcifr) . -| 21b. PLACEOF INJURY (ec tooraboat [ 2c. (CITY, TOWN, OR TOWNSHIP) o (COUNTY).
SUICIDE - botue, farm, fsetory, rtreet, offios bldg., ets.) . Lot - -
HOMICIDE ! B
2id. TIME (Month) (Day} (Year) (Housr} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY m. AT WORK

wouc

2. I hereby cprtify that T atimd;dﬁdecme

and

alive

IFSSI)Ihat T last saw the deceased

BURI

CRE -

TBN RE% iL(B:nd!r)

b. DATE

Sept.29,195

;ﬂﬁ death oceurred at m., fro e causes and on the date staled above.
b.

Degraa or mla)

24:. KAME OI-‘ CEMETER
Smith Chap

TE SIGNED

j%b

R 72

X TION (Oity, town, or eoun:y)
el-cemeterly, SalineACountyr~M0.

DATE REC'D BY LOCAL

- 29-/95a

REGIZ_R:R'S SIGNATUR|

25. FUNERAL DIRECTOR' 8 61 GNATURE ADDRESS

e /- Mo
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{Licensed er’s Statement on Reverse Side)
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DISTRICT HEALTH OFFICE No |

it Fi DY — ommm ="
District File Num 5 oy
Date Filed- Y LLE

'
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STATEMENT BY LICENSED EMBALMER

* .

i‘hereby certify that the body whose name ‘ii'_recc'orded on the reverse side of this certificate was embalmed by me, orbypm e

working under my persona! supervision, . tudent tmbalmer No
Simged._mﬂ hes
51gnedecucssisssancanncosnsssoanananan vares ! s 3 {
Student Embalmer . o . Licensed Embalmer NO..__..._z..

p. o Addrmwﬂ,m

Note: The above MUST BE SIGNED-BY THE ‘LIC.ENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,) '

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