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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally related.
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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

..{f'

THE CIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

58-041038

YA

I Reglsfrur 3 No. No...

STATE FILE NUMBER

K 2

I-” n nrp 1 0 1qq839|s!rohan Disirict Ne. .._.,_.._.,_7 7 e Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE - (Where deceosed livaed. If institution: Resclldancn bff .
COUNTY x STATE b. COUNTY admission
Pike Missouri Pike
b. CE)TRY (If outside corparate Limits, give TOWNSHIP only) Inside Limits <. CIC;rRY & { Lo Inside Limits
TOWN Currvville YesTX No [ 1o Curryville, o | Yol Ne[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N E
INSTITUTION _ : o °
3. NAME OF DECEASED First Middle Last 4. DATE Month- Day Year
(Type or print} : OF
George Goodhart:. DEATH Nov. 30 1958
5. SEX 6. COLOR OR RACE| 7- s pereofRever marmieo[_]| & DATE OF BIRTH 9. AGE (in yaars ;unosn[i’vsm IF UNDER 24 Hes.
a. T o .
Male ° White wiBowED [] oivorceo(]| Ayg 6, 1896 62” i I o " | "

100. USUAL DCCUPATION {Give kind of wark done

PNDUSTRY

dury of working life, even if retired
THBS Ta e ire

10b. KIND OF BUSINESS OR

Brick

1% BlRTHPLACE (City and stote or cauntry)

Toledo, Iowa, '

12. CITIZEN OF WHAT CQUNTRY?

U.S.A,.

13a. FATHER'S NAME

John H. Goodhart

13b. MCTHER'’S MAIDEN NAME

Roxie

Bartlett

14, NAME OF HUSBAND OR WIFE

Vergie Peer Goodhart

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yespno_or unknawn)
N0

(1f yeos, give war or dates of sarvica)

16. SOCIAL SECURITY NO.

499-24-5812

17. INFORMANT

Errnest Maiden

Address

Vandalia, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,
whleh gave rise to

DUE TO (b}

-

s

INTERVAL BETWEEN
ONSET AND DEATH

above couse (a), } d' \ LN N
tating th der- . .
lying cavss leat. ?  DUE TO (c) ’H!Yu-u ) Uuﬂ Tis% S WA
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ng) ralated 16 the terminal disaase condition glven in PART I {a} 19. WAS AUTOPSY
PERFORMED?

EYEN

YES[] NOJET 2

200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
0o O - :

2c. TIME OF .Hour Month, Day, Year

INJURY  oum.

p.FO.

20d. INJURY QCCURRED J¥20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., ete.)
WORK AT WORK

F1. 1 attended the deceased from _f &=/ =/ 7 & Y

) //—3‘3'-5-5/ endlnstiaw:i‘:ulivaon £/~ 34"‘/75?

Death occurrad at _£ /' g Bd ”f)ﬂ"'l -

m on the date stoted above; and to the bast of my knowledpe, from the causes stated.

{Degree or titla}

220 '.smnxﬁi/'? /9_,

230. BURIAL, CREMATION,

. 2

22b. ADDRESS

e

&&/“-Jim'

22¢. DATE SIGNED

/2-3 -s*f"

D
23b. DATE | e

Buriar” | 12-3-58

NAME OF CEMETERY OR CREMATORY

Hutchison Cemetarv

23d. LOCATION {Ciry, town, or county)

Ralls County Mis souri.

{Stoie)

. FUNERAL DIRECTOgrw

ADD

Toadetis .

25.

DATE RECD. BY LOCAL REG.

/21:T'577

26. R G1STRAR? TU 'E -

on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it ittt r s sn e rere e e e et st i s tava et aeanarran ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o RN Signed ZMW&L-
Signature of Student Embalmer |
License@@r Noﬁ/é//
N
P. O. Address M.&/ﬂ@,

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

v -
i



