N U MEALIFA UF MIDAJUNS B | Hula

5. No.300 i
S I FILED JUL 11 1955  STANDARD CERTIFICATE OF DEATH Stae Fite No.. ;
! BTN NO. _ REG. DIST. NO. 2 %é PRIMARY REG. DIST. KO. 302 2. Registrar's No Z 2
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lived. If loati idence befora
a. COUNTY e . - a. STATE bl COUNTY widinission).
0. Newton .. . & Missouri Newt n "
b, C]}?{ (I ogtalde corpornts limita, writa RURAL ..d:':hlp) c. I"E?Glli ’SE, c. ng B i 4. :,cwm “M&dﬂ%‘;ﬁ
TOWN Neosho- ays: Towd  Neosho ¥IX 0., 9
g d. FHldsLP'IiAME %F (If not in hoapital ‘or institution, give strect sddress ot | } .AsDrgﬁ‘EErss : . (Ilmnl.d'ulontlon) &I ;
0 NstiTuTioN Sale Memorial Hospltal 525 Joplin -8t., Neosho, Mo.
& 3. NAME OF a. (First) ay B (iadle : c. (Last) | 4 DATE  (Month) (Day) (Year)
e (Tpe or Prini) Daymy-:. . +- ' Lee . Goodall o June 26, 1955
g 5. SEX 5. COLOR OR RACE ) 7. M%%%}EB glEVEgcfgsRRlEdg) 8. DATE OF BIRTH 7‘ 9. AGEI:-?;:!:;;“ n: :E | YEAR | & vADER u ReS.
. (Boe . o Days | Hours | Min.
3 Male | White ever: ed | March 25, 1947 B l |
E«'i lommgﬁfgfthll{g:;’?ﬁsﬁﬁdr ml: 10b. KIND OF BUSINESD?J%H‘Y' 1. BIRTHPL?‘:E {Civy asd State of tnnip Country}O 12, CIIJTIJZ_E'::'O.FWHAT
i Student . None ) Jopdiin, Missouri o e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 Olen Goodall | Ellen Louise Johnson none:
=) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
) {Ywa, 0o, pt inknown) | (I yeu. wive war or dates of sarvice) NO. .
3 ] s none Olen Goodall, Neosho, Missouri
| 18, CAUSE OF DEATH . MED ICAL CERTIFICATION A lgzgg.?‘l&gig’;ﬁu
i Enter opl 1. DISEASE OR CONDITION . A TH
z 'ae for (23, (b, and (@ | DPVRECTLY LEADING TO DEATH* ¢ Cerresii rn. & e
F *This does mot mean ANTECEDENT CAUSES
A the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7/’&’¢'é"(“éﬂ é &"“Z'( 5 )44"6
j as heart fallure, asthenic, ';“ to the above cause (a) stating /
=) ete. It means the dis- the underlying cause last.
0 eare, infury, or Felt! DUE TO ()
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contribuling lo the death buf not
3 : reloted o the disease or condition catuzing death.
Iz 19a. DATE OF OP_Fin?i 193, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
% _ 5 FO X ves [ wo B2
(5. 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orsbom | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest, ofice bldg..sne.)
5 HOMICIDE & -
. g 21d. TIME *  (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
i OF WHILEAT{—] NOT WHILE
. J‘ - INJURY - . . - = | “work AT WORK . .
E 2. I hereby certify that attended the deceased from 198787 to ::7)42&&1‘_, 19578, that T last saw the deceased
= " alive on '_.._..__.._.._ _____, and that death o r'red at .l.in_lSF fr{ the causes and on the date stated above.
2| B SIGNA Aﬁ (Degree or tigfD} Z3b. ADDI% - 23c. DATE SIGNED
| e A / P 27 By s | T -8
E %_4'16 BUERMI A\!'.ALCREMA- 24b. DATE 24c -¥AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata}
. , - " - . .
BB E " | 6-29-55 .0.0.F. Cemetery Neosho, Missouri .
DATE REC'D BY L%CE%L ?ISTRAR S SIGNATlgz 25. FUMERAL ‘DIRECTOR'S 81 GNATURE ¢ Anonzss
Jo 455 /@W'?%ﬂu@ Clarkz_gigham Mortuag! Neosho! Mo,

(Licensed Embaltmer’s Statemsnt on Reverse Side) :




RECEIVE - AT Gy HEALTY oy,

g et ™ gt J—.
Digo.rC o LB mgg---_...-
Date Mled -

~ VEOSHO, wissyyp,

— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, o by e r e rr e eeremanseameasasaases deenesas . Student Embalmer No.............

working under my personal supervision..

Student....ocniiiiiimerrciiei e ca s
Signature of Student Embslmer

P. O. Address..... M’-‘-QM),V

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

T4 this body is not embalmed, fact should be so stated above.




