THE IRVISIVLIN OUFr MEALIFA Ur MRAUURN

. Mo, 200 -
e | EIEIYGL 5 11957  STANDARD CERTIFICATE OF DEATH St pite o DL OD
i am'ru-no REG. OIST. NO. _ng_ PRIMARY REG. DIST. NO. i__z. Registsar's No..smdot s
TF.%CE OF DEATH 2. USUAL RESIDENCE (Where d d ved. I § id Lefore
. COUNTY | STATE COl siliwksion
* __Butler : > Missouri > g’%oddard -
j ]‘} b, CCI,EY (1 catside corpurate limity, write RURAL and give " csr LYE:JGth OF) -3 cgrg (I outadda earporate limits, write RURAL and give township)
/ TOWN poplar Bluff, Mo, 2'a8ys" tow  Bernie, Missourl /J.5 ./
d. FULL NAME OF (If aot fa hoagital o7 immtitntlon, glve strast sddrem or location) d. STREET - {1t rural, ghve locaticn) .
HOSPITAL OR ADDRESS
instiTution Drv's Hospital Poplar Blufjf City 7
3. NAME OF o (First) b. (Midale) c. (Last) 4 DATE  (Montt)  (Dep)
DECEASED :
(Type o7 Pring) Robert Lee Goodwin o3 July 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lu years| ¥ DOm: 1 TRAR | 7 teotn 1 amn,
Male . wnﬁwm. DiVOIﬁED {Bpacity) last birthdaz) umul Days g.ml Lin,
Hhite arried / May 9, 1872 80 ,
102, USUAL OCCUPATION (Givesind of sk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G;0; wag tate or Forsigs Goaten) 1Z. CITIZEN OF WHAT
erking lifs, M DUSTRY ) ¥ ate or Fereigs atty UNTRY
“HetiTed " Farmer : kentucky eD e
13a. FATHER'S NAME . ) 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Goodwin | Mary Ann Allen Leota Goodwin
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME  ADDRESS
PoTekers | rmsmmrerdunelerial | None, ‘| Leota Goodwin - Be:-ni e, Mo.
18. CAUSE OF DEATH . 4 DICAL CERTIFICATION o mrzmrn TWEEH, ‘,1
- -H' Enter only oneeammper | 1. DISEASE OR CONDITION
i o oy i g vy | DIRECTLY LEABING TO DEATH® g L AN Ot e ) (e lﬂf/l/M- a"" i

e | Wmmonss (U0 0O Jp /a?m 7 da.

the mode of dying, such | Morbid conditions, if any, m

WRITE PLAINLY—UBING UNEADING BLACK lNi(—MAKE A PERMANENT RECORD %—-—

aa heart failure, asthenia, |. rise Lo the above couse (a) ¢_7
j - -|” the underlying canee laat. - - - v,
ac. It the dis- .
care, wu’::.?w;um- bue T (cf\ IM A, (LUUU g/ ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ™ . ‘
Conditions contriduting to the death but not
related to the discase or condition causing death.
+19a. ‘DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION = - . : L e P .., | =0, auTOPSY?
.t 5 I TIONT - K
L me 221X | mOwd
2la. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..in arabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATR)
SUICIDE bome, {arm, fsctory . sirest, olies blds.. ev) . . .
HOMICIDE . - . I S . :
21d. TIME (Mouts) (Dey) (Tears (How’ | 21e./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: IIHII.!AT NOT WHILE|
INJIJFIY M M - - m ATworRk LFY 0 aiean - .
| 21 heprfy that altcnded the deceased from _L~/C — 195 'V:o Tl 19 ) 7~uw 7 last saw the deceased
' ali andr;hat ' death occurred afL:AQ_@n from the causes and on the date staled abave .
Za. SIGN -‘FW Dcp.nbtitle) 2, Abnnzs zac
A AM 3. - I . / M 2 AC Z /
24a. BURHAL, cm-:m- 24b. DATE zec NAME_OFCEMETERY OR CREMATQRY m LOCATION },ty 7 towD, eoun/ty)' (sm.e) .
- . AY
w%‘f?, Al July 20,19%2 Bernle cemftery | . Bernie Mo, _
DATE D BY LOCAL Eﬁxsr (;mn’ugg 25- FUNERAL DIRECTOR'S S1GNATURE * ABDRESS
% ;_au A M&/? .J"Q ‘1450‘!1/ landess Funeral Home

(Li d Embaimer’s & on Reverse Side)




RECEIVED
UL 30 1952

BUTLER CO. HEALTH CENTER
FILE o, ]S - '339

STATEMENT BY LICENSED EMBALMER

[ hereby a-:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmer No.

SEUONT tuvesranesvessssastnnstaratsssnanss Slgned....@ WW

Student Embalmer :
Licensed Embalﬁer No. g > A—

W

working under my persona! supervision.

P. O. Address

. MNote: 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 s0. stated above.




