21d. TIME (Mouth) , (Dey) (Yeur) (Hour) [ 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

' P WHILEAT[—] NOTWHILE
INJURY =™ | “work AT womy[]

z I héreby "“"ify' . _rf-uended the deceased from %ﬁé Q&E 19) that I last saty the deceased
alive on vy 12 , and tlyu\death occurredat ., Jrom the causes ang on the gy above.

T/

zda B@&MCREHA- 24b. DATE 0 24c.-NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn,orcmmty) '_ (Btate)
5/5/54 Syracuse. Cemete/:\y . Byracuse, Missouri
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(N ' THE DIVISION OF HEALTH OF MISSOURI 283490
w30 1 FILED SEP 13 1954 ‘ ! |
- FILED SEP STANDARD CERTIFICATE OF DEATH Stte File No
lmwrwwo.____ wec. oist. wo. o0 J 4L primany Res. DisT. ..o.jO_cP,_.? Registrar's No,j_f,?__;z_m_,
¢ 1. PE&NETYOF DEATH . 2. U?rUA'?'EL RESIDENCE {(Wbere decossed lived. If loatiigtion: residence before
a. . . dicisyion},
U PETTIS : MISSOURI _ >%Mpppors *
: b. CITY . . LENGTH OF . CITY S
O T e e B | S8 e el SO D
a TOWN 5 days TowNn  SEDALTA . Yo =
d. FULL HAME OF (If net in heapital or Institqtion, sive siivet adidroe or logation) STREET {If rarsl, give location) 0 y‘ '
HOSPITAL OR .
S INsHTution BOTHWELL HOSPITAL TADDRESS 307 '3, Engineer 0§ P
B 5. NAME or = G b. (Middle) c. (Last) ‘DA (Ma) (Dep (e
E (Typeor Printy MINOR JOSHUA GOODE peatn Sept 3, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3.1.8, DATE OF BIRTH 9, AGE (lo years] IF UNOER 1 TEAR | & ONDER 22 o3,
E lual Wnit i o g VORCED @ . b b Do | o |
g |tale e isdowed Mar 30, 1868 86 o |
102. USUA UPATION (Gbw RETE o . =
E e U LgE‘CM' 0 mum 10b. KIND OF Busmsso%g_r g«v 11. BIRTHPLACE ‘ (City wad Seate o Foreiga Comairy) (- thg{"r,},'z,ﬁl“:?FWHAT
o Faprmer Agricul ture Cooper County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w - Henry Goode .. iMary Lewig | Grace Baughman Goode
& [[15. WAS DECEASED EVER [N U.S. ARMED FORCES?I 16. SOCIAL SECURITY |.17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, w0, or unknown} | {11 yes, give war or dates of serviea) NO.
ﬂi 0 None None Jegse Goode, Sedalla, l‘&o.
| flie CAUSE OF DEATH © 7 T o T B .. * . | INTERVAL BETWEEN
i || Boteronly coscsaeper | 1. DISEASE OR counmou BT AMD DEATH
Z [ time for (a), (b, and (o) | PIRECTLY LEADING TO DEATH? ¢, _\._ L2 A " l w ‘
|| e Oy 0 s
bl the mode of dying, ruch | Adorbid conditions, if any, giving PUE TO (b}
+ 13 - ||.0a beastfatlure, asihenia, | 7ize fo the above couse (o} gating, ., ) . e - Uj e F
B cte. I means the dip- | the underiing cause laxt. U o 10
o case, infury, or complica- DUE TO {c) N
% || tion whtoh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . el - ;
= Conditions contributing to the death but nat y ;
51 . related o the diseaae or condilion causing death. y
_ta || 19a. DATE OF opTE'rg;i 19b. MAJOR FINDINGS OF OPERATION - r V St oo o, | 200 AUTOPSYR
2 | ~237X | w0 wl
o || AccipEnT Becity} 2ib. PLACE OF INJURY (o.g.,In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ............................................. it

working under my personal supervision..

[T 13 - SO Signed... C .... i .. L. é .... ¢ ﬁa/éﬂ" .........
Signature of Student Emb-lmer
Licensed Embalmer No. a?(_f’l

P. O. Address &{ .....

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

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

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




