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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. o1st. wo./ HF  priusry rec. vist. wo. LRI E Repistrar's No

FLED DEC 28 1as5

e e e FOBEB,_

' BIRTH NO. f tP
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. itution: remid bafote
. UNT . STATE admission),
¢ CONY  Tron e ST Missouri ©® Cf%h on
b. CITY (I suteide corpurats lmits, write RURAL and give c. LENGTH OF c. CITY dIs within Humite of
[¢] nship}| STAY iln OR ) n
TOWN Annapolis et SVEYTIE  toww  Annapolls EHETEDT
d. FHééP?!éﬁhi‘_EO%F (If not in hospltal or [nstitution, glve strect addrews or loeation) . ASJDRREEE‘I‘S (I roral, give location) oqu 1 1]
INSTITUTION
3. NAME OF . {First b. (Middle ¢. {Lest
pecaE 2 8. (First) ( ) (Lest) 4 DATE (Month)  (Day) (Year)
{ Type or Print) JOHN HENRY GOODMAN oeatn  Dec. 22 1955
5, SEX <°] 6. COLOR OR RACE | 7. mIADROF‘fI'z'EDD I;IJIE&IEECI&BRRIED,/ 8, DATE OF BIRTH 9. AGE uu;:;;n L:I, u::.u LTEAR | F UNDER u4 has.
{Bpucily] bl Hours |} Mig,
male | white arrie July 25 1883 e e 2 |
10a. USUAL OCCUPATION (Gwenisd of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 7 (+] 12, CITIZEN OF WHAT
- (City and St-n or Forsiga Cmnuy) o
4 f working 11§ if rotired)
“YEBo e saw mill Annapolis Mo. COaRY
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Goodman Nettie Goodman
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yea, sive war or dstes of servios)
no ‘ 498-03-60’5’3 Mrs, Truman Dennison, Pilot Knob Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION // / - ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) N e Lo ;‘l/f '/ "/Z/q_ﬂf
ANTECEDENT CAUSES ( [ (-// -
*This dots mol mean
the mode of dying, such | Aorbid conditions, if any, gising DUE TOYb) /j 4"‘7 od] SEAM L “U-ﬂ /
a# heard fallure, asthenia, | rise to the aboor cause (o) sating
de. It means the dis- the underlying couse tast.
care, infury, or complica- DUE TO (c)
fion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
A relntt:t to the disease orgcondnm causing death. 4 2 ;2 /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
TION PSRN
ves (] wo [
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWRSHIF) {COUNTY) (STATE)
SUICIDE bomme, larm, Iagtory, sireet, offics bldg., et0.)
HOMICIDE
2id. TIME (Mooth} (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

22. I hereby cerhfy that I attended the deceased from

19_.5. lo 1_2_2“2:_, 19_3_".‘?, !Fla—t I last saw the deceased

alive on -1 91;.5 and that death’occurred at9 4 A'm , from the causes and on lhe date slated above.
23a, m%xmns # (Degree or title) e 23 d/ - Zic. DATE SIGNED
D Y, .2 ptose  Me /A -2 edr) T
"B“umA CREMA- | 24b, DKTE 24c. NAME OF CEMETERY ORTCREMATORY 244, LOCATION (Qity, town, or county) “[State)
TIONRENOVE § | 12-24455 | Annapolls Cemetery | Annapolls Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE }g 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
(23t SE /7% | White Funeral Home,Ironton Mo,

= RS9 Goecf 17 Wil



STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY it teiietmiaarasaieaiaa et , Student Embalmer No............

working under my personal supervision..

[ 1RTE: 12 X OO Signedm‘;m ..............................
Signature of Student Ecbaloer

Licenased Embalmer No»?d/;-
\
- : P. O. Addresst)ﬂ%\L..‘

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.




