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FILED JAN
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6 1958

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-2 1
REG. DIST. NO. PRIMARY REG. DIST. WO, j 5Regu!raf:Na ..... e

| State File Nn43640

a, COUNTY

{ 1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where decoased lived,

b. COUNTY

1t institution: resldencs befors

. . . dicislon).
Butler Misséuri Stoddard
0. CITY (If cutride corputate limits, write RURAL and give g‘r I;!ENGTH 1,‘(.)F] €. CITY (If ourelde corporate limits, write RURAL and give township)
) this
TOWN Ponlar Bluff Tu/d £ ot Town Puxico . ﬁ.ﬂ) .
d. FULL NAME OF (If not in hoapital or instisution, give qnol address or location) d. STREET I raral, give location) o &
HOSPITAL OR ADDRESS
INSTITUTIONGoodwill Rest Home
a.tl;IEAc!\éES%FD a. (First) b, (Middie) c. (Last) 4, DS"!_'E {Month) (Day) (Year)
(Twpeor Pie) Clarence M. Harbin oEATH  Dec. 13. 1957
5. SEX t}’6. COLOR OR RACE | 7. mi\RRIEB gﬁgchBRlegu) 8. DATE OF BIRTH 9. AGE {!nym- h:omm:-n :Df:u ; UNDEN N MES.
(Spw ars ours BMin,
male white Blvorce March 4, 1877 | |
lﬂa USUA.L OCCgPATIONu&thnn;o!wmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen mntrv) & 12 CETIZEN?FWHAT
king 1ifs, gven M
e ired et enan merchant Stoddard CO., Mo. e SeA.

WORK

138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Thomas Harbin Mahaila Goodman
IS. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yew, rive war or dates of service) NO, o
1no XXX XXXXXL KK Stella Brock Puxico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecauseper | 1. DISEASE OR CONDITION s ONSEY AND DEATH
line for (a), (b), and () | PVRECTLY LEADING TO DEATH" (4 Asphyxia
ANTECEDENT CAUSES )
*This does not mean 3 .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Cordisc failure
o Beari faflure, asthenfa, | rise to the above couse (o) stating .
ete. It means the dis. | e underlying cause last. ~ _
eaie, lnjurv,orcompl!ca- DUE TO (c) \aerebr‘al hemOI"I‘ha)Je l_ﬂg ra
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS o =
" Conditions contributing to the death but 1ot
related to the disease or condition cauring death.
19&. DATE OF OP_FIF(I)?“- 196, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY? 2~
331X ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..incrabout | 2Jc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, agtory, sirset, olfics bidy.. ste.)
HOMICIDE
21d. TIME (Month) {Day) (Year} (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY AT WORK

2. ] hereby

10

10

eertify Ithat attended the deceased fromDe c. £
alive.on MO_, ts_ilz, and.that death occurred aft 219 Pm

19 57 lo Dec.

, IQil, that I last saw the deceased
., from the causes and on the dale slaled above: - -

Zia. SIGNATURE (Degrea or title 23b. ADDRESS
F 37 et B
[ s’ Ponlar

1y ff, Mo,

Z3c. DATE SIGNED

12-17-57

BU R ! AL, CREMA
TION ALLB

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county)

{Btate)

_ nr 2-15-57 Puxigo Cemetery Puxicg, Mo,
DATE REC'D BY LOCAL < 5| RE -25. FUNERAL DIRECTOR'S 8) GNATURE ‘ADDRESS
2 C /I?}a U T a6 Sons, D@%LM )
L v T mmmmtmt on Reverse Side)
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b ‘ - " 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
rd

______________ Studant Eabalmer No. .

working under my personal supervision.

Student.........- ......... Ceeeeeenraiaeeaas Sigﬂ?d‘ //?/é\,ﬂ\y//.\\.

Student Embalmer

- . - - . Licenzed Embalme/r_N_o ........
' P. 0. Address /(T
MNote: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OQWN WRITING. (Failure to comply with

the above constitutes prounds for revocation of hcense)

If this body is not embalp\ed, fact‘ should be so stated above. - =




