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20e. PLACE OF INJURY {e.g., inor abouthome,

street, office bldg., stc.)
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Heglth, .
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O PLACE OF DEATH 2. USUAL RESMENCE {Where deceused lived. i ingtitution: Residence ifore
. 300 . COUNTY HOward STATE M1 Ssouri b COunTY owarﬁ'"'yﬁ
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY o H4S 4 Inside Limits
Tom Fayette Yes () N (1] Tore Armstrong 0 | Ya1 Ne[d
c. FgLL NAMEOOF {If NOT in hospital, give location} | Length of atay in 1b d. STREET (i purside, give location) Reside on Farm
HOSPITALOF 1 e Hospital 10 days ADDRESS  Central St. Yes o] No[J
3. ?TAME OF DE?EASED First Middle Last 4. DS}T’E Month Doy ¥ ear
ype or print
CLARA ANN GOODWIN oears Nov,. 25, 1958
5. SEX 6. COLOR OR RACE][ 7. ,X:l;, 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIE EVER MARRIED] ] ¥ o — s
. Female ' white wIDOWED[] pivorcen(_} Aug‘ 13 1897 '8]:"““) M‘gh 1 ° 12 e l -
.E i0e. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2 Telephone Gperator | Bedpr Tel, Co.| Howard Co., Mis souri’| USA
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Harry Nelson Bateman Katie Ann Dick Henry Goodwin
é g 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
S -ﬁ (‘r.;,Ng:r unlmqum)l (If yas, glve war ar dates of service) ‘+92_07_683 1 Henry Goodmn Amst rong’ MO
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All diseasas in Part | must be causally related.”

wl,
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20:Z CITY, TU:E, OR LOCATICN ! [ COUNFY
h Y P

Mo

Death occurred at

21. | ottended the deceased from

A

/_\ farm, fz:n:tt:’ryF

fo

y )

M;('ﬁ undlusfiawmahnon M;l‘ﬂ %

m on the date stated abova and 1o the best of my knowledge, from 1ho covses stofed.

220. SIGNATURE

230 BURIAL, CREMATION,

BREOE B

‘235. DATE

11/27/5

or titla) ¢| 22b. ADRRESS 22c. DATE SIGN
4;,14ﬁ£' Mo. [ 13-
23e. HAME OF CEMETERY OR CREMATORY fsd LOCATION (City, town, or county) (Stota)
Walnut Ridge Cemet,er)* yette, Missouri

A RAL PIRFC ADDRESS 25 DATE RECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATUR|
JEZ/ J ( A /ZUFayette, Mo //—af ¥ b&u_? ﬂ’/JéL{’/
’ {Li d Embalmer’s on Reverss Side)



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, OB ..o et e e reae e e a e . Student Embalmer No. .........cccu..oee.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embay.
P. O. Address x2r/. % et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. |




