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Jlo-399 HLEB JUL 24 1951 STANDARD CERTIFICATE OF DEATH State Fite No ‘33495
: * REG. DIST. MO. _/_Q_L PRIMARY REG. DIsT. w0l 3 2 Registrar's No 7 &

- BIRTH M0.

I ‘?/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deomsed lhved. 1f inetligilos: residence before
a. COUNTY b. COUNTY admission).
5 Johngon " Hissours Mercerys
0 b, CITY (If octeide corpurate limits, write RURAL and give c. LENGTH OF C. CITY (1f ouwdde muum..-ﬂunmmunww
OR .. tawnship) AY iin this place) OR :
Town Warrensburg, . TOWN Prinston, ‘ Jé S
. FULL NAM boapltal ar instieutd ad losation} . STREET L
d i ITALEOOF (I not in ive streot or d DS (If runal, ghve loeation) /
INSTITUTION . s 1 Canite
3. NAME OF a. (Flrst) b. (Middle) o {Last) 4, DATE Y
DECEASED .. j‘mih& (&:3 ml
(Tyer i) Pgul Winflord Goodman,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| F R § YEAR | & ONDOR 0 xS,
WIDOWED, DIVORCED (Bpecity} Lasy birthduy) Moaf-h, Dars nml Min
Jale White i Sant .8 1923 27
10a. USUAL OCCUPATION (Gwekiudofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foraten ovantry) 12. CITIZEN OF WHAT
done during most of working iifs, evan If retired) DUSTRY 0 COUNTRY?
El;m,njntgngignt Lakel Paho, State ofMo, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME ’ T4. "NAME OF HUSBAND OR WIFE
John Goodman, Tzura Harri : AN G
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yeu, 0o, ot unkoown) | (I o, give war or dates of service) .
- 94-22-0225 |- Mrs, Ethel Goodmean, Prington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscause I. DISEASE OR CONDITION ) ONSET AND DEATH
e fon (a),: c?:; md‘:; DIRECTLY LEADING TO DEATH® (5) Automobile Accident ,

n

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising CUE TO (b) Head _ _Head and Chegnt in jnnj a8,

aa heart fallure, asthenig, | rive to the above cause (a) sating

the underlying cauee last. )
de. It means the dis-
ease, infury, or complicg- DUE TO (&) 'L IHI' .
tion'whick eaured death. | 11. OTHER SIGNIFICANT CONDITIONS \‘U \ b
Conditions contributing to the death but siot (;j, 2
related to the disense or econdition eausing death.
19a, DATE OF OP_II:ZI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
457 ves (1 wo B8
215. PLACE OF INJURY (s.g..inorsboct | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)

21a, ACCIDENT {Bpacity)
SUICIDE bowme, farm, fagtory, srest, ofioe bldg.., #to)

Cl
HOMICIDE _Accident, HighwnF 58; Canterview Mg Iohngon Cor Miggour
21d. TIME (Month} (Day) (Year) (Hour J'|Zl|s. NJURY URRED | 21f. HOW DID INJURY OCCUR?

INSURY 7-15-1951%#9: ISP Work L T wontkc Automobile Accidemsh,

2] hereby certify that I attended the deceased from _T=T16B=_ 16T  lo TmTBum , 195T , that I last saw the deceased
=altvecbead 7-16= 19_51 and that death occurred al _IQ_._IOBMfrom the causes and on the date stated above.

. 3 (Degres or title) | 23b. ADDRESS ’ 23, DATE SIGNED
Coronerl, Holden, Missour -
24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or eonntn (State) ,

WRITE PLAINLY—USING UNFADING BLACE INE—MARKE A PERMANENT RECORD

Olean, Misgonrd _
ADORESS

T-18-51 Olean Cemetary,
PGISTRAR'S SIGNATURE / . r;;uzm. ma:crou 8 31cAATURE

DATE REC'D BY LOCAL
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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 by me, or by e
Student Embalaer Mo,

Student .evepenrennn sirisscsiesinisnsaes . Signed.....& J/W%%_,_
Student [Embalmer
oo o~ Licensed Embalmer No U’3 7:,7
P. O. Addrﬂf--///W?J

H

#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm ‘OWN HANDWRITING. (Failure to comply w

working under my persona! supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



