No., 300 R THE DIVISION OF HEALTH OF M__!SSOURI N,
| | FILED SEP 281954  STANDARD CERTIFICATE OFDEATH \ e riene 32416

{BIRTH NO. REG. DIST. no.uz 2 PRIMARY REG. DIST. NO. sz &2 m,;,mw,n.,.g..z..az.ﬁ{gi

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherezdaconsed lived. 1f Inatitution: residence befors
0 a. COUNTY . &\:’ i 7o, COUNTY | adismion).
._ . = N
b. CITY (If outslds sorporate llmits, write RURAL and give | ¢. LENGTH OF || c. CITY M e
outolds corporate feihs, write e awnshio) | STAY fin this place) OR “ hm:rml:n'cu‘r:n‘h: et
TOWN  Clayvton Days town  Fenton - WO
d. FULL NAME OF {If not in honpuul or institution, xive stract address or location) ‘i, STREET roral, glve location)
+» HOSPITAL 7+ ADDRESS i
WSTTTUTON gt LQn;__QQunty Hospital
35\2?:!2%5%% % (pust.) b. (Middle) c. (Last) S 4. DA}'E (Monthy (Day} (Year)
(tvveor print) L p o an r o Oscar Gooduv DEATH 720 ~5¥
5, SEX Y| & COLOR OR RACE | 7. MARRIED. NCVER MARRIED. 7| 8. DATE OF BIRTH - 5. AGE (o years] © OKDER 1 TERR | #amomn u 6.,
) . IDOWED, DIVORCED (Bpeci Last birthday) Mnnua Davi.| Hotirg | BMin. *
Malé- wWhite dowed May 18 ]gggl 7 Ik, [ 27
[ - - “'\1 . - !
i0a. USUAL OCCUPATION e kizdof cork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “(g;,, S e ¢s Foraign Coumtrel ﬁz CSLTI%EN OF WHAT |
" \
Carpentar Building | Illineis v, “America . :
[l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME a 14. NAME OF HUSBAND OR- w:ry JZ{‘S
. M :
UNKNOWN _ Goodin | Sarah __ UNKNOWN Ada Jane Goodin® [~
i5. WAS DECEASED EVER IN U.5. ARMED FQRCES? 15 SOCIAL SECURITY 1} 17 INFORMANT' 5 SIGNATURE OR N.AME ADDRESS
(Yes, no, or pokeows) | (If yes, sive war or dates of service) P
/@49 /1/ /1/éft Fred Goodin R.R.#12 Klrkwood Mo,
18. CAUSE OF DEATH - CERTIFIGATION INTERVAL BETWEEN
. | Enter only oneceuseper | 1. DISEASE OR CONDITION 2 2 | ONSET AND DZATH
Iine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g 14:5,144 »M- 2l

*Thiz does not meen ANTECEDENT CAUSES

2

the mode of dying, such | Aforbid eonditions, if ang, giving DUE TO {b) W (P ‘Q-—.
as heart fuiture, asthenio, | 7is¢ 10 the above cause (a) slating d .

ede. It means the dis- the underlying cause last. ( 2 ! d‘ . >
case, infury, or complica- DUE TO () o .

tion which caunsed death, | 15, OTHER SIGNIFICANT CONDITIONS v q _Q( N
Conditions eontributing to the death but not : :
related to the dizease or condition cousing death. / %/

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OP’I‘::I%?\] %5, MAJOR F]NDINGS OF OPERATION ;4 A 20. AUTOPSY?
% . N e
‘ M a l'/‘z 0 / es Ll v
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.g., incrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE . home, farm. factory, ateset, office bldg., st0.) x\{
HOMICIDE : : R g \
21d. TIME \Month) . (Daz) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3. '~ e
WHILEAT NOT WHILE . DIy
INJURY WORK AT WORK
22, I hereby cerlify that I atiended lhe deceased from _12__ 19.5;‘2‘ o _Lé__ 1.9_:2_% that I last saw the deceased
- alive on ,.%;__.Q_L, 19_-i.ff, and/tjat death occurred at m., from the causes and on the date siated above.
2. SIGNATURE (Degros or tple}] 23b. ADDRESS |23c DATE SIGNE
Ly M -1 607 S, i ¢
24a, BURIAL . CREMA- 10 DATE 4 zj&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Soecity) Kk Mo
: B Qu2h bl etery | Kirkwood . .
D B STRAW'S SIGHAT 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
) inger Kirkwood 22 Mo,




o o% - ..4‘.;'\0

o — — T ————————

v

o ' STATEMENT BY LICENSED EMBALMER

®~I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
-

JE S rog

Signsture of Student Embalmer

P. O. Address M;m

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




