alth,
felfare
blic

rvice

00
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

..-_, .
Coroner cannot certify to a death due to natural causes.

{iseases in Port | must bo casuvally related.

N
N

THE DIVISION OF HEAL TH OF MI350URI

23500
HED DEC 4 - 1956 STANDARD CERTI FchTE OF DEATH M‘S'\"’A‘T‘évgil,_ésNUM'BER """""""""""""""""""
- -
Ragistration District No. .j.s.-é...-.. Primory Registration District No. .5:;5._7.? .......... Registrar’s No. "1.6.‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceaied lived. [ institution: quidun:._h.f_u.
o COUNTY JASPER o STATE 4 ,ggeum) b COUNTY JASP E"R"'"""")
b. CITY (M outside corporote limits, give TOWNSHIP enly} | Inside Limits c. CITY qo Inside Limits
OR . OR -
Tows __ALBA MiveERAL T "™*% ™ Tows  ALBA @ vorm weo
N - N - Ll -
c. Eg%#lymSEF {{f NOT inhospital, givelacation)| Length of stay in 1b 4. STREET {IF outside, give location) Reside on Foem
INSTITUTION ALBA 18 Yrs ADDRESS YosO Nowm
3. NAME OF First Middle Last 4, DATE Month Day Year
DICEASED OFf
(Type or print) CHLOE GOeOWIN DEATH 11 30 1956
5, SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (_h’l gears | [F UNDER | YEAR NIF UNDER 24 HRS.
l marriED [ never marmien (] | tas bivehgay) P T Do e JHS
FEMALE WHITE ) | wi D pivorceo [ NGVEMBER 15,1872 8’4 ["] 15
-] 10a. USUAL CCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) C 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) | .
DeUESTIC AT HOME BamToN COUNTY MiSSOURL U.5.4A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
JOHN lMooDY No DATrA
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fen e unbnoen) | U e i o de of s Charles Gooodwin, Alba, ¥o
NGO NONE . . o - .

18. CAUSE OF ODEATH [Enier only one cause per line for {a), (b). and ()]

INTERVAL BETWEEN

- gl e

Conditions, if any, DUE TO (b}

PART |. DEATH WAS CAUSED BY: 2 5 A e . ONSET AND DEATH
IMMEDIATE CAUSE {a} CAunOlr — A &Q ..,%41 L

which garee risg fo
above cause (8),
sating the under-

1984

z tying cause lasl. DUE TO {¢}

=} PART I, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a} LD ;:‘5?3:;%;?\'

r

h ves 0. wo [if——

E 2a. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

& & a a

I

-‘J 20, TtME OF.  Hour  Month, Dey, Year

hi INJURY a. m.

E - p.m.

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. 9., in or abonl home, | 20f CITY. TOWN. OR LOCATION _ - COUNTY STATE
WHILE AT (] HOT WHILE [ Jarm, fatlory, atreet, office bidg., et} . . . 1
WORK !

AT WORK )
21. Jattendad the d d trome LA LA Wand lzat saw 20T
v M. |

alive on

him

ate ll-ud'above; and to the beat of my knowledge, from the causes stated.

‘. E.m.annn?' Z o 2:

Xa. BUH-IAL.CREMAT_I;N‘.
REMOVAL {Specifp
BURiAL 12-1-19%6 RIENDS CEMETERY

ETERY OR CREMATORY 23d. LEGeATION (City, fowon. or county)

PumCELL

Yisedte)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

- ] & -
HEDGE-LEWIS FuNEmaL HeMmE W¥EBB CiTY, e —ng'/ -« 3é

26. REGISTRAR'S SIGNATURE

/7.

{Licensed Embalmer’s Statement on Reverse Side)

-




»

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

&
Student .....ooonirn i e iia s - Aty / ______
Signature of Student Embalmer
Licensed Embalmer 075
P. O. Addres - c
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




