THE DIVISION OF HEALTH OF MISSOURI

Mo.300 N ' Y
w0 FILED JUN 22 1954 STANDARD CERTIFICATE OF DEATH e rucn, L8389
BIRTH NO. REG. DIST. NO. _&&_Pmmv REG. DiIST. uo.-idLZ Regisivar’s No. I#g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decutsed lived. If institution: residence before
0 2. COUNTY  Cooper »STATE  Mjigsouri "% Cooper: ™"
b. %‘I};Y (If outcide corporate Umits, writs RURAL and give c. ALYENSE: OF) ¢ Cg‘g 4. Ix Ragidence within uu;i;: ’
Town B oonville romneia) gek";" Town Boonville o2 M~
d. FULL, NAME OF qt s ital or inati give streat add tom) || o STREET {1 raral, give locatlon) EE
HoseTAL o “ 8¢ T 5o ph Hospital, ADDRESS 1,08 F, Vine St. 4 2,
3. NAME OF a.-(Pirst) b. (Igﬂdd]e)A _ & (Last) 4 DATE {Mocnth) )
?Morpﬂn?) John Henry Goodman oAy June S"" 195%
5. SEX ra 6. COLOR OR RACE | 7. MARRIED, EWEEC%REL 8. DATE OF BIRTH 9, AGE (I!l:r—t- :;:;;T 'Dﬂ ; NDER 3 nl.
¢ ours
Male | Wnite Marr: Februery 28/18B4 70 | .| |
102, USUAL OCCUPATION (Ge kiad of wock | 10. KIND OF Busmss OR IN. | 11 BIRTHPLACE  (city vag seatn ot Toraiga Comatry) (2], 12 CITIZENOF WHAT
nring o eovan i ) STRY ’ NTRY1
CPUHSTAT DITESTOr| Ovmer Funeral Home Boonville, Mo,

1348, FATHER'S NAME
Thomas W, Goodman

13b. MOTHER'S MAIDEN

Amelia Thoma

NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(If yen, Kive war or dates
- e -

(Yos, n:a uﬂlkc:,m-n) |

16. SOCIAL SECURITY
orlurvlel)

14. NAME OF HUSBAND'OR ¥IFE
Helen Kruese Goodman

5. INFORMANT® § SIGNATURE OR NAME

Mrs., Helen Goodman Boonville,

ADDRESS
Mo,

-18, CAUSE-OF DEATH - = -~

. Enter anly anscause per

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

*This does not mean
Ehe mode of dying, such

1. DISEASE OR CONDITION

N . ﬁ CERTIFI&:;N
DIRECTLY LEADING TO DEATH® (5 h flﬂ‘d& -

ANTECEDENT CAUSES
Morbid conditiona, {f any, gizing DUE TO (b)

-| INTERVAL BETWEEN

/" oz% DEATH

aa heart fallure, asthenta, |

cc. It eons the dia- | (B¢ wmderlying

- rize to the aboer caute (a) stating
cattae dast.

DUE TO (o)

case, Infury, or complice-
tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

' Mmmﬂmmwmdmmw
related Lo the dlsease or condition causing

7%

74(4:4:: léfldk - CL&

f—/oﬁmiﬂ

- /45,%

1%a. DATE OF OPERA-
TION

iBb. MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY?

i .o
—
| (77X | w0 X
Zla ACC[DENT (Bpecity} ™ 2ib. P‘LACEOFINJURY(-.; Iorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CID - ' bome, (a5, factory . street, offics b eve.) .
HOMICIDE ' ' .
21d. TIME (Month), (Day) (Year) Hour) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
SRy a NOT L]

W z2. I hereby certify

alive on

that 1 attended the, deceased from
2 AE 9D | 1985, and that death o

e ]
that I last saw the deceased

ed at ___Z_ﬁ!' ifrom the causes emd on the date stated above.

2. S1 TURE {Dregree gr titd 3b, . __n_‘_:_ DATE SIGNED
. /- - v o0 r///e / (Tune N, 7195
%4'%. BHERMIAL. CREMA; = 24c. NAME OF CEMETERY OR—CR.EMATORY 24d. LOCATION (City, town, or county) {Btats)
Bria f" June 1X/T954 Walnut Grove Boonville, Missouri.

WRITE PLAINLY—USING UNFADING B.LACK INK-—:'-MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S S!GNATURE ° ADDRESS
Goodman & Boller, Boonville, Mo,

DL i

o7 28 Y

(/ (licensed Embalmer’s Statement on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

.

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

by me, OF DY .o riiieiiiiiiiariiivitteesisaareseresnrrsriasatnaacarasesaarorensaaas cemnenas , Student Embalmer No.,............

working under my personal supervision..

Licensed Embaliper Noﬁag

' - ' .. _ P. O. Addresj%’.é W/

»

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

If eribalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




