THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) .. .
v FJED UL 26 1951 STANDARD CERTIFICATE OF DEATH ™ . sy ric.... 23444
' BIRTH NO. _. REG. DIST, No, _ f XN PRIMARY REG. DIST. m.m Registrar's No //éﬁ
q () 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lved, If lsstitation: recidemce befors
- . COUNTY . STATE b, COUNTY admisfon).
*  Jasper . Missouri ' Jasper T
I b, CITY o wé%& u RURAL wd ‘::.I:l ) c, LYENlaGm ﬂ?F) c. Cg;{ (I outabde oorporats limits, write RURAL acJ give townahip)
o P i )
m =& | {byrs Towx  Alba W, &f é V7
a d. FULL NAME OF (I mot in hoepital or imuuuon du street addrom or location) d. STREET (If raml, give location)
Q HOSPITAL O ADDRESS
Q INSTITUTION ) .
ﬁ 3&2%%%5%':[‘) . (First) b. (Middle} ‘ c. (La'n) 4. DATE (Month) (Day) (Year)
[ (Typeor Print)  WIILLIAM CoDY GOODWIN e July 14, 1951
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. #IARRIED Bf‘\;’ggchEl[A)RRIED 8. DATE OF BIRTH 9. AGE (In ywan h: m | YEAR | o oeoCR K owns.
(Bpeciiy) ) o Hours | Min.
S Male white Harried October 30,185 g 3L | ™)
. 10a. USUAL OCCUPATION (Gl w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE srelgn
B || " done during moatof working Lt ven s eciredh | DUSTRY Gunotrmmem /) R SUNTRY T WHAT
B | Farmer Farming Kentucky UeSelis
< 13a. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o No data ] No data Chloe Goodwin
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJR;‘TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g (Y.;;gnrunknown) {If yew, wive war or dates of sarvice) . Chloe GOOdWin I‘lea s I‘.’IiSS OUI’I
t=l1 18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneczuseper | I- .
Z  |F ine for (o), (b, and &y | DIRECTLY LEADING TO DEATH" 5) Myocardial Failure 50 Min.
] *Thie does nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Chronic M.V Ocardlm yrs,
- as heart faflure, asthenta, | rise to the above cause (a) W’M . X ] T
= cic. It means the dis- the underlying cause last. EARS T H -
o ease, infury, or complica- DUE TO (&)
Z tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS : ' ' Tl -
= Conditions contributing to the death but not
=] related Lo the dizcase or condition eausing death,
. E . 19a. DATE OF OP'FI%PE 19b.. MAJOR FINDINGS OF QPERATION @ . . ., . ,° -~ . . . . -2, AUTCPSY?
Z | 222" | WO W@
" || #a. ACCIDENT “Epecity) | 21b. PLACEOFINJURY (e.p..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
b SUICIDE Lome, lart, actory, sirest, offios bldg. ete.) P . . . X
% | HoMiCiDE . ! S
g 2id., TIME {Mogib) (Day) {Tear) ({Hous 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? !
- . Y -~ 1
A NN - im b L ey
? 2, [ hereby cerhf that 1 ttended the deceased from _é% b to _’Zﬂi_ ’51_ that I last zaw the deceased
= alive on ‘Q_ ({ﬁd that death.occurred at ==+ 90 rr?, Sfrom the causes anc on the date staled above.
g o SIGN ’}/(Deme ortitle) | 23b. ADDRESS i 2%. DATE SIGNED
. SN _. A AlbaMo. L 7/17/51
E 24a. BURIAL\MEMA 24b. DATE u.:"‘bbws o:-' CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ,  (Btate)
TION, gEMiVAL m?d.m )
g July 17.1950 Purcell Cemefery Purcell, MiSSOU.I'i :
‘D BY LOCAL RAR'S URE ém 25, FUMERRL DIRECTOR''S i GNITURE T ADDRESS
_Q'ﬁ,lz: LB |\ ABlHedge Lewis _ Webb City, Missourt

{Licensed Embaimer’s Statemnent on Reverse Side)

T




EWED
‘}:-s%er County7Hen\tZ\( Oﬁiaa

51/7/568
County File Number.cocov-2ocou=

--':Ai---"""

Oate Filed occemeem

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, or by

.................................... , Student Embalmer No,

working under my personal supervision,

Student ,.... bessnssasanne seseisissisasanas
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (F
the above constitutes grounds for revocation of license.)

If this body is not embalmgd fact_ should be so stated above. ¢




