' THE DIVISION OF HEALTH OF MISSOURI

018063

5. No.300 . :
 10.48 RILED MAY 27 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. . :tf_ﬁ DIST. no-g_/'_’_L_ PRIMARY REG.M&LD Kegistrar's No, ..A.Q...?_..... eran
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. 1f L ;
,vr a. COUNTY Nodaway a. STATE Mo . b. COUNTY NOdaway On?
b. CITY (If cutside eorpurate limits, write RURAL and give ¢. LENGTH - OF c. CITY 4. 1s Residence 'm,,, !,m", of
OR " co ae
rownClearmont romeetie)| BT Aﬂlﬁ‘ﬂ‘ﬁi "I +0&n Hopkins o G
d. FULL NAME OF (If not ia hospital or i ion, give strect address or 1 o STREET (If rursl, give location) U
HOSPITAL GR p ADDRESS
wstiTuTion: Wallin Nursing Home o7 o
SDNECEASOE,:) 8. (First) b. (Middle) ¢. (Last) l 4. DS}-E (Momth)  (Day) (Yean
(Typeor Printy  Mary Belle Goodrich oea™H May 8, 1957
5. SEX l 6. COLOR OR RACE | 7. MARRIIEED. IsIEVEgcggﬂRIED. 8. DATE OF BIRTH 9. AGE (Ix:hu):n 1{: u:'ﬁt |Dm O UNDER MBS,
(8, on! urs
Femalo /| Wnite | WEdoWBR" 5| Feb, 11, 1863 | BLoo || s W
IDa USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
ring moet of workiag 1ifs. sven if rotired) DUSTRY (City uad State or Foreiga On“try]/ ] Yi
pusewite Cleveland, = Ind. i
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Daniel Foster New |Elizabeth Miller Horace Goodrich
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.00.0r unknown} | (If yes, give war or dstes of service) NO.
no none Mrs Leonerd Owens, Hopkins, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggghgwéﬂ
. Ent. 1 1. DISEASE OR CONDITION - - .y
ot ot | oREEHEy SREBhamy__ Myocaraial intaretton 2 hre
ANTECEDENT CAUSE
* This doer ot mean
the mode of dmﬂ"fm Morbid conditions, 1f any, gising DUE TO (8) Generalized arteriosclerosis Yre,

WRITE PLA.INLY_—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

”

oF heart foflure, asthenta,
de. It means the dis-
ease, Injury, or complica-

rize fo the above cause () slating
the underlying cause last.

DUE TO (e)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing degth.

19a. DATE OF QPERA-
TION

L. MAJOR FINDINGS OF OPERATION

o 20!

20, AUTOPSY =X

.21a. ACCIDENT
SUICIDE. .
HOMICIDE -~ .7 *

(Bpecily)

21b, PLACE OF INJURY (e.g..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. | bome,farm, fmg. street, offion bldg..e10.)

o,
.

TUD nom

(STATE)

2id. TIME
INJURY -

(Moath} ;"{Day}

2la. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE

WORK AT WORK

(Year) (Hour)

2.1 hereby ceru{%.that 1 attended the deceased from __ 11 Aprll 19 57,10 8 May | 1957  that I last saw the decetfoetins
" alite on __Lr-_ 19_52 and thal death oceurred 06.‘_3_0.&_ m., from the causes and on the date slated above.

23a. stﬂl URE % (Degree or t_me)‘q 23p. ADDRESS |
4 M m D.0O. Elmo, Missouri ‘

Z3¢. DATE 5IGNED

5/17/57

I TION; %u%&dh)

g 2T B,

(t cented Embalmet's Ststement on Revelge Side)

24a. BURTAL, CREMA- | 24b. DATE _| 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) (State)
5-10-57 Hopkins Hopkins, - Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Ez&/ Hopkins, Mo.




STATEMENT BY LICENSED EMBALMER .

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

by me, OF BY -..uoiiiiiiiiiairi et ainannns Myself ..... P . Studeﬁt Embalmer No..............

working under my personal supervision..

Student ..ooccceiieeiamiiieiraaa e iera e iraes
Signeture of Student Esbalmer

" f S +. P. O. Address Hopkins Mo,
'i . Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWR.ITING {Fail
to comply with the above constitutes grounds for revocation of license).
. ° lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.. s pee
L5 1f this body is not embalmed, fact should be so stated above. ) s

+ - =, . .- L

. . CE RTINS s




