WRITE PLA_INLY—U-BING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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A
THE DIVISION OF HEALTH OF MIf »OUR!

STANDARD CERTIFICATE OF DEATH it e e, RVOOB._
amr'i“iED JUN 29 1953 REG. DIST. 0. _Z £ PRIMARY ‘REG. .DIST, IO-_iad/f{cyiﬂmr"lNo.mA..KJ_.."..m....-...

. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decsesed lived. 1f institstion; residencs befors

l'lsa.' FATHER'S MAME

William Harvey Goodb

a. COUNTY . STATE ,,. . b. COUNTY adicimgion),
Bates ’ Missouri Bates
b. CITY (¥ cuteide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporste limits, write RURAL sad give um-um
R townghl; AY (i this place) oR 'a / 0
Tows Adrian o Yearall TOW  Adrian b
al . v
d. FULL NAME OF (I ot io bosokal or fomlsation, give sreet addreaghr locationy | o STREET. (12 rural, give location)
INSTITUTION
3DNE%B£JE\S%FD a. (First) b. (Middle) ¢, (Lust) .. . 4. DATE (Moath) (Day) (Year)
{Twpe or Print) Alexander Goodbar oeamJune 21 , 1953
8. SEX € | COLOR OR RACE | 7. MARRIED, NEVER MARRIED. o) 8. DATE OF BIRTH R Y T Ep————— [urmegr—y
. (B; |~ ) :
Male White OWEHEP Crmamainnly 10,1871 L T | e | M
10a. USUAL OCCUPATION (Ghve kind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen scuntry,
doe during mcet of working Lo vesntt cytead) | DUSTRY (Btasa or ¢ -’ o ( "cgﬂ'ﬂ%‘n’,‘r%’““‘“‘
__Ret Farmer . Colliersville Virginid America
13b. MOTHER'™ S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE

r Senthia Agnes Harris! Nancy Elizabeth Goodbar

No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You.n0, 01 unkoowa) | (If yes, sive war or dates of sarvios)

16. SOCIAL SECURITY
RO.

Mot

I INFORMANT' § SIGNATURE OR NAME ADDRESS
Farl Goodbar ., Adrian Mo,

18. CAUSE OF DEATH

line far (a), (b}, and (c)

*This does not menn | ANTECEDENT CAUSES

de. It means the dis- Lying caure

cas, infury, or complica-

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
of heart fallure, axthenta, ,'1',' o the adoee cmuw ) etating

EDICAL C TI.I:'I TyDN INTERVAL BETWEEN

conseper | I DISEASE OR CONDITION
e ety onacau P | "DIRECTL.Y LEADING TO DEATH® )

DUE TO (c)

> ONSET AND DEATH

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the dizease or condition catring death.

20, AUTOPSY?

19a. DATE OF OPT'E{ROAN- 19b. MAJOR FINDINGS OF OPERATION é
AYoX | wlw
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (es..inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
- SUICIDE ’ bome, farm, factory, streat, offies bidg. wee.) .
HORICIDE :
214, T&E (Mokth) Dur} (Tewr) (Hoar) 21le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY . . o “MATQW'“M

2. 1 hereby geytify that 1 atiended the deceased
ive o ’ , 198 3 and that

10_5_3 that I last saw the deceased

Fal
from , 1882 to M_L
occurred al 2__3.02 , from the cauzes and on the dale staied above.

or th

) %%D'

m. ADDRESS Inc DATE SIGNED
W 7xe. il .?3»5‘3

24b. DATE

Rnr‘1 al B=23=583

4. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty)
Crescent Hill Cem. Adrian Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNA

RE }‘._O

zz{u;scmn s uau‘ruz ADDRESS )@

C nnllnuu Side)
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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—___....

. .. ' S5tudent Embalmer No,...... reesernbtebannna
working under my personal supervision.
Signed ra z ;
Slgned.euana. Cesrussersenanaraannans veaens etz Ze{'—o
Student mbainar Licensed Embalmer Neo. J )..
P. O. Address M'ﬂ&?\/

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

i this body is not embalmed, fact should be so stated above,




