THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .
e Fl*lED MAR 2 ¢ 19"3 STANDARD CERTIFICATE OF DEATH sute st .. 3019
! HIRTH NO. REG. DIST. NO. Ii Q PRIMARY REEG. DIST. K&__LZ Rmiﬂm’lNagj
’ . PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decsased lived. If Ingtitatlon: residencs before
04,5 o COUNY Howard ~SAEigyour i b COUNTY Howard ==
U b. CITY (f outedde corpurate Limits, writs RURAL and give ¢. LENGTH OF [| ¢, CITY (If cutelde cotparsts Limits, write BURAL and glve tomiwblp?
OR p vaweshd
5 own Fayette Ol TR 10w Fayette oLs/
d. FULL NAME OF (if not in hospital or insthution, give steset sddress or locsilon) (IF cural, give loeation)
g WERIAhSE Lee - Hospital “WoRs 0z W fowara 3t. 7
E 3 NAME OF s. (Fint) b. (md._ue) . (Last) 4. DATE (Month) (Day} (Yesr)
- (Typeor Pty Jemnie Goodwin arver pearw  Mar. 13, 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o reen ¥ oocn 1 Tuan [ ¥ wo0n i das
Female Vinite HBTTI80 O P [ Ngv. 16, 1890 | "BE™ || ||
10a. USUAL OCCUPATION (Giektsdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN OF ‘WHAT
iy DUST (City and sll.|l or Foreign f‘“",’
. g CntEr-CparEvsY ™" Bouthwesterpy 181p Howard Co. Missouri 2/ | iRy
133-. FATHER™ 5 WAME 13b, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
< Henry Goodwin . |Mary McCart Jess A. Carver
B 15, WAS DECEASED EVER IN U1.S. ARWED FORCEST | 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
-, " OF 12 3 1
! Pt | Oty et |49 2_07-6855| Jess A. Carver Fayette, Mo
{ |l 18. cause oF pEATH MEDI CERTIFICATIO 13?“&1“1;‘ BETWEEN
I Enter only onecause per 1. DISEASE. OR CONDITION m" H
Z [ 1imetor (), (b), and @) | DIRECTLY LEADING 70 DEATH?(5) |
—— —
g vThis does ot mean | ANTECEDENT CAUSES h'{ ‘ / ,
the mode of dying, suck | Aforbid eonditions, if ony, gising OUE TO -
..__j.m a8 heart fallure, asthenia, |- Tise fo the obove cowae (o)'®ating . I
B e 1t means the dis. | (e underiying couse list.” ST - nd TN e e .
) caze, injury, or complica- e DUE TO fe) __
5 || tion whies coused deass. | 11. OTHER SIGNIFICANT-CONDITIONS- . © ~tal & Grin Toud 0%
2 Conditions contributing to the deaih but not
- related to the disease or condition cuudnq dentd.
=t~ || 92~ DATE OF OPERA- [-150. MAJOR FINDINGS OF OPERATION ~1  ** ...~ (" .32 o090 © L mm24die o &0 8* .20 AUTOPSY?
iz . TION ¢ O 3 >f.
e = R N PN ’ mD uoL—_'
r || 2te- AcCiDENT (Boecity) 21b. PLACEOF INJURY (s.q..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY © ~ 7 (COUNIY) T T(STATE)
h N boms, larm, tactory, strest, office bldg. ece.) by T s LTS
E HOMICIDE R i . . . A ' Lo
g 21d. TIME (Mowth? (Dag} (Year) -(Bom | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ‘ — iRy - -l mm.ur NOTWHILE
= his ATwoRR M| e -ae.. . -,.. poee -
b" ¥ " -~
. _E 1 2. 1 hereby certify that 1 he deceased from _LL__— 1% lo é_l_.l_ 18‘3_ that T last saw the deceased
“alive on ! _32 and that death occurred al _% from the causes and on the dale sloted above.
—E -1| Za. SIGNATURT . ) ) -/ Deﬁor tIF 23b. ADDRESS ’ 2. DATE SIGNED
R | I . ;= A s e L - h/l o o galy
E 2a. BURIAI:“' CREMA- | 24b. DATE . 7%, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, towp, or eoumy?': ; (stste)
' e s
F; Boriat 5/15/55 Favette Gity CemetETM. Fay,e{;te . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, () Gh36 | | SxEYNERM—DTREC OB ATUR T 'AODRESS
REG. p /s / o 4 4
E;*!ié s | Py A CA s 'y oz g Fayette, Mo

(BGicensed Embaimer's rmént on M Side)
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ST. ATEMENT._ BY LICENSED EMBALMER

I hereby oértiiy that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, by ..

Student Embalmer Mo,

working under my personal supervision.

a0 eereneensoesereesecesensseneee m -' Liol] % @wz/

Student Elbal_-cr \

- ‘ : / 1.11 sed Embalmer Na é‘gj[ J
' P. 0. Address. %&/m

. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

I this body is not embilmed, fact should be so. stated above,




