THE DIVISSON OF HEALTH OF MISSOURI
STANDARD:CERTIFICATE OF DEATH

REG. DIST. m”ﬁf’ﬁjﬁfmumv REG. DIST. ur..,

ALED JUL 9

BIRTH NO.

1956

I—?—Rmiurarﬂr No. j— ['

I. PLACE OF DEATH

a. COUNTY Henry

2 USUAL RESIDENC

a. STATE MO'

bere Jdecossed lived. If Iostitution: residence befors

b. COUNTY H enr'y adinimion).

. b CI‘!R-Y (Ul ogtaids corporats imits, writs RURAL and ‘hn.nhi , ngngLt BBF) <. C|TY d. Is Resience within lmits of
. tow; P [§ ) a ity rated town?
oo Yindsor $ope| s Windsor RHTRE
d. FHESLPT'I"‘AMLEOORF (If ot in hoepital or institution, give streot addres gr location) A%TSREEE-SI‘S (If rural, give location) D 7‘% \JD
INSTITUTION VV; Ndser HoSPita) XY/ ﬁQ_ [) a.d
3. NAME OF- a. (First) b. (Mid {Last) (Month) (Day) (Year)

,m.,,mSuSIE JACKSsoN CooDw!

N oS Jine 30 (954

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

6, COLOR OR RACE | 7. \‘TFR%EEB m MSRREED / 8, DATE OF BIRTH 9, l:’AIGE (Inn’us ;‘r o I UNDER } HE
(Bpecily] t Mﬂbd-l! onf Dl:n Hours | Min.
e e pe) rrie Feb -Z/ ,7/4 | |
102, USUAL OCCUPATION (GF kadotwork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE FCity and State or Phraign Countey) b 12 STEN oF wiaT
ouSewfe hCO]n. Mo, C(}Jg A
Isa. ER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’OR
Abrah 0 lLooney Harlen W, Goodwin
:3 WL‘S DECEE];:)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b, B, uaknow: { u.u_tnmotda!-olmvim) .
No | 47’ 74-76671 Harlon Goodwin Wind ser. Mo,
18. CAUSE OF DEATH " . MEQICAL LCERT]FICATION INTERVAL BETWEEN
| Enter only onecense per § I DISEASE OR CONDITION ONSET AND DEATH
lins for (s), (b), and () | PVRECTLY LEADING TO DEATH"(g) .
«This docs not mmean | ANTECEDENT CAUSES. | 4 /
the mode of dying, such | Aforbid conditions, if any, givlug DUE TO (b} - S— (2 4vi
o1 heart failure, asthenla, | Tise fo the abooe cause (a) stating /£
dc. It means the di. | the underlying couselost.
eare, injury, or complica- DUE TO {c)
tia_nwnl:n catged ‘dm.lh. [1. OTHER SIGNIFICANT CONDITIONS
- " Chnditions contributing to the death but not
related to the disexse or condition cansing death,
19a. DATE OF OP'IE{ROAPE 19b, MAJOR FINDGINGS OF OPERATION . . § 2. AUTOPSYT |,
. 33/X| mlwk
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ss.. lnorabout | 2le, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, tactory, sureet, offics bldg., eve.)
HOMICIDE : . ' )
21d. TIME {Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE .
INJURY m. | “work AT WORK
22 I hereby certify I atiended the deceased from EM&J.J_, 1 9£_, t%&, IBSZ_, that I last saw the deceased
alive on , 1950e and that deatWoccurred atSe ! 38 P m., fbm the causes and on the date stated above,
2. SI R ' - ( or m? 23b. S é % | . D, TESIG:JED
24a. BURlAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun 0 (State)
"BuRIAT 3 Vincent Ce o) o
u R lA tlu incen e e oln A
DATE REC'D BY LOCAL* SIGNATURE 25. FUNERAL DIRECTOR' § 51 GNATURE ADDRESS
-_ ) - * [
-— Crtmtn_
7 - M L __Windser , Mo,
% (Li d Embaimer's S ent on Reverse Side)




STA;I'EMENT BY LICENSED EMBALMER

e

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

by me, or by . vvviriiiiiiiiiaaa, e e emeaeemenemeeeeaseneaeseetensanenararaseeenbaaaann , Student Embalmer No,........-
working under my personal supervision,.
SEUAEME - cnoene e e e eat e aanaans Signed.... 6 .... Z ... 2 .. M . / l .............. : . :" ..........
Signature of Student Embalmer
Licensed Embalmer No -3'3_
. _P. O. Address Mu-s .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. {F
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.




