THE DIVISION OF HEALTH OF M§SSOURI

. Health,
& Welfare STANDARD CERTIFICATEOFDEATH = —~ STATE FILE NUMBER
. Publi -
h s:"i:. gistration District No. / 75 Primary Registration Disific:_“_*’- ....... e Registrar's No. No‘g.z_:__é:&_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforg””
5. 300 o. COUNTY McDonald o STATE Migsgouri b COunTY Me Dongddhision
- 1-57 b. CITY (IF oursids corparste limits, give TOWNSHIP only} | Inside Limirs c chY Inside Limits
4 Town  Gdddman Ver [ No [ A‘)&% rown Goodman Yo:[J MoKl
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREEY {lf outside, give location) Reside on Form
HOSPITAL OR ADDRESS X
wsTiTuTion Lloyd Sanny Farm  xxx 15 Miles N. E. Yeu X Mo [
3. NTAME OF PECEASED First Middle Last 4. DATE Manth Day Yeoar
{Type or print) Wilson Woodson Brodie iy Sept. 2 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF 8IRTH 9. AGE {In yeers JFUNDER | YEAR| IF UNDER 24 HRS.
Male White marrIED QI NevER MarrIED]] . 'I" {Iam’muy) '4_‘[_"6' é o i
o) wooweo(] { oworceol)| Qct. 12, 1906 | 5% ¥ ]
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
dugj 5t of working life, even if retired) INDUSTRY
: armer ' General |Barry Co. Missouri @ UsA
' V3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
John Brodie Issbelle Humphrey jMrs. Ruby Brodie

. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

15.
I“'"-"Iré""‘"“"’l“""-°"N6ﬁ8’""“"““’ 500-09-2700 Mrs. Ruby Brodie Goodman, Missourdi.

18. CAUSE OF DEATH {Enter only one cause par line for (a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) Kuﬂ\ F\"BC."'U res + Iﬂ+efna l

INTERVAL BETWEEN
ONSET AND DEATH

ITnjuries. 729} 8“'04/

which gave rise to
abavs cause {a),
stating the unde

Conditions, if any, DUE TO (b)
]
- }
lying couss lost.

ouuocdwg}_h_b d l'OVS.Q_'

T \@”

usl usa only standard nomenclature in item 18. No symptoms will be listed.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, elc.

23a.

o= All disoases in Part | myst be cavsally related.

LY

Buria

BURIAL, CREMATION,
ﬂEMDVAL &S-p-mfy)

8'/5/58

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissaas condition given in PART I (a} 19. WAS AUTOPS){';\
PERFORMED
YES{] NO
200. ACCID SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
D
0 |"Pawe a
K. TUjdlE OF Hour Month, Day, Yeaor
Y5 o Stalli
n_ @=2-5F aljion- po
20d. 'INJURY OCCURRED la 20e. PLACE 0OF IN.IURY(e}g., inb?;abour hc;ma, 201, CLLY, TO\VN OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, sfr office bldyg., etc / W
WORK L] AT WORK e Sanny FIAr»Ms 500 073»1 /7760003 o o>
: 2].‘| attended the deceosed from / ., to and last uw: alive on e
Death eccurred at . + m on the daote stated above; and to the bast of my knowledge, from the couses stated.
Degre: I!ll 22b. ADDRESS 22¢. DATE SIGNED
(B Lormin| P sl 70 G5 - 54

13¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) (Srare)

Howard Cemetervy Goodman, Missouri.

2,

FUMERAL DIRECTOR

T

ADDRESS - 25. DATE RECD. BY LOCAL REG. 2 REGISTRAR" ﬁm\%
Ilom/?)l - 59

(Li d-€ mbalmer's § on Reverse Side)
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. STA'I_'EMENT BY LICENSED EMBALMER
. '-‘E”{ '!. .. : -~ Jr:- ._‘. . (..

by me, ot by ....ciiieiiiinnan.s £ eeeeeeaemeeaaoeeibedesseoesiseatatereeinnsareteeeienninaeras Student Embalmer No. ...................
SR IS S A T -3 lfam'."".;" R :
working und@r riy personal Supervision.
Student ooeiievii g Barrereranerinnnes Signed MG # ....................................
.. s ~ F .
.y ' Licensed Embaimer N 7\5"{ .....
P. 0. Addrgsst%zm 5.8 %0n.

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).

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.

Slgnature of Student Embalme




