THE DIVIRON OF HEALTH OF MISSOURI

Mo. 300 ) -
we | FUED NOV 151055 STANDARD CERTIFICATE OF DEATH  u rucw,. 33032
' 9 1310
4 |lateTe wo. REG. DIST. M.Mpnumv SEG. DIST. WO. _.L. Registrar's No /tcd
q’lp |+ FLACE OF DeATH 2 USUAL RESIDENGE (Warr ot lved. I tonion: robivae ofos
a. - . . . admimion).
0. 0 Howell County, Missouri : Missouri °UNTY Shannon """
b. CITY Gt outoide corpurnte umh.’-m. RUWAL and c. LENGTH OF || ¢ CITY & I Residence within Hoite of
OR . ] place) OR a ety oy, Incerporn 1
TOWN  Mtn. View, Mo.msﬁ W, T0WN Birch Tree, Mo. o Y
d. FIEIHC;SLP?'I&BE_EOOF (If not in boepital or isstitution, give strght addrem or location) '.AsDr[?l:lEEE-rSS {i! rural, glvs location) C’)‘ ¢
INsTiTUTIoN Mtn. View Memorial Hospital 5 Route #3 /- /
3. NaME oF a. (FIst) - b. (Middle) c. (Lest) | 4. DATE (Month)  (Day) (Year)
(Twpeor Print) Charles Lee Goodwin. DEATH  Aug 2, 1955
5. SEX f) ] 6 COLOR OR RACE | 7. MARRIED, Nﬁggg MARRIED, C] 8. DATE OF BIRTH 9. AGE o yean| 7 o | TR | ¥ e .
{Bpecify i t ths Hi Min.
Male White Never ied Nov. 10, 19h3 l l']. g™y ™)
L S SO I | 9 WO OF BOSNESS GG | T ORI eyt s s G g IOV
Birch Tree, Mo, e.A,
1131. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Gtto Goodwin ] Edna Ward
15, WAS DECEASED EVER IN U5 ARMED FORCES? [ 6. SOCIAL SECURITY |'17" TNFORMANT'S STGNATURE OR NAME ADDRESS
-, Bp, or fown) you, xive war or dates of seryi
(s) ' Charl:l.e 0. Goodwin,Birch Tree, Mo,

18. CAUSE OF DEATH. ERTIFI 'OWSET ARD DEATH.
_Enter anly onecauseper | [. DISEASE OR CONDITION \TH
lne for (&), (b, ard (0) DIRECTLY LEADING TO DEATH'(a) io LA
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
os heart faflure, asthenta, | Tise to the abose cause (o) stating -
the underiying cauae last. ,

ete. It means the dis-
eaze, infury, or complica- DUE TO (c)

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . 3 o
: Oonditions contribuling to the death but niot _ﬁd Or ! 4. .
related to the disease or condition causing death. Q

19a. DATE OF OPFIROAJG 15t. MAJOR FINDINGS OF CPERATION i . L . . AUTOPSY?

YES D NO m
21a. ACCIDELET . ml ! 21b. PLACE OF INJURY (o.x.. in or abort . (CITY. TOWN OR TOWN. E (COUNTY) (STATE)
E \ uE farm, fl% . atrest, uﬂ Z.n'c.) j : j

21d. TIME (Monts): (Day) (Year) (Hm) 21e. IGJURY OCCURRED 1D INJURY
WHILE AT KOT WHILE :
WORK AT WORX

wibey Quigy 24-§8/2:308"

2. I hereby cert@.that 1 attended the deceased from i L18 , to & 19, that T last ceased

/-q!we on - : , 18 and that death occurred atAﬁZIl ., Jrom the eauses and on the date stated above.

(Degree or :m?/_; b. ADDR Z3. DATE SIGNED
! /) ~£0-88

: ) 2Ab, DATE. 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, otcounty) T (Btste)

PIAPVAL @ | pug. 26, 55| :Copinth Cemetery - | Birch Tree, Mo.

] X (o |25 FUNERAL DIRECTOR" S $1GNATURE ADORESS

/| Duncan Funeral Home, Mountain View, Mo.

(Licensed Embalmer's Ststernent on Reverse Side) o -

WRITE PLAINLY—USING UNFADING BLA“CK INK-—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LT o VT - O s e feanrenn , Student Embalmer No...........

working under my personal supervision,.

Student ... i caieanaeas Signed . Q ........

Signature of Student Enbalmer

Licensed Embalmer Noj(g

P. O. Address%/ﬂ\

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not embalmed, fact should be so stated above.




