jH""h' - THE DIVISION OF HEALTH OF MISSOURI 8_04?7191

L Welfare STAN DARD (ERTIF'(AT! OF DEATH STATE FILE NUMBER
Public
Service 1 1qqqﬁfgistrufiaqgs_1_ti~c_1 No. / ?f Primary R:gjslrution District No. Rel;jsirar's No/_d_-s_-]‘..
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be A
30 o counTy McDonald o STATE Missouri b ©UNTVjeDo naT’E&“?"Jﬂv
1-57 ’I b. CITY (If ovrside corporate limits, give TOWNSHIP only) Inside Limits <. CITY o 6 o Inside Limifs
Toky Buffalo Twnshp Yes [ No K 9%y Goodman © | vesOO ne[#
c. EBLF%I]NAE,:“(EDOF {If NOT in hospital, give location) | Length of stay in 1b . d. STREEES (If outside, give location} Reside on Farm
SPITA R ADDRE
wstiToTion Bt. # 1, Goodman 1 dey ; Route # 1 Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
| Paul DeWayne Divine DEATHDec. 13, 1958
5. SEX o 6. COLOR OR RACE 7- warrien] [ never warrieo[ X]d® DATE OF BIRTH 9. AIGEr “_,.'::.,,: ;DUND‘ER 1‘1;EAR II:hLI.‘l:DER z:l_HRs.
. axt pirthdoy g in.
; Male White wooveo[]  owvorceo[J| Dec. 12, 1958 g et |
E 10a. USUAL OCCUPATION {Give kind of work done | J70b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working lifs, even if retired} INDUSTRY a
H Child hild Seneca, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H'UsﬁAND OR WIFE
3 g
¢ jp Carson LeRoy Divine Roga Michael None
E- E)l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $30CIAL SECURITY NO.| 17. INFORMANT Address
14 = B (Yus, ne, or unknawn)]{If yes, giyq wor or dates of service)} *
52 ol cne N one Mrs. Ross Divine Goodmen, Missocuri
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (¢).) INTERVAL BETWEEN
5 uw PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
- W IMMEDIATE CAUSE (a) oroe fr) oIS abdab I
5 =
= ¥ Zrnvesst: zt‘e..c{,ﬁ)/ ?m//um /:rcj Tr = ud,
< W Conditions, if any, . DUE TO (b) Carondy at e Panald Cldwni “ hadd
o - which gave rise to
5 [d absve cause {a),
S r4 stoting the wnder-
< S g lying cawse last. DUE TO (<)
E = o §= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condlitien given in PART ) { 9. WAFAUTOPSY
2% 2 B PERFORMED?
I 2| YEs[] NO
E - x & | 20a. ACCIDENT  SUICIDE  HOMICIDE W INJURY OCCURRED. (Emer nature of injury in PART | or PART il of item 18.)
3 210 0l O [fa’
=3 243
¢ 0 SUS| Wc. TIMEOF Hour -Manth, Doy, Year |
fra-1 o ‘a INJURY a.m.
; § : ] p.m,
2E 3 20d. INJURY OCCURRED 0e. PLACE OF INJUR 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = W WHILE ATD NOT WHILE 0 farm, factory, street, office 8 . r
52 9 WORK AT WORK
5 E 21. | sttended the deceased from and last lowt alive on
% E Death occurred ot 8 TA . m on the date stated above; and to the best of my knowledga, from the causes stated.
5 a TURE /273, ADDRESS 22¢c. DATE SIGNED
] 3 . ) m .
23 e rille Get J-5-5 7
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 215. LOCATION {City, town, or caunty) {Stare}
5' Dec, 14-19588 Howard (emetsry Goodrmen, Misesouri

ADDRESS 25. DATE RECD. BY LOCAL REG. _26. EGISTRAR NATUR
» 2-5.59 C
: {Licensed Embalmer’s Stctement un Reverss 5ide)



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, or by@.. WMW ..... ., Student Embalmer No. ..........ccceenn

working under my peffonal supervision,

Signature of Student Embalmer

Licensed Embalmer No......ccocivuveninnaes

P. O. Address.......cccovveinainnsinciicnnnses

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).
. 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,




