Health, THE DIVISION OF HEALTH OF MISSOURI’ 58_040858

& Welfare STAN DARD CERTI‘ICAT! OF DEA‘H - STATE FiLE Nlj':\—B—ER .
Public . . -3
 Service IHLED DEC 1 5 ]ggggimmion_ Distrier No. _Q_%_j ........... ~Primary Registration Dllfrltl No. = r? ... é_% wee Rogistrar's No.,,ﬁ_g:?_- ______
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rendmc- before”
: - €O . STATE b. mission
- 300 o COUNTY Newton ° Missouri * ““WeDonagi™ "/
1-57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY P & o0 Insids Umits
oww  Stellas Yos ] No [ ] tom  Anderson d | YeK e[
€. Il-:ig;l;l NAMEOOF (lf NOT in hospital, give location) | Length of stj! mlwb d. STREET (If outside, give location) Reside on Farm
TAL ADDRESS
mstitutiocardwell Memorial Hosp, { in town Yes (7] Mo (X
3 FTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print OF
Jim E. Goodwin DEATHOc tober 25, 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars §FUNDER | YEAR] IF UNDER 24 HRs.
last birthday) [ Months | Days Houra Min.
, Male White wooweo[X A ovorceol| Sept, 23, 1876 | I
g 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
"
= during most of working life, sven if reticed) INDUSTRY 7
8 Retired Unknown USA
2 13a. FATHER'S HAME 13k. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND CR WIFE
E o Unknown Unknow [eona Goodwin
a 2 [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY HO.| 17, INFORMANT Address
E. - (Yu , or unknqwn]gll yous, gi . wcr or dates of service)
. g Dan merica None Hnosn Ber‘n'r'rls
z o lB CAUSE OF DEATH (Enler only one cause per line for (@), (b), and {c).) i . | INTERVAL BETWEEN
" = PART 1. DEATH WAS CAUSED BY: 0N§_E_T AND DEATH
= w IMMEDIATE CAUSE {a) }' —
. § Z
- =
= W Conditions, if any, . DUE TO (.,Mm W W Dz
s ).: \-':ch gove riln( l]o -
—4 4l Y9 COuUsES al,
E = stating the under-
g g lying cavie last. DUE TO {c)
E . @ ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condirion given In PART | {a} 19. WAS AUTOPSY
=% g« PERFORMED?
AN 4322, vEs[] nO[] O
‘EJ - % 2| 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
== Zfu
a5 u
2 ] I = = =
5 o <HG[ 20c. TIMEOF Hour  Month, Day, Yeer
25 afs INJURY ..
~w = p.m.
o
é 2 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ _,_5 w \\:H[RLKE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
AT WORK
ta 2 P = — o~
& 5 2). | ottended the deceased from g% / 5 f U ,to /(b and lost howmolinoﬂ ﬂ’? A .5 5 Y
g E Death occurred at m on the date stated cbove; and to the best of my knowledge, from the causes stoted. -
- 8 2Z0. SIGN - {Dagres or tit]e} o | 225 ADDRESS W 27¢. PATE SIGNED
< Cpeilpent c\% i nad 272725
5 = L
) 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fown, or county) {Stare)
REMOYAL (Specify) :
ft' erova 10/25/58 Andesson Cemetervw Anderson, Missours
’ FUNERAL DIRECTOR

ADDRESS 25. DATE RECE. BY LOCAL REG. 28. R;GISTR‘R'S SIGNATURE
il e 20 1] =2 -SE
e e i [

{Licensed’ Embalmer’s Statemant on Reverse Side) l
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STATEMENT BY LICENSED EMBALMER

LTI iy e

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

, Student Embalmer No. ...........ocenn.

by me, or by e et et asreaaaaaaraa e aaeaaaanaeaeaananes

working undet my personal supervision.

g R T (=] 11 S U Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture

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.




