FILED JUN 25 1959 THE DIVISION OF HEALTH OF MISSOURI

.5, No. 300
e o2 STANDARD CERTIFICATE OF DEATH seue riene 13294
] BIRTH NO. REG. DIST. NO, (’z PRIMARY REG. DIST. NO. éﬂz 2 n Registrar’s No. s oo sessssrmsessanean
I. PLACE OF DEATH 2. USUAL IDENCE (Where deteased lived. If ; o before
Gv 40 || scowry Audrain o sTatE MISSOUTL "G oty AU PATHIIZ
ot
b. %EY (Ifwoté!.-ni]‘:i.gb eOé'puII“u lmits, write RURAL -nd‘:i::.hiu) CSI' A%EN{SB; fl—: c. CIC',rY 1] .T:uu qbrponh limits, write RURAL and glve township}
, TOWN £ Irdvy S TOWN d
F[IilldsLPIl'Ml\?_EOOF (if ot In hospital or institution, give strest addresafor locatlon) d.A%I'DRREgs (If rursl, glve Ioeation)
INSTITUTION
3. NAME OF a. (First) (Mliddle) [X (1343) 4, DATE ) 8y)
DECEASED n Are JIMTEM 1 4P ] ot
OECEASED Thomas Al éxander Goodi or S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEV. RRIED DATE IR 9. {In w : ]
Mzle 0 White wiDOWEp, PO (s,.’ o ﬁﬁ %F"? ™ g1 ‘irthdasy uo:&“’ "Onre E:..ﬁ"i M
m:; USE;:‘L. occgtpmou (G kind of work 10b, KIND OF BUSINESS ogr lRNY 11. BIRTHPLACE (Stata or forelgn ssuntry) 12, CITIZEN OF WHAT
TETHer Larpentet | Building ¥hitehall, Illinois / CPPNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Robert Goodin |Fannie Capps | Alice Myrtle Goodin
Er' WAS DECEEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.ﬁsﬂm nown) | (1f yes, eive war or dates of service) None . CaI‘l Goodin’"; Vendalia, MiSSOUI’l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION W / \oassr AND DEATH
Jige for (o), (b), and () | DIRECTLY LEADING TO DEATH*(,) /D-ﬂadt/( ; w| Gﬁ/.g AL
o This does mot mean | ANTECEDENT CAUSES a Z t

the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
a1 heart faflure, asthenta, | rise to tMI cbove cause (ﬂ) Wiﬂa’
ete. It meana the dis- | the underlying cause

caae, fnfury, or complica- - DUE TO {(c)
tion which caused denth, | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the discase or condition cauring dealh.
19a.-DATE OF OP_F%AP; “19b. MAJOR FINDINGS OF OPERATION . ot 2. AUTOPSY?
J
‘ . 4-/‘/‘5)( ves (] wo [H
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.c..inorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tessory, strest, offion bldg..en0.) ' V-
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N WHILEAT[™] NOT WHILE
INJURY : =, WORK AT WORK M -

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby czﬂy Vtha.t 1 atiended the deceased froya.usa.a_LaT 1952, 0 _L;LL'—_‘, 18472, !ﬁn!l I last saw the deceased
alive on == — 19& and that death occurred at [,,J_OA_. m., from the causes and on the dale sfated above,

H 23a. SIGNATURE {Degres or tme) 23b. ADDRESS 23. DATE SIGNED
, W(bﬂ/ 20 V179V | Lancblopsra W 42 0-42
24a. BURIAL CREMA- | 24b. DATE 4 24z, NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Oity. town, or oounty) (5tata) 4

CNRHCYRL @i | Tune 21, 1952 Farber Cemetery Farber, Missouri

REC'D 19\,' %Z’Rwﬂ?;;sfj o 4 - -7 jAWEE 55 ;ﬁuu ; annn%

‘s Statement on Reverse Side)




——— —— =
\

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 ..

J— Student Embalmer Mo.

working under my personal supervision.

Student

Student Embalmer
Licensed Embalmer /No.

P. 0. Address Wﬁﬁ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




