- S

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH 58008903
alfare FILED MAR 17 1958 E FILE NUMBER = |
i i
I Registration District No. 42 Primaory Re_gistraﬁon District No. ______ _]_O.Q.O __________ Reqisnur's No.,. . 24,97':': _____
e
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resﬁ;{b)ﬂou
. L] qQdm{ssion
a. COUNTY Bichanan o STATE  Mjggouri > ONTY Buchanand ;7
b. cvlf)TRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CEI’Y Inside Cimits ¢}
R
Toww  St. Joseph Yes [ No [] Town_ St. Jogeph Yoshel No[]
c. EBLFI:_] NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STDRDERE-gs (If outside, give location) Reside on Farm
SPITAL OR Al E
INSTITUTION 1320 Cudmore 35t, 60 YrSe : 2726 5, 15th Street Yes[] No (3
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print} .. o]
Miriam M. Goodwin DEATH March 6, 1958,
5. SEX 6. COLOR OR RACE 7'MARR1£D|:| NEvER marriep ]| 8. DATE OF BIRTH 9. AGE (in ywars FUNSEngEAR |: UNDER 2:"HRS.
. g t . . 6 last birthday) | Months ays ours I in,
Female “hite wioowenKg P~owvorceo[ ]} ¥arch 9,1R67
10a. USUAL CCCUPATION (Gw- kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durla mou of working lifs, sven l'ﬁhr |ND.USTRY an Qe . C) .
andy Malker fiell er-Keller Clinton County, Misgsouri. USA
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF I-{UéBANp OR WIFE
. Mike Swain Unlmown isaac Goodwin
2 [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yeu DQ. or unkrqum)l(" yas, give war or dotes of servica) .
4 No none Mrs, FEldon Hesenflow 8t Joeenh, Mo
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), (ck) INTERVAL BETWEEN
& PART |. DEATH WAS CALSED BY: g ef (C V A ) SET AND MH
w IMMEDIATE CAUSE (a) A, %Mp £
4 .
& @nﬁ/wdum Q’Mx
w Conditions, if any, DUE TO (b) ' - W'
> which gave rlze to }  §
= obove couse {a),
= stating the under-
g g lying couse lost. DUE TO (¢)
og= PART Il, OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net related to the terming! dizeoss condition given in PART | (o) 19. WAS AUTOPSY
bl bl J PERFORMED?
Sk 331X YES[ ] NO[X
x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= Ly
o & o a o
j § 20c. TIME OF . Heour  Menth, Day, Year
0 g INJURY  am.
: ‘£ p-m.
F3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.}
3 WORK AT WORK
21. | ottended the deceosed from é a Q é‘gto 8 — é S?und last saw bm."h" on QJ od 6 5‘8
Daath cccurred at 10: 15 P, m on the date stated above; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE egree or fitle) 22b. ADDRESS 22c. DATE SIGNED
o Y
<K WO O 317 Kt s - S Toudeh Mo |3-7-5¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
REMOVAL (Specify) . . .
Y EBurial Far.R,1958, Memorial Park Cemetery St, Josevh, Misaouri,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

2 | Meierhoffer~Fleeman,Inc. ,St.Joseph, Yo\ Har/0,/ 258 Dot Mg M. Srnlell

(Li od Embalmer's § on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalme

BY M@, OF DY vttt e e en s nrme e e it s i ts s a ran s e g e tesn ., Student Embalmer No. ..................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address.......St.J0genh, Mo, .

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

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

.




