THE DIVISION OF HEALTH OF MISSOUR!

e 58:9

13307

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c).)
Carcinomatosis with plural metastoses

INTERVAL BETWEEN
ONS%T AND DEATH

Health
!;‘::Ilif:n ILED MAY 12 1958 STANDARD CERTIFICATE OF .DEA.TII N 000 STATE FILE NLIMEi 8 8
Service _R:gistrulinn.M_t No. Primery chun-uuon Dll!rl:t No. __&& ™ ™~ ~ Regum:f sNo, & ™~ o
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldm:e before
. 300 a. COUNTY Bu_c hanan o. STATEMi g8 ouri b, COUNTY P lat 1t - '“'8);30
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY Inside Limits
J 1o St.Joseph A om Weston Yes[] Noﬁ}}
c. rigls.#l‘?:lt‘%lgi{(" NOT in hospital, {ln location) | Length of stoy in 1b d. iE%%EELS (If ourside, give location) Resid onForm
Ao Mo . Methodlst Hogp. 1lweek RESS Marshall Twn Yes [§ No J
. :l_,a_\ME SF '?r‘E')CEASED First Middle Last 4, Da;E Maonth Day Yeor
ype o p IDELLA HARILEY GOODLET pear April 20,1958
B N R e e e e
s 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) T Th2. cimizen o wHAT counTRY?
; during muflof -wki.g llfiron i ratired) 1 Dasﬁ‘lﬂe\‘ Ande rson c o . Kentuijr U\. S -A .
; 130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. George Harley Pal Ritey B.H,Goodlet
':i :;sr."w:;r. l::fsiA":E:))E(\'f‘E'R"lN;;l;.s. :R::E“I:'.F.O:Cll-:::le \ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: , e O ves aive w g none Mrs.Antone Larison,Weston Mo,
z
g
;

Condirions, if any, DUE TO (b}

Primary site unknown

whlch gave rise to
above cauvse {(a),
stating the under-
lying couse last,

DUE T0O (¢)

PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termitigl dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED? *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the d

a4/

. o

20/58

and last iaw
R on the date stated above; ond to the bﬂl of my knowlodgo, from the causes stoted.

ulwtnn A/20/58

.| 23b. DATE

4-23-58

<G W

22b. ADDRESS

Phy.& Surg.Bldg.-St.Josep}

Mo,

-

5
R &
: zf¢| Hydro pneumothorax, left /e5X YES[] NO
> E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] v 0 ] O
: i3
: Ul We. TIME OF .Hour Month, Doy, Year
2 8 INJURY  a.m.
g E p.m,
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (-.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

i § WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)

o WORK AT WORK
£
-
:
g
=
=

22c. PATE SIGNED

3c. NAME OF CEMETERY OR CR

Mt .Bethel Cemetery

EMATORY

23d. LOCATION {City, rewn, or county)

Weston,Platte Co,, Mo,

{Ststa)

ADDRESS
Weston, Mo,

N N—

24 FUNERAL DIREW E ./

25, DATE RECD. BY LOCAL REG.

13 /95F

26 REGISTRAR'S SIGNATURE

Dote bk Sl

L ¢ Embot:

5 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 embalmed

by me, or by , Student Embalmer No. ..........ccceueee

working under my personal supervision.

Student
Signature of Student Embalmer

\.

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

J1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




