No. 300
to.48 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HILED JAN 12 1088

THE DIVISION OF HEALTH OF MISSOURI . |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __I__ PRIMARY REG. DIST. ML.&_Q_Q_Q_. Kegistrar's No..........z.........................

Stote File No....nevnininn 6

AN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institation: resklence befors
a. COUNTY L. a. STATE . . b. COUNTY aduision).
Adair Missouri Macon
b. CITY (I outeld wrate mits, write RURAL snd g ¢, LENGTH OF ¢. CITY
oueis sorpes  wnabip)| STAY (in this place) OR _ ¥ G el ot
TOWN pirpeyviile O 7_Davg TOWN 13 pista - o {1
d. FULL NAME OF (If not in hospital or § ; trwot add location) . STREET. (IF rural, ghre locath
HOSPITAL OR . . o £hve et addres o * ADDRESS s focationd a6/ 0/
INSTITUTION 3rim-Smith Memorial Hospital E. Clark
3.DNElggE S%FD 8. (First} b. (Middle) c. (Last) 4. DA;E (Month)  (Day) (Year)
(Twpeor Pint)  PBessie W Gooding DEATH January 5, 1955
5. SEX _ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In year| IF UNDER § TGAR | IF hDER 25 o,
/ . VWD?WED. DIVORCED (Bpacify) last birthday) |Monthe| Days | Hours | Min.
Female ¥hite Widoved L Qctober L, L8756 | 7
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . 12,
doae during most of working Iifs, yvac f ratired) | DUSTRY (Ciey ead Scate or Foreigs Country) RUNTRYS T WHAT

La PlLata, “issouri 1S4

13b. MOTHER"S MAIDEN

}!ISa. FATHER'S NAME
Mary Cross

Milton See mﬂk

NAME

14. NAME OF HUSBAND OR WIFE
Roscece E. Gooding

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo no, or uskaswn) | (If yes. xive war or dates of service)
- . e

16. SOCIAL SECURITY
NO.

S

18. CAUSE OF DEATH
. Enter only onecatt per
line for (a), (b}, and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

-

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This dees nol meen
the mode of dyfing, such

e 1 _Roscoe b, Gooding
2 W“nunz OR NAME ADDRESS

MEDIGAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cauae (a) statiing

rt fail
as heert failure, asthenia, the undertying cause Lost,

e, It medns the dis-
DUE TO (c)

case, injury, or compli
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noi
related to the disease or condition causing death,

19a. DATE OF OP.F{ROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. /7 ‘71 X YES D wo [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offic bidg.,ee.)
HOMICIDE
21d. Téll_!E (Month) {Day} (Year) {(Houor) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY . | "work L] "AT WORK

2. I hereby certify that I attended the deceased Jrom L2-AF

\ 1g£ﬁ{, to £ =5 | 1954 that I lost saw the deceased

-a~-55 | & ':O

alive . 19_’;-_5, and that death occurred at m., from the causes and on the dale stated above.
2a. SIG RE ( or title) | 23b. | Zc. DATE SIGNED
M A . /-4 -5&
. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORYAEMATORY 24d. LOCATION {Oity, town, or county) (Stata)
Hereal™ | |— T—/595
DATE REC'D BY LBCAL REGIST 'S SIG URE

e
UNER iI')l CTSI'S SIGNATURE ADDRESS
T&M&é&«df

imer'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

Licensed Embalmer NOA.//.Q.Z.

~ P. O. Address

- e et o -

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 handwriting.

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




