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. COUNTY * ’ . STATE : b. 7 . dunkmion),
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) I b CITY (f ouuide corpurte Usite, write RURAL sad give | & LENGTH OF || c. CITY (L cuteide orpurste L. wette BURAL sod cive towashizh
own Slater o a shle TOWN Slater 0 ?7
d. FULL NAME OF (If not in hospital or institaticn, give strest address of logation) d. STREET - (If raral, sive Jocation)
HOSPITAL OR ADDRESS
INSTITUTION T1ONE
3. NAME OF 3. (Firm) b. (Middle) ¢ (Lest) 4. DATE (Month) (Day) (Yean)
DECEASED RBenton OF
{Type or Print} D C Patrick Goodson nmnﬂms, 1053
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' DUSTRY T ata or rorsipgs BLry. cou
o=k wiTo i () w8 s\ A C) ol Humnansville, Mo. IRV
134, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. Goodson ) ] Linda Harold widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' S S| GCATU;‘_E. OR NAME ADDRESS
(Yulnnruknown) ! (If yoa. xivs war ot dites of sorvice) )
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ions contributing to
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21a. ACCIDENT (Spwcity) 216, PLACEOF INJURY (s.g.,lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP)

SUICIDE home, farm, fastory, street, ofioe bidg..ene.) ' -

HOMICIDE . : , e e :
21d. TIME lm (Dar) (Tour) m_m) 21e, INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

HHILIAT RDT“"HII.!
INJURY AT WORK L S e enisen mees ..

nlhercby that I cliended {ye deceased from 4R - 3'9 195 2T -3 Iﬁthatllmlmwthedccemed
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N iy, Tl |l M WP

WRHE_PLAMY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

a, sum‘nt cnsu . DATE { NAME OF CEMETERY OR CREMATORY | 24d. Locntlou (Ony.wu?.otewgﬁ) / Btate)
"Pur: aﬁ -8/7/153 ity (‘.:. S'!afm'. : £
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &L by ——memoem

vt envennen werrresrennny Studont Embalmer Ho.

working under my personal supervision,

SEUAENt wevevernsnoonaonsannnnnens Slgned.!;tuld.‘. %..,-M
Student Enlulmnr lz 2
. Licensed Embalmeg, No..... Z S ——
. . P, Q Addressm W 4

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, - (Failm-e to comply with
 the above consututu grounds for revocation of license.)

If this body is not embalmdd, fact should be so. stated above.
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