Mo . 300
10.48

ML WYIRUN U AL UF MI2AJURE

STANDARD CERTIFICATE OF DEATH

FILED NOV 1

BIRTH NO.

1950
REG. DIST. wmO. /‘#0

PRIMARY REG. DIST. NO.

e
. State File Nagg‘{;g-@..

O a Registrar's No. ... ..2 22-......—...

I. PLACE OF DEATH
8. COUNTY  Howard

2. USUAL RESIDENCE (Whers decessed lived. Y lnatitutlon: residence before
e. STATE Mi ggoqri b. COUNTYHOoward sicimical.

b.'CITY (I outaide sorpurate Hestta, write RURAL and cive c. LENGTH OF

vom Fayette P iy

¢. CITY (If outalds corporate tialty, write RURAL and gve township)

o8 Fayette J;/v"/

d. FULL NAME OF (If oot in boapital or ipstitution, give strect bddn- or loeation)

“DoRes 202 W Howama

‘Wernorion 202 N. Howard
3. NAME OF a. (First) b. (Mlddle) c. (Last) . 4. DATE
DECEASED  Edith - Goodwin ' W IE . 4850
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MAR%I%P&d 8. DATE OF BIRTH 9. AGE (In ywars| 7 umofm | YIAN | O OwOGR M sn3.
Female Whive YL oM Sept. 7, 1884 "B8E™ M1 ”1’1 e
102, USUAL OCCUPATION ttiws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
seamatresg. ™| Ovm Home "1 Howaré Co. Missouri KTRYT
i3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Goodwin Mary McCart None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME
(Y-Nna , or unkoown) I (If you, give wat or dates of service) - NO. MI‘S Jegs Carver ayette Rﬁ%

. Enter only oneceuss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(R)

line {or (a), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES

MED!C’. CERTIFICATION

INTERVAL BETWEEN
ONSEI ND DEATH

T‘"

AMorbid conditions, if ang, gising DUE TO (b)
rize to the above cause (a) stating
the underlying cause lasl,

the mode of dying, such
oa heart fallure, asthenta,
ete. It meana the diy-

care, infury, or complica- DUE TO {©

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related &o the disease or condition causing death.

tion which cavaed dentd.

»

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ Nom
21a. ACCIDENT {Brecity) 21b. PLACECF INJURY (e, tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE bome, larm, tactory, street, offtes bidg..,eta.}
HOMICIDE
214, TIME (Month)  (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . | wneAT 3 xoT WHLE
INJURY = | Cwork AT WORK

2. I hereby coglifyghat I attended the deceased from , 19#
alive WMI_L 9 and that death rredat _______

, to@_,_?_, 10.5°C), that I last saw the deceased

m., from the couses and on the date sialed above.

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD k)}_.

Za. SIGNA opAjtle) DA
m Ol < ?M % V / £y
a. BURIAL, CREMA. ATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (State)
Ry b 720/50 Fayette City Ce ry Fayette, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ ‘ 2, FUNER | ‘s ADDRESS
10-31-3-156'”1\(\““ W%QQ._‘,LQ, 4(3 @ Fayette, Mo

(Dicensed E Emlulmnl Statestien? on Feverse Side)




RECEIVED %%>
DISTRICT HEALTH OFFICE No. 3
[ﬁstﬂctfﬁﬁ..&un1ber____________

el - ———

) 938"

666!

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, ety ...

o 4.

nsed Embalmer No 56 {'[D

P. O. Address

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

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

working under my personal! supervision.

50gNadessversanassssstecsasevennnan eaaans
Student Embalmer

G. (Failure to comply +



