USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

WRITE .PLAINLY

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3938

‘!

- " State File Nouwiicissicsssanse
' BIRTH EJLEQ ! Ea 24 !354 REG. DiISY. NO. __L__ PRIMARY REG. DIST. W.MRmislmr':Nn 9\
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitath ramid before
a. COUNTY a. STATE b, COUNTY. adinimion),
Bates Missouri Bates
b, COITY (If cutzide corpurate Limits, writs RURAL and glve gT ALYENGTH OF c. ng (I outaids corporate limits, write RURAL and give township)
woship) ca} .
oW Ryural Westpoint, Twp i‘ff"" om Rural Westpoint Twp 4,4,
d. FULL NAME OF 1 nat in hoapital or § ion, glve sirect add or b d. STREET (1 rursl, aive location) X
HOSPITAL OR ADDRESS o |
INSTITUTION
3 NAME OF 8. (First) b. (Middie) e (Last) 4 DATE (Month) (Day) (Yem)
(Typeor Pint) - ChArles Samuel Goode pear  2~15-1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER -\éSRRIED. J/ 8. DATE OF BIRTH 9. &E In r.;n :":ﬁt IDl": ;m N s
(Bpecit, -3 birthday Min
male white 71 3-12-18%, | =]
10a. USUAL OCCUPATION (Gve kindotwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btata or forelgn soustrs) ol = CITIZEN OF WHAT
{ working life. even i retired)
R morsine e ome Bates Co. Mo, ULy

130, FATHER'S NAME

Benjamin Goode

13b.

MOTHER' S MA|DEN

Mary Apn Hilton

14, NAME OF HUSBAND OR WIFE

Clara Goode

NAME

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowan) | ( . war ot dates of servies)
) | ‘Hasw none Stanley Goode Amsterdam,Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecansoper | |- DISEASE OR CONDITION (.d\ bos ouéi-r AND DEATH
Jize for (), (b), and () | OVRECTLY LEADING TO DEATH (2 OO A AL L OAa.. © 0 l s i / ‘M,_
. ANTECEDENT CAUSES a E
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) C"‘“' el wéo;é WAl [O “edxs
o1 heart faifure, asthenda, | riac fo the abore canse (o) stating,, e A s
de. It means the dis- the underlying cause last. - 4 ? g .
case, injury, or complica- - DUE TO (‘:) L L C kg-_n wAd + \e \'J ‘ 1% 2% 10 .
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not
reldted io the discate o7 condition death A2 X
19a: DATE OF OPERA- |719b. MAJOR FINDINGS OF OPERATION Cooy IS eV L s s n a0, AUTOPSY?
TION - m/
k- 4 S . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSRHIP), (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bldg.,et0.) T e A Lt
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . .
INJURY WORK AT WORK . s maer 0T

>
2. I hereby yu‘y I atjsnded the deceased from _.Iu.ln’_m,
alive on &hﬂﬂ; 9___., and that death occurred at L_‘/_é

{

19, to £ ___, that I last saw the deceased
m., from the causes and on the dale sloted above.

23a. SIGNATU (D or \‘.ltﬂ 23b. DRESS : 2. DATE SI?_NED

o Sm mored Yisengwn .o (/8] </

24a. BURIAL, CREMA- | 248, DATE 24z, I\AME OF (‘:EMETE OR CREMAIQRY | 24d. LOCATION (City, wﬂ.onr county) ;, - (Biate} |
Grectn 1221 8=54 Westpoint Lemetery | Bates Co., Mo. | . ..

DATE REC'D BY LOCAL TURE

2=18=51, R

%rma's SIG
Z Z.

B350

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Archer & Mangold Amsterdam, Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision.

Student R AT A N A Signed
Student almer ’
. Licensed Embalmer No. w <

P. 0. Address MLM )%0

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

If this body is ot embalmed, fact should be a0 stated above.




