No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI .
13338

FILED MAY 131958  STANDARD CERTIFICATE OF DEATH State File Nowoooo e
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.1003 Kegistrar's No...... 36.16...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE Mi s Souri 0. COUNTY sdicisaionl,
b. CITY (If cutcide corpurate limits, writa RURAL and n'hr. ¢. LENGTH OF ¢. CITY . ¢. 15 Residense wlthin ].I.miu ;_
OR bip) : place) OR » it incorpora
WS¢, Louls, Missouri 28“YedtE W St.Louis, R
d. FH(%%P?'F}{T.EO%F (I not iz hmmul or nstitution, give strect adiress or location) ! ASFRR];:EESTS {1t rural, give location) }\ a
wstitution . 1619a - Ohilo ,’(,BD 1619a Ohio 2 v
3. MAME OF a. (First) b. (Middfe) c. (Last) 4 DATE  (Month) (Da
DECEASED : ! 7 (Yeur)
(ryeor oty IPUBA MAE GOODWIN oam  April 20,1955
5, SEX I 6. COLOR OR RACE ‘x}ﬁ)RR!'ED ISEVCE,E MSRR[EDJ B, DATE OF BIRTH 9.1:\651 (lnd:'e;n IF un:fn 1 YEAR | IF UNDER 0 mns,
(Epecit: st a (] Bur .
Female White Marr{ed® | June 19,1908 | “HEY [T L ||
10a. USUAL OCCUPATION (Give kind of work | 10b, KIN SIN RIN- | 11 P iy
Seae duriag. mor o morkca i ven ooty | 1 IO OF BUSINESS D2ty [ 1 BIRTHPLACE  tciny wna stave oz Furaian couneens /| 12, SUTEENOF WHAT
Housewife None NaSth.lle, Tenno ) .S.At
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSHAND OR WIFE
Sam D, Greer , Nettie Bodil Charles T, Goodwin
%:.3( WAS DEC;E.GED EV%R INiU.S.ARhLED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
M.N.orun nowa) | {If yes. zlve war or datew of ssrvice) )+88-26_96% Charles T. Goodwin ’161933 OhiO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN

- : - . | ONSET AND DEATH
 Enteronlyonsceuseper | 1. DISEASE OR CONDITION M
Jine for (&), {b), and (¢) | DIRECTLY LEADING TO DEATH* () J‘CW W _lﬂ/

*This does not mean | ANTECEDENT CAUSES W WW (C eqCiig

the made of dying, such | Morbid conditions, if any, giving DUE TQ (b}

as heari fallure, asthenia, | Tise fo the above cause (a) statling - .
ete. It means the i | Phe uaderlying cause losi. . . ) ettt 1{,&(&%& ) e Lﬁl—ﬂ/
case, injury, or complica- DUE TO (c) :

tion tohich caused death. | 16. OTHER SIGNIFICANT CONDITIONS

-Conditions contributing fo the death but nol
related to the ditease or condition causing death.

19a. DATE OF OP'FI%AI\] 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ ] o [0
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x., inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. instory, sireet, office bldg., exa.)
HOMICIDE , o
214, Tél\éE (Month} {Day) {(Year) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE .
INJURY . . c = | "WoRK AT WORK lIM,)(
2. I hereby certify that I auended the deceased from _Jilest 19 1.9\5#_ that T last sow the deceased
alive on , 19.85%, and thot death occurred at . from he causes and on the date stated above.
2Zda. SIGNATUI&E (Degree of titlrfb 23b. ADDRESS i 23:. DATE SIGNEDf__
/C a4 Flecsttacer’ el 37¢i (teacihol e 2 -y
24a, BURIAL, CREMA- | 24b. DATE 74;° NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Of%, town, ¢t county) (State)

R Emoval " |¥=-23-1955 | St.Paul's Churchyard|S,.Youis County, Missouri -

; F AL To
"RPR 22 198" ﬂww YolticEaughlin 'i?fﬁ'.s:i'ﬁ'&,ae], Tafayette

(Licensed Embalmer’s Statement on Reverse Side)




/L/HSS bquw\ Rejs{ B

370! Gawoelsj,
de 3y e

STATEMENT BY LICENSED EMBALMER

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

DY TTIE, OF DY ittt ittt et eei e na e , Student Embalmer No..........--

working under my personal supervision..

[S3 RTTs U= 7 X A0 up PN
Signature of Student Embalmer

¥ /’
P. O. Address W ...........

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.

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

- .




