THE DIVISION OF HEALTH OF MISSOURI

58-028436

. Health,
s;:w:ll_lm L STANDARD CER'"FI(ATE OF DEATH STATE FILE NUMBER 3
' ubhc
1 Service F".ED S EP 1 U Igsggistmﬁon_ District No. “; (? F’nmuty Reglstrahon Dulrlct MNe. 7__ o Rggi:hgf's Nao...
1. PL.écC)E OF DEATH M 7. USUAL RESIDENCE (Where dececsed lived. H' |nsntu||on Reudnncu befaré
N UNTY . STATE s . b. gdmission
> 30 i Callaway ° Missouri COUNTY Callawd§ 9"
- 1-57 b Clc;fRY {If outside corporate limits, give TOWMSHIP only) Inside Limit c. C:DTY lmlda Limits
R . - pmm
/ TOWN Cedar City Yo FweD) o400 Cedar City Yes(% No[]]
c. FULL NAME OF (H NOT in hoespital, give locotion) | Length of stoy in 1b d/STREET {lf outside, give location) * Remde on Furm
HOSPITAL OR . ADDRESS,. . Y
INSTITUTION _Madin Street Main Street dﬂ No i
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day * Year
(Type or print)} OF
Neale Zunglus Goode DEATH  September 7, 1958 -

5. SEX
Hale O Vhite

6. COLOR OR RACE

7 MARRIED[ ] NEVER MARRIED] ]

wipowen [N 2 oivorceo[])

8. DATE OF BIRTH

April 21, 1875

FLUNDER 1 YEAR

Mnﬁ',ha I D]e-yé

iF LUNDER 24 HRS.

9. AGE (In years
Hours 1 Min,

Inaéir!hduy)

100. USUAL OCCUPATION (Give kind of work dene
during most of working life, even if retired)

Retired Railroader

10b. KIND OF BUSINESS OR
INDUSTRY

HD .l :Bac i‘fic

11. BIRTHPLACE (City and state ar country)

Oftetrvillie, Mo.

12. CITIZEN OF WHAT COUNTRY?

G USA

130. FATHER'S NAME

Henry Goode

Mary Lewis

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Myrtle Cordry Goode

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yws, no, or unknawn}! {If yas, giv- wor or dates of service) .
0 Mrs, John Armstrong Cedar City, Mo,

PART |. DEAT

IMMEDIATE CALUSE (s}

Conditiens, if any,
which gave rise to
above couse (e},
stating the undar-

} DUE TO (b}

18. CAUSE OF DEATHAE\;:SI égll)J'SQEns EQ“I;ISQ per line for (o), (§), and {¢).

INTERVAL BETWEEN
ONSET AND DEATH
[ ¥

Yoy

;: w

33/ X

USE ONLY BLACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred af

4:00 P, M, 7

Doctor, coronar, etc. must usa only standord nomenclature in item 18. No symptoms will be listed.

220. %URE ,/1/

Degree or title) ; Q Ie)
ra i

2 D

z lying cause last. DUE TOQ (c)

- = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the termingl dissans condition given In PART I (o} 19. WAS AUTOPSY
3 b PERFORMED? ¢}
—: i X YES[] NO[]
- =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCHMRRED. (Enter nature of injury in PART | or PART [l of item 18.) .
= l -

g v O O &

: 4f:
el Ui 20c¢. TIMEOF Howr Month, Day, Year
2 I INJURY  o.m.

] & pn

E 204. INJURY OCCURRED 2e. PLACE QF INJURY [e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} )
QB' WORK AT WORK -
E 21. | attended the deceased from d(x.l Y_/?'{X" , o %Z ?- Z% jmd last saw him allv- on 7 > /9;3/

s the date $1aoted above; and 1o the best of my knowl , from the cou“s stated.

:
2
4

230. BURIAL, CREMATION,
REMOYAL (Specify)

Burial

Z3b. DATE

Sept,.8,1958

23c. NAME OF CEMETERY OR CREMAT,

Qtterville Cemetery

- Otterville, Mo.

22c. PATE SIGNED

—

(Ciry, rowh, or caunty)

{5taze)

ESS

Licensed Embalmer”s Sta

RECD. BY LOCAL REG.

(TSP

%@RJ\ES'&GNAT%E m %fp

nt an Reverse Side)
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wr 4 STATEMENT BY LICENSED EMBALMER

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

L T+ T N 5 PN «» Student Embalmer No. ................... |

working under my personal supervision.

Student .oiviiiirriiiiiiiiir e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus ‘OWN
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.




