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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—08-032002

STATE FILE NUMBER

Re?istrur's No.,,,,z:Z ___________

| IFIL

FLASE OF DEATH 2. USUAL RESIDENCE (Where doceqsbed lived. I institution: Residence b)efe &
. R : a sion
@ COMIY  Garroll “ STATE yigsourd " O gappdTi/
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY o/ 7/ tnside Wimits
TOWN Yes Q Mo (7] 8\E'N 9 ch[i No []
Carroliton TOW Caproll ton
c. zggFl’_l‘lriAt’l%gF (If NOT in hospital, give location) | Length of stay in 1b d. SBREEET {If outside, give location) Reside on Farm
A
msTirution 218 South Main Sit. 4 dys,. 413°FE6%th Mailn Street Yes (] No[x
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) ] OP
Lelia Trotter Goodson DEATH 9- 16~ 58
5. SEX 6- COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. irthday) | Months | Days Haurs .
Female ' |White woovea(} R _oworceo(l) Dec.8 1874 ol I [ ™
10e. USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 2 12 CITIZEN OF WHAT COUNTRY?
ﬂhrln most of working lifa, aven |f retired) INDUSTRY
olifewor House wife Carroll County U.S.A.
132 FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Trotter Mattie Gentry Henry Goodson(Deceased)

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?

(Yes, no, or unknqwn]l(ll

yes, give war or datws of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Anna Gene Crouch(Carrollt

18. CAUSE OF DEATH (Enter only one causa perJine for (a), (b}, and,{c).)

M

INT§R¥AL BETWEEN

WORK

WHILE AT— NOT WHILE
0 A hork - O

farm, foctary, sireet, office bldg., etc.)

Il i

PART I. DEATH WAS CAUSED BY: DEATH
IMMEDIATE CAUSE (o} 31, ,

Candltions, if any, DUE TO {b)

which gave rise to

abave e:u-- {a}, }

tating nder-
z Iying “cavse lasr. 3 DUE TO {c) 33/ X
- PART Il. OTHER $IGNIFICANT CONDITIONS QON TING TO ATH but not reloted to the terminel disgoss condition given in PART | {q) 19. WAS AUTOPSY
S H PERFORMED
= y YES[(] noM 2
k| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nadik of injury in PART | or PART I of item 18.)
w
; O O O
U{ 2¢. TIME OF ,Hour Meonth, Doy, Year
s INJURY  am.
% p.m.

20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 ottended the deceosed from
Death otcurred at

ks 4 .
‘ I 95 ,mwmd last Em’n}:; alive on
g j 55 A ¢ on the date stated sbove; and 10 the best of my knowledge,

the causes stated.

220. SIG E ¥ {Degree or 1 A 22b. ADDRESS 226, PATE SIGNED
%/»PWL h2 £ Im, Ho. ¢-19-5%
Z3a. BURD AL, JREMATION,| 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23&.’LOCATIDN {City, town, or county} 7 {State}
(Sgecify)
Bartat " | 9-19-58 Osk H1ll Cemetery Carrollton Hissouri.

24. FUNRERAL DIRECTOR

ADDRESS

7 22- 5

25. DATE RECD. BY LOCAL REG.

Marshall F. Home(Carrollton Mo.)

{Licensed Embaloer's Statement on Reverss Sids)

] | 26 REGISTR:R'S SIGNATURE z




- 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 ........ e et e e ettt s traaaaaearnesaaraneraaans v e arereeaearrererraaen , Student Embalmer No. ......cccvverennene

working under my personal supervision.

R Ts 1= 1| S PP
Signature of Student Embalmer |

;-.__\ Lt .o - u 2:5‘125

‘ . : Licensed Embalmer No.l..l..oooeivevneess

. ' P. O. Address)

L SR - f R .
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). g

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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

-




