No. 300
10.48

e
S
— %

THE DIVISION OF HEALTH OF MISSOURI
| ‘ FILED JUL 20 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.l IS_‘

'BIRTH NO.

<<B841
Stc!c File No...
PRIMARY REG. DIST. AHO- l_—@(.p_. Regisirar's No...... s’i’.-........_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITa(

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. 1f institutlon: residencs befors
a. COUNTY a. STATE b, COUNT adision).
McDona 1@ Missouri WeDonald
b. CITY (If cutoids corpursts limits, write RURAL and give ¢. LENGTH OF ¢, CITY (17 ouwslda sorporats limite, writs RURAL and gve towsnship)
OR towtahip)| STAY (in this place) O
TOWN . Goodman 22 yra, TOWN  Goodman Yy
d. FULL NAME OF (If not in houpital or lastitution, give atreat addrees or location) d. STREET (I rural, give location) g
HOSPITAL O ADDRESS -
INS'I'ITUT[ON-
3.:';IEACME %FD a. (First) b. (Middle) c. (Last) 4, DSTF'E {Month) (Day) (Year)
(Tvpeor Print) _ J n _Ogbora DEAH July 11-1955
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂég DIVEECESRRIED' DATE OF BIRTH 9. AGE (un .vt;n n: UNDER | YEAR | If ONDER u Hm3.
X ED (Bpacif vs | Hours | Min
Mzle White mgrried March 9, 1878 | WA 7L l
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats ot torelgn eountry) 12, CITIZEN OF WHAT
dona during most of working 1ife, sven if retired) DUSTRY . / COUNTRY?
Shoe Repairman Shoeman Westborough, Indiana USA,
llaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WiFE
John Qsb . | Philens Wilson |

17. INFORMANT'S SIGNATURE CR NAME ADDRESS

Yeu, ﬁmunknown) (If yoa, wive war or dates of service)
None

None

Mra.

Georgia Oahorn Goodman, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

ANTECEDENT CAUSES

Morbid conditiona, if any, ¢iving
rite {0 the above carae (u} tta-tina'
the underlying cause last.

*This does not mean
the mode of dring, such
as heart fufture, asthenia,
ete. It meens the dis-

eose, fnfury, or eomplica- DUE T2 (¢}

MEDICAL CERTIFICATION

DUE TO (b)f%n—uf %.‘(—-C&M/Eoy

INTERVAL BETWEEN
ONSET AND DEATH

NEYE:

11. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or condition causing death,

-19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF CPERA-
TICN

{Hpacify) 21b. PLACEOF INJURY (e.g..norabout

—

alive on , 1923—,-&'1111 that death occurred at

21a. ACCIDENT 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘| homa, farm, factory. street, office bldg., s10.} LT
HOMICIDE .
21d. TIME {Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . ] WHILEAT [—] NOT WHILE . . .
INJURY = | WORK AT WORK .l . -
2. I hereby certify that I attended the deceased from 3 = o 7~/90 192.5.., that I last sato the deceased

m., Jrom the cauzes and on the date stated above.

2Z3a. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

WR!TE-PLAMY-;US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. . 4o or title)
. i~ g—
e v Yo D D 2 Hooaho 70 - |5 2554
2y BURTAL, CREMA- | 24, DATE,/ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State) -
%FI T T-13-55 Howard Gemq‘t ery Goodm::m . M4 cgmiind

DATE REC'D BY LmAl._ REGISTRAR'S SIGNATURE

I




STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
, Student Embalmer No.
working under my personal supervision. %{/{
Student vvaavescnseseses s Signed...- | Ay Py -Z
S5tudent Embalmer
censed Embalmer No 302 J-f

P. Q. Address ‘ )M /%-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this l?ody is not embalmed, fact should be so stated above.




