* "o, 300 THE DIVISION OF HEALTH OF MISSOUR! 24180
- 0.
1048 ’ ALED JUN 24 1953 STANDARD CERTIFICATE OF DEATH 1842 File Noovceomosnerspsres e
o}fg\ 'BIRTH NO. " REG. DIST. WO. _ZQZ_FGIMARY REG. DIST. W.M Registrar's No 7 74
. 0 1. PLACE OF DEATH Z USUAL RESIDEMLCE (Where d d lived. If insti o before
a. COUNTY a. STATE b, COUNTY adinizaion).
‘ : - Dunklin - Mo Dunkl in 4
b. ClTY (If outaitts corputate limits, writs RURAL sad sive c. LENGTH OfF ¢, CITY (If cowide corporate Limits, write REURAL and rive townahip .b “~
townahipt| STAY cio this placel| -3
w6 Kennett Yre. TOWN Kennett
d. FULL NAME OF {If not in hoapital or Institution, give strost address or location} d. STREET (1f rursl, give location)
HOSPITAL O ADDRESS
INSTITUTION Dﬂm]:] j n QD Mﬁm HQ B0.
3.51[_:%&&55%% a. (First) b. {(Mliddle) ¢, (Last) a DS.II-:E (Month)  (Day) (Yean)
{ Type or Print) Arthur U. Goodman Sr. - DEATH June 15, 1953
Lo 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH . . 9. AGE (Ib yeara| i UNDER | YEAR | & usoem u Hes.
WIDOWED, DIVORCED (Bpecify) . laat birthday) Manun‘ Days | Hours | Mia.
, Male White Married /| Anril 11, 1870 8 |
102. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forolen country) 12. CITIZEN OF WHAT
done during most of workiog life, sven if retlcad) DUSTRY . / COUNTRY?
Carpénter : Ky. L .3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rlisha Goodmen . P _ o] Cora Goodman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or ynknown) l (I yss, glve war or dates of servios) NO. B
No None Arthur U. Goodman Jr. Kennett Mo
. AL o ST INTERVAL BETWEEN

18, CAUSE OF DEATH SEASE OR C ioN
. Enter only onecauseper { I, DI ONDITIO|
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* () (7]

*Thia does not mean ANTECEDENT CAUSES 2 ‘
the mode of dying, such | Adorbid conditions, if any, gizing DUE TO (b)

D?E‘r AND DEATH
-

, . Mﬁtﬂrtfdﬂﬂre,asﬂ;en;ah , rise {o the abope cause (o) stating L. . ] .. o R N
c “te.” It wheons the dis. | the umderlying eause last. - . L - s
care, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - L vl .

Cunditions contributing to the death but not
related to the disease or condition caunsing death.

19. DATE OF OPERA- .94, MAJOR FINDINGS OF OPERATION ] ] V. . . . T 20, AUTOPSY?

o 7 . / 7/)( ves [ wo (B
21a. ACCIDENT ({Bpeecily) 21b. PLACE OF INJURY (e.g.. 38 0rabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, streat, office blds.,ene.) Lt ce ' .
HOMICIDE ' '
21d. TIME (Month) (Duy) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK DMTWORK

and that deatfoccurred at _8_ o fraé/the causes and on the date staled above.

Tl "N I ao lﬁ‘/’i"

4 24c. NAME OF CEMETERY OR CREMATORY 24d. LEXJATION (Olty. mvm.oxmnntyf

y AL 'y ’
Buriedmé June 17, 198§ —E_e_gug_f,_t_-___ljg

Oak Rid Cem, - _
DATE REC'D BY LDC.AGL RAR'S SIGNATURE % d 25, FUNERAL DIRECTOR S S1GNATURE " ADDRESS
lo-17- 3% &_@A« W. B, Irby  Bector _ Ark,

(Ticersed Embalmer's Ststement on Reverse Side) T - "'

. n . N
erifify that I .g_uended jge deceased from psst D Q M 19“)“ that I last saw the deceased

WRITE PLAINLY-—USING 'UNFADING B_LACK INE—MARKE A PERMANENT RECORD




RECEIVED Duwkpiy COUNTY HEALTH
DEPARTMENT Ga.2a ~“53

.................
........
........

“UNTY FILE NumBER G823 _ (123

L3

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 ——..._...... e

........................................ Student Embalmer No.

working under my personal supervision.

r o /d_‘_‘z

SEUBENE «ncenarnnnnneansencneasesssansenns Signéd..... Al (ot .. R LD S
Student Embalmer n } =

Licensed Embalj;.ry ................ ?'/é ..................

P. O. Address M- . .

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

I this body is not embalmed, fact should be s0 stated above.




