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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
267

28—-029838 )

STATE FILE NUMBER y
Perimary Rtnlﬂmtmn Districy No. .--éﬁf_-_/ _____ Roglﬂrar s No Z __________

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institut

ien: Resldence belgre
a b. COUNTY Pemisc"&”{f"“}’;

I « CONY  Pemiscot - “MiSsouri
b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY - - Inside Limits
o Pascola TWP Yes [ N 1480 toww  Bragg City Rural | veO m[X
I <. ;gLFl‘.I_PAAr%gF {H NOT in hospital, give location) | Length of stay in 1b Y. STREET (If sutside, give location) Reside on Ferm
IS TITUTION 24 yrs. AORES 2, Bragg City Yes ] Mo []
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} o} - _
Jgmes Bly GOODEN peaTH  Aug, 17, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| 1F UNDER 24 HRS.
Male O White MDOWEDEI / DIVORCEDD 2-20-1892 laat birthday) [ Mentha I 02"/ Hours | Min,
100, USUAL CCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS GR 11. BIRTHRPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during 3t of working life, sven if retired) DUSTRY
Farme? Tm Chocotaw, Arkansas /| U. S. A. |
130, FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coleman Gooden Nen Treadway Posie ®ooden
15. WAS DECEASED EVER IN I-J 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address SVllle M
(Yn.N.oor unknqwn)l (IF yos, giva war or da!u ol servics) 1;.88-18 _44 >6 Boyce GOO den, BOX 138 Caruther-/

18. CAUSE OF DEATH
PART ©.

Conditions, if any,
which gave rise 1o

above ¢
stating 1

DEATI’S
IMMEDIATE CAUSE (a}

}

DUE TO {b)

ouse (a),
hs under-

Enter only one cause per line for {a), (b}, and {c}.)
WAS CAUSED BY:

ONSET AND E§ATZ

INTERVAL BETWEEN

430

MEDICAL CERTIFICATION

lylng cavse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminsl dissass condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED? &)
YES[ ] NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 1B.) '
g O |
20¢. TIME QOF . Hour  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE form, factory, street, office bldg., etc.)
WORK O AT WORK O 2y lar“l'/
? TF CA A W]
21. | attended the dececsed from _f_‘%ﬁ? ﬁ Q / ) 1o D"-“?/‘/ and last saw :ﬂ_ﬁ“" on
A m on the datedicted above; and to the bost of my knowledyge,

Daoth occurred at

Aty /e, /¢y
from the causes stated.

220. ﬂm / (7m title) O | 22 ADORE 22c. PATE SIGNED
Le W .(Pecd— 4T e . |f-3/-sp.
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATlONTC"y, town, or cauaty) {State)
REMOVAL if:
Burial . | 8-19-5% Oak Grove, Cemetery Kennett, Missouri,

.

FUNERAL DIRECTOR

John Vi. German, Hayti, Missouri

ADDRESS

Vw4

25. DATE RECO. BY LOCAL REG.

(Licensad Embeimer’s Stotement on Reverse Sidu)
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STATEMENT BY LICENSED EMBALMER E

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

OW

DY M@, OL DY ooiiviiiiieivin e icieierrrinerninrssesranssieasnsseansrnsnsststssesenssesanssnnasnrans .» Student Embalmer No. ....-c.cccvveennnns

working under my personal supervision.

Student .ooviiiiii i s s
Signature of Student Embalmer

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

. If embalmed by a STUDENT, he also shail sign in his OWN handwriting. ~ -~

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

ITING. (Failure




