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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™ \‘5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3”‘ PRIMARY REG. DIST. NO_3_O,_7__2_'_.. le’:trar':Na.__{' /

FILED APR 20 1954

State File No145é5 -

Saline

BIRTH NO. REG. DIST. NO. [ ————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Lastitgtion :Wraidence befors
a. COUNTY b. COUNTY : adicisslon).

> SMissouri Saline

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR iN-
done during moat of working lifs, even If retired) DUSTRY

b. CITY . \ . LENGTH OF . CITY
R | Cuwids orpursie U, write RURAL and give | STAT o sl “OR e e Uit of
TOWN Marshall, veals TOW Msrshall, TR
d. FHIC;%PTI%A&;_EO%F (If not in hoapital or instisution, give streat address o7 location) "A%rgl%EEss U rural, give l.ocldonl D g - ‘-2’
INSTITUTION 264 W . Marion 364 W Marion °
3DNEACMEESOEF6 - ‘(Flrsl.) b. (Middte) c. (Last) 4. DATE (MGII“I.) (Dag) (Year)
(Typeor Prine) Y111z Goodley DEATH  April 9,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | IF UNDER 2 s,
WIDOWEP. DIVORCED (Bpasit Lust birthday) | Months , Daya | Hourn | Min.
Female | Negro Married b,24,1900 |

H. BIRTHPLACE

(City and Stats or Foreign &nntry)a IzthIJT"Iz'ERN TOFWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yen. 0o, orunknown) | (If yes, kive war or dates of service) NO.

Housewife 9s e Saline County,Missouri U.S.A.
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR WLRE =
Ren Middleton { Fenpie Mid  Mrl.Joesph Goodley

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

none no none Mr,Toesnh Goodlev,Marshall ,Mo.
8. CAUSE OF DEATH + MEDIL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {8, (b}, and (o | PVRECTLY LEADING TO DEATH® (5 / A
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fatlure, asthenia, | rize fo the above cause (a) stating
de. It méans the dip- the underlying cause last.
case, infury, o lea- _ DUE TO (c)
tion tohich caured deazll 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuding te the death but not

related to the disease or condition cuuzing death,

19a. DATE QF DPTI;:II%;N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
BFX | O wk
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ox..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, farm. fantory, strest, offies bldg., e10.)
HOMICIDE .
214. TIME (Moath) {(Day) (Yesr) (Houn 2ie, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE,
INJURY WORK

AT WORK
-

2. I hereby certify that T alté;i'déd the deceased from
alive oApril O _ 1954 ond that death ofcurred df

s 1951, tADTil 9 | 19 B4 that I last saw the deceased

2.1 52, m., from the causes and on the date staled above.

Z2a. SIGNHTURE %ostitln)&

23b. W :’ ;,/ % z.ac DATE SIGNED

by

2. BU Z4b, DATE’ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or county) , (Btate)
TION, REJAOVAL Bpecits) . .
RBurhal ° 4/1?/54 Fairview C eter" Iarshall Vlssourl
DATE REC'D BY LOCAL RAR'S su.ipw RE 7 . '
ol f’."ﬁc % S f v
(Licensed Emlnlmtn Statement on) Rev
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STATEMENT B.Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

__-—-—"_--—--_- .
StUdent .oo.eu . TTor o T e s aeziae e aennaas Signed 7. = 1 7 Lo

Licensed Embalmer Nol,/}72

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




