No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-EQ-MAKE A PERMANENT RECORD

FILEDDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BLRTH NO. Mnu. DIST. NO. J/_Z_rmmv REG. DIST. NO.

40613

52628 File Nowiniimamisessmimsssssmn e

m Kegistrar's No.

T. PLACE OF DEATH
8. COUNTY  Greane

2. USUAL RESIDENCE (Whbere decoased lived,
a. STATE  M{ ssouri

It institutiea; residence befors

b, COUNTY Greene acinision).

b. CITY (If outside corperata limits. writse RURAL and give ¢. LENGTH OF e. CITY 4. 18 Residence within Lralta of
OR township) S‘I'g (in this place) OR . a cf incorporated lownt
TOWN Springfield - TowN Springfield H e
d- FULL_NAME OF af not ia bossital or foslton. ahva st - address oF lmtian) - STREET. (H rucsl, ghve location) fUd7%)
INSTITUTION. Handley Memorizl Hospital Routs 6, Box 8238
3. NAME OF a. (First b. (Middle] ¢. (Last}
DECEASED First) } 4 Dng:E (Month)  (Day)  (Yean)
{Typeor Print) TERRY LAVERNE GOODMAN DEATH December 16, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER | YEAR | O MR u HE3.
0 ) WIDOWED, DIVORCED (8peait e i itaa| Dy | B | b
Male White Never married | August 18, 1954 — |
102. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 1J. BIRTHPLACE 12, CITIZE;
don‘durhr:mrftnlworﬂullh.n:nn:fntm) " DUSTRY (Cicy and State c7 Forsign Country COUNTR’{'?OFWHAT
hi | - Springfield, Missouri UeSuAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
T.eonard F. Goodman | annag T.ee Jones |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(Yes, no, or unknown) | (If yes, lve war or dates of service) NO,
1 : one Leonard R (oodman, Sprln gf ield, Mo.
18- CAUSE OF DEATH - MEDICAL CERTIFICATION: - .. - INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onacauseper | 1. DISEASE OR CONDITION
1105 for (&5, (by, andt ¢ | DIRECTLY LEADING TODEATH'(y __ Acute Hepatitis 2 veeks
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 hear! fallure, asthenia, rise Lo the nbove amae fa) atntmy . .
de. It means the dis- the underlying cause last. -
case, injury, or compliea- DUE TO (¢}
tion wwhich caused death, | 11 OTHER SIGNIFICANT CONDITIONS R , .
Conditions contriduting to the death but not
related to the dizease or condition causing death.
%a. DATE OF OP'FFOAIN; 19b. MAJOR FINDINGS OF OPERATION -t - | 20: AUTOPSYT
- ) YES NO D
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offics blde..ena.) s
HOMICIDE ' . R I N
2)d. TIME (Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF . ‘ WHILEAT[] NOTWHILE
INJURY @ | WORK AT WORK

alive on 19_5!1-_ and that death occurred al

2. I hereby cert:fy that T altended the deceased from _Decemberldp 54 10 _;_%-_Jzél_

19_4 that T last saw the deceaged
:00P m., from the causes and on ithe date staled above.

23b. ADDRESS &kc. DATE SIGNED

95/

23a, ?NATU RE 4/% Z (Degree or t!tle)

24e. l\A'\‘lE OF QEMEI'ER‘( OR CREMATORY

2 i issouri

ADDRESS

24n. BURTAL, CREMA- | B4b. DATE
TION, REMOVAL (Bpecity)
Buri Dec 18, 195/ Sinking Cr
DATE REC'D BY L%%AGL1 RAR’'S SIGNATURE
R-FfSK

“Tas. rzsau DIREGIDR' I GMATURE
'/

(Licensed Embalmet's S

tatemneot on Reverse Side)
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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 emba

2 b

Licensed Embalmer No. % .....

P. O. Addreas

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

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



