HE DIVOION OF REALIR UF MIRSOURI . 8] Dzr?

.5, No.300 : .
o o JLED FEB 171953 STANDARD CERTIFICATE OF DEATH " State Fit },3&_;,@: Cmd
. - . Lie S ATy
BIRTH NO. REG. DIST. Wo. __ /S é PREMARY REG. DIST. m\ié.édz_q{!mmmn No..... éféi._......
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved, If instivation: ;, Tonidsnon before
. - PRI
a. COUNTY JASPER 8- STATE  MiSSQUR(--= D-COUNTY'+ 4 lic Er “'_"""“‘"’
b, CITY (I cutside corpurate Limits, write RURAL and glve . LENGTH OF i c. CITY (f ouuids sorporate tizite, write RURAL and give w,,*’ 51
OR . townahip)| STAY (in thia place) QR
a TOWN JOPLIN YRS TOWN JOPL IN
g d. Flt-ilcl)'sLP#A“l‘_ EO%F (If a0t {a boepital or institution, give street address or location) d.AS.Srl?REgS (I rural, ghve location)
o INSTITUTION 1620 CONNER 1620 CONNER .
a 3.£IEJ§:MEES%FD a. (First) b. (Middle) c. (Last) R l 4 Dg;g (Month) (Day) . (Year)
E (Twpe or Pring) CHaARmLES W, GOODMAN e Fes., 9, 1953
& 5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B, DA;rE OF BIRTH 5. AGE (iu year| If t0ER 1 YEKE | & DNDER 2 mma.
g WIDOWED., DIVORCED Gtpeity? nggmm Mooths| Dare | Hours | Mo
3 MALE WHITE MARR | ED 0dY.- i6, 1886 | I
108, USUAL OCCUPATION Giive kind of w 10b. KIND OF BUSINESS OR IN- | 11. PLACE n
<4} done during most of working ll(f:?:'v-t;ni;’r:dr:l)( ) D OF BU mD'JSTRY BIRTH (F‘“‘ o forelen sounty) / lz.cgll.fTIZE§OFWHAT
2 CHIEF CLERK Fr1SCO RAILWAY LACLEGE COUNTY, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR Wl FE
< V n
” JOHN _GOODMAN m—mmem~=G00DMAN | MINNIE GOODMAN
8§ || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ABDRESS
« (Yes.no.0r unknown) | (If yes, xive war ot dates of servioe) NO.
= NO UNK MRS MINNIE GOODMAN, 1620 CONNER
| 1. cavse oF pEATH MEDICAL CERTIFICATION 'NTERVAL SETWEEN
=] lEntuon]yonemmw 1. DISEASE OR CONDITION . y r il
Z ' line for (a), (b, sad (¢) | D!RECTLY LEADING TO DEATH® (5 !
¢
E *This does mot mean | ANTECEDENT CAUSES /}é nt
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
3 ar heart fatlure, esthenia, rise to the above cause (a) siating B .
=) elc. Jt means (he dis- | the underlying cause last. % 2.0 /
o™ case, infury, or complica- DUE TO (2)
5 || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS p 4 JU Y_enrie W W >
] Cunditions contributing to the death but not
2 related do the disease or condilion cauring death. .
i . || 19a. DATE OF OPFE;A& 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
7 ves [ o [
o [ 21a. ACCIDENT (Bpecfy) 21b. PLACEOF INJURY (e.g..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE Lome, farm. factory, strest, office bldy., wta.} -
z HOMICIDE
f{," 214, TIME {Month) (Day) {(Yesr) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
J' INJURY = | “work AT WORK
E 2. I hereby certify that I atiended the deceased from =% = 1953 4o 2-9 183" that I last saw the deceased
3 , and that de curred al ________ m., from the causes and on the dale staled above.
]
5‘-‘! RE or title) | 23b. ADDRESS 23c. DATE SIGNED
U A 0&% - J08§  Feos /5(4; %5,‘ R.jo 43
E W——_ ETERY OR CREMATORY | 24d. LOCATION {Oity, t¥wn, or county)
§ a?////é'\f Ozpek /’GVCO‘BE&'L o Pliw : /‘%‘
DATE REC'D BY LOCAL R'g SIGNATURE /ga’ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
2/ F ‘ o OASTEVE PARKER MORTUARY, JOPLIN, Mo,
4 4 (liclnsed Embalmet’s Statement on Reverse Side)




RECEIVED - /4515
Jaspar County Health Office
County File Nusber._ >/ 2/ 170
Date Rlod____Z~/7-775

1
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-ﬁu Voot : e b
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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, ot by
working under my personal supervision. Student EMBalmer NOuu.eensssuea srreeenans veens
Signed. X7 7L, /44@4/
51gN8dasciiarsermrrarsaracarsenncas Licensed |:.(balmer No..o. % /@

Studnnt Embnlmar
P. O. Address _—&LA) %—G’

'.’H-;(Rﬁ’ure:_ to gamply with

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




