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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

7o

Primary Registration District No. .-_\_1.3-3_/_-____.__ Registrar’s No.____ 8 5

58-036201

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Howard a. STATE Mi s souri b. COUNTY Howa a“'ulﬂﬂ)
b. CgRY (b outside corporate limits, give TOWNSHIP only}) Inside Limits €. CgRY Inside Limits
TOWN Fayette 3 MO . Yes [3g Ne B TOWN Yes[ ] Mo &
<. FgL[L. NAMEOOF {lf NOT in hospitel, give location) | Length of stay in 1b AV RE {If outside, give Inr.aimn) Reside on Form
S vior I,ee Hospital L, weeks |[[7% ° AoDRESs Prairie Twp. YosX] Mo ]
3. HAME OF DECEASED First Middle Last 4. DATE Month Dey Yoor
{Type or print) QF
FC QP GOODWIN peati OCT. 2, 1958

5. SEX 6. COLOR OR RACE|’

Male ¢ | White

WIDOWED] ]

7- warriep[ ] NEVER marrIEQE]

8. DATE OF BIRTH
o) oworceo[}

Mar., 20, 1880

F UNRDER | YEAR
Months I Days

IF UNDER 24 HRS.
Heours | Min.

9. AGE (In years

]? gr!hdny)

10c. USUAL OCCUPATION {Giva kind of work done
durin 5t of working lifs, aven if ulirod)
Farmer

10b. KIND OF BUSINESS OR

"gelr

11. BIRTHPL ACE (City and state or country}

Howard €County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a, FATHER'S NAME

Henry Goodwin

13b. MOTHER'S MAIDEN NAME

Mary McCa

rt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Death occurred ot

Yes, nknawn}| (IF yas, give war or d f servi
(Yos RS, rnewri| (1 yoa. gigg 2yer op dates of aervice) None Grace Goodwin,202 N. Howard Faﬁette
18. CAUSE OF DEATH (Enter only one couse per Li r (a), (b), gnd {c).} INTERVAL WEEN
PART |. DEATH WAS CAUSED BY: Y . ONSET AND DEATH
L S IMMEDIATE CAUSE {a) nd AN /\v P
Condltions, if any, DUE TO (b) —_— ..?’
L which gove rise 1o } l
abpye cause {a),
tating th d
z lying covee tasr. 7 DUE TO {c} bt O X
;;. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disaase condition given [n PART 1 (a) 19. ;M.S AgTOPgY
ERFORM
g YES[] N&z’
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART tor PART 11 of item 18.) b
Lt
g O d ]
S 20e. TIME OF  Hour  Month, Doy, Yeor
o INJURY  am
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorcbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the deceased from - - , to Mlusr Saw: alive on { 0 ~2 5_?'

m on}hn date sfufr-a;cve, and to the best of my knowledge, from the causes llured

_;LJ¥:§§TVJ—:5_QQ§_
2. sucNATunm 6/ K‘b-we- or titla) () W

22¢. DATE SIGNE

Z3a. BURIAL, CREMATION,

23b. DATE

10/4/1958

23¢c. NAME QF CEMETERY OR CREMATORY

City Cemetery

(
(Stare)

Fayette, Missouri

. LOCATION (d’u,, town, or uumy)

ADDRESS

0 - /-5 ¥

25. DATE RECD. BY LOCAL REG.

4. iEGISTRAR'S &GNATUREﬁi )

{Li

d Embatmes’s §

on R $ida)



3.

A ok O If embalmed by a STUDENT he also shall sign in his OWN handwntmg

s e aaa .

e STATEMENT BY LICENSED EMBALMER

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

bY M@, OF DY oot . Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. 0. Addre

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .- . e -
r- : v Lz

If this body is not gmbalmed fact should be so stated abgve

L .



