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WRITE PLAINLY—USING T’NFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 24 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, _3_1,8__ PRIMARY REG. DISY. 101_0.0.3_. R:aiﬂrar’:No...—ﬁ.455 -----

State File No. E l 3 E

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If instituiion: residence before
. STATE b. COUNTY duinionl,
* Missouri e

b. CITY (I cuteide corvursts Hmits, write RURAL and give

¢. LENGTH OF

¢. CITY (If ourside sorporate limits, write RURAL acd glve township)

1!

QR township}| STAY (in this place)| ‘1
16w St. Louis § oM St. Louis 5l
d. F}Lljou‘.iP#Aht.Eo%F (1f ot Ln bospital or institution, give strect adidrems or looatlon) STRFEE{S (It rursl, give loeation) -4
INSTITUTION City Hospital j 2522 North Ninth
3. EI;IE%ME %ng . (First) b. (Middie} o (Last) 3 DATE (Month)  (Day)  (Year)
(mf‘o,‘spﬁﬂ f VANDON GOCDWNIN | DEATH 7 9 56
5. SEX D 6. COLOR OR RACE | 7. #f‘o%%!r%g réll-:vgg MBRRIED A 8. DATE OF BIRTH 9. Asmm.. o oroen s D.mln » ween u .
(Bpadif; on ours Min,
Male | White Marrled 3-2-1899 57 | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forolgn countey} J 12. CITIZEN OF WHAT
dooed moat of working Lifs, vvea if retimd) DUSTRY COUNTRY?
igger Mississippi .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Goodwin

Kate Crocker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yus, xive war or dates of sorvice)

{Yoa, no, orunknown)

Yes

' 2 T

16. SOCIAL SECURITY
NO.

| Alice Goodwin

17. INFORMANT'S SIGNATURE OR NAME
Alice Goodwin,

2522 North 9th

ADDRESS

. Enter only onecause per

8. CAUSE OF DEATH
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such

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

MEDI%ERFFICAT:OZ r !
\-

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

) tion which cavsed death.

ag heart fallure, asthenda,
cte. It méani the dls-
care, injury, er complica-

rise {0 the above cause (a) n',atfn
- the underlying foufe last. - ~ - - -

DUE TO (¢}

)

II. OTHER SIGNIFICANT CONDITIONS ¢ Do

{ons confributing to the death but not

Condil
related to the dizense or condition causing death.

19a. -DATE OF OPERA- |’ 190. MAJOR FINDINGS OF OPERATION" I PR B ‘| 20. AUTO! ?
TiON 3 ,2 Oy
| e ves M wo [

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (4., o orsbout | 21c. (cIW.ZI'OWR. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Ingtory, strest, offive bldg. wa) | IS ooy o, . ~

HOMICIDE
2)1d. TIME (Mcnth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF . WHILEAT["] NOTWHILE

INJURY WORK AT WORK . e '

22 I hereby certify that I aumded -
; apd !ha! death occurred ol

alive on

¢ deceased from

Z/L.;; , Jrom the causes and on the date siated above.

 to , 19, that I last saw the deceased

ATURE % 12

w% s

Z3c. DATE SIGNED

Wl]/ﬂ

[

5 CREMA—
:ﬁENOVAL l
emova

24b. DATE

7-11-1956

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity; town, or county) - (Stato)}

Water Valley, Miss..

DATE REC'D BY LOCAL

JUL 101956

REGISTRAR'S SIGN

25. FUNERAL DIHECTOI § SIGNATURE ADOWE S

*s Staternent on Reverse Side)

McLaughlin F,H.,Inc.,2301 Lafayette




(36 PodER

Tk |

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.

ey Jtudent Embsimer Wo.

working urder my personal supervision.

StUdONT siuucvrmncnsnnmarsotasansnte abieans Signed...onne... e @. .....
Student Embalmer .

Licensed Embalmer No

P. O. Address w‘,ﬁ“«' ho,

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

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




