WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 5 - 1959 STANDARD CERTIFICATE OF DEATH

State File No

19659

wes. oist. wo. _2 7 7 rriwsay wEc. oist. w. ST Reistrars NowonBo G

z.Ihercby gfythdIaﬂendadihcdecaamijrom
19££ and thet death occurred ot _F_A m

19—t

BIRTH NO.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Woers desosssd livad. If lwtitotion: racidence before
a. COUNTY a. STATE b. COUNTY sdiciagical,
, Pike Mo, Pike
b. CITY (1 acteide sorpurate tizzits, writea RURAL and give c. LENGTH OF || ¢. CITY . Is Residence within Liits of
OR township) Y | OR » city r
oM Rural Spencer |fif’é%fma TOWN Curryville YRR
d.FULLHAAItEO%F {If ot in bowpital or tastiation. give strest addrem oe location) 'A%}REES (f rural, give location) ﬂ‘“’a
wsrmurion. 3 Mi. W, Curryville 3 Mi, Best Curryville
3. NAME OF s (First) b. (Miadle) e (Last) 4 DATE  (Month) (Day) (Ye)
(T¥pe o7 Print) GEORGE BENJAMIN GOODMAN . peaTH  June 26 1955
5. SEX 6. COLOR OR RACE 7#1ARRIED NE\\{ERHAHRIEDD 8. DATE OF BIRTH Is.lfaanm;m.ﬁu ¥ woo
ooe
male white never marrisd. | Mey 18 1881 74 T |
108 usung;%mnou (G kind of work: | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (00 0t state or Foraign Comstrr) (D] 12 . SITIZEN OF WHAT
Biackenit ————— Pike Gounty, Mo.
1'3.. FATHER'S MAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Jacob Goodman Elizabeth White ] None _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
“=RET | Witz | None Frank Holman, Bowling Green, Mo.
18. CAUSE OF DEATH - - i . IMIRVALBETWEEH
_mm,&,:mw I. DISEASE OR CONDITION ; ONSE”.H’ DEATH
lins for (s), (b), 2ad (o) | DIRECTLY LEADING TO DEATH® )
*This does ot menn | ANTECEDENT CAUSES .
ths vaode of dying, such ,‘-‘;ﬁ"g"m@u&" i ?‘5 giring DUE TO (b)
63 heart feflure, asthenia, stating
dc. It means the dis. | Uhe uBderiying canse lagt. o .
ease, njury, of complice- DUE TO () L4 :
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ~
related to (he disease or :}:‘umnfm 5
192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ,° ce | . auTopsy?
2ts. ACCTDENT 21b. PLACE OF INJURY (ex., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (CO am[b ga’z (STATR) %
fnrm, tantory . street, office bidy, s r
HicIDE H%a& Aaan : : Ue .
21d. TIME (Mouth) (Duy) (Year) (How | 21s. INJURY OCCURRED | 21t. HOW RID INJPRY OCCUR?
INJURY “w E5 erork | L] "ATWORK. L£) ﬂﬁw/
Nm————— ~

~19_"""that I last sativ the deceased
., Jrom the couses and on the date staied above.

Zia. SIGNATURE

{Degres or title) z‘ib. ADDR&

&3¢, DATE SIGNED

. ; . 2 255
a. BURIAL, . | 24b. DA . 24;. KAME OF CEMETERY ! #1d. LOCA (8t8t0)
TONBRPYaT™ |Tune 28,55 | Curryville Cemetery Kurryville, ’ 0.

DATE REC'D BY ml_ RES| ‘S SIG RE, , 92 s f : 2. FUNERAL DIRECTOR'S SIGNATURE ADORESS
_{ -2 J- T ] ol U G, Bowling Green,. Mo,

(L& Erbaimer's Stelethent on Reverse Side)




a7 857

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

working under my personal supervision..

———

S 27Ts 1=3 £ 3 S
Signature of Student Embalmer

P. O, Addres

A}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
J¢¥ this body is not embalmed, fact should be so stated above.



