No. 300
10.48

f‘%

WRITE E.'LAI}.TLY—'[‘TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!;.RFJLE,U AUG 3" 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ‘

)

232838
State File No
— e
PRIMARY REG. DIST. NO. && Registrar's No........a...ﬁ-...._.--.-—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institation: reldencs befors
a. COUNTY a. STATE . R b. COUNT adiiston).
McDoral d Missouari YitDonald
b, CATY {It outcide corpurate limits, write RURAL .ndmgj:;. - g‘r ALvEl:llf'{hi: nl?i‘ c. ng d é‘g”‘""'m‘:’,',?;.‘"...,““:t‘;:%
TOWN Anderson 18yrs:, ToWN Anderson .b
. FULL NAME OF (1 not in hoapital or institution. cive streot addreas of location) STREET (If rural, give location)
HOSPITAL OR * ADDRESS é é
INSTITUTION
3. g&;&i oF 8. (First) b. (Middley ¢. (Last) 4. DS:_’E (Month)  (Day) (Year)
(Typeor Print),  T.eons Matillida Goodwin pEATH — Julv 21, 1955
5. SEX / ' 6. COLOR OR RACE | 7. mf&%gg. BF\YEECI’ESRRIED. 8. DATE OF BIRTH 9. AGE r:‘;;:;)m IF UNDER | YEAR | 7 UNDER 21 mEb,
. - {Bpas. Hours | Min,
Female "-| White married August @, 1877 ﬁﬁ?kﬂf
102. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
:nn.dnrhu mn-tolwurldn&,lﬂlgcnn:f :—ouv:r:;) - DUSTRY : ('c"!' and State or Forsign Cﬂ“trv}/ lz%?'ﬁ%’,’,TOFWHAT
Housewite At Home Salem Ohio .

138, FATHER'S NAME
Geo.

H. Couson

13b.. MOTHER" S MAIDEN
] Sarash Hoopes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND' OR WIFE
s |James E. Goodwin
17, iNFORMANT' S5 5|GNATURE OR NAME

NAME

ADDRESS

(Yeu,ng, orunkoown) | {If yes, xive war or dates of servics) . N
e None N one James E. Goodwin Anderson, Mo.
18. CAUSE OF DEATH I, DISEASE OR CONDIT . MEDICAL CERTIFICATION lgggg:jﬁg%rgﬁ%u
_Enter only onacauss DI R NDITION
los (e 3 and G | PIFECTLY LEADINGTO DEATH - 91 CUYINON{ G
*This docs mot mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DVE TO (b)
os heart fallure, asthenfa, | ride to the above cause (o} stating
e, It meons the diy. | the underlying cauac last. : { -
case, injury, or compli i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . -
: " Conditions contributing to the death but 0t ° 6 / QJ A }L T
related to the disease or condition causing death. e’ he r& 4 4 eylog b?as 5
19a. DATE OF OP'FI%AN‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ‘/ ?—3 X YES l:] NO E
21a. ACCIDENT (Bpeeity} 2ib. PLACE OF INJURY {(e.x..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, tarm, fagtory. atreet. offics bldg., et0.) .
HOMIC!DE ' . B .
21d. TIME {Month) (Day) (Yeas) (Houn 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IN.?URY WHILE AT ] NOT WHILE
: o. WORK AT WORK

2. I hereby m;igzt
- alive on
[

at I attended the deceased from

_.AP)’_\.'_ 1854 to J“{?’_, 19587 tﬁat I le;.;t saw the deceased
, 18557, and that death occurred al ZQﬁ.Q.B , from the cduses and on the dale slaled above.

{Degree or title)

q Z3b. ADD,

I 23c. DATE SIGNED

/SSot

s B S _ Z%. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Clty, town, of connty) t2)
(Bpacll ) . c - . .
Burial ’_7/26/55 Anderson Cemetery Anderson, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE LF;L ‘ - d 259 FUN RECTOR' 57 51 GNATURE ADDRESS
™ m!.d b e, .’l" LA ll’ .




|
|

I b e ool
STATEMENT BY LICENSED EMBALMER"

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

Bk

Licensed Embalmer N&jff\ﬂ

P. O. Address-#~7/
. -~

working under my personal supervision..

Student...oooiemnesiiiniiiiiriierrae i aaaraenes
Signature of Student Embalmer

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.

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




