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WOCTor, coroner, efc. must usa ¢Nly standard nomencioture in Jtem 1. No symptoms will be iisfed.

All diseases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o -

istration District No. ..o

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

3% ..

<3~000194

STATE FILE NUMBER

1. PLACE OF DEATH Boone . 2. USUAL RESIDENMCE (Where dececsed lived. If institution: Residence bffom
. * admi i
a. COUNITY a. STATEM.]_SSOUI']. b. COUNTY Boone sslen
b. CITY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c Clc;l'RY alo o Inside Limits
TOWN Columbia Yesfe] No [ town  Columbia U Yesi] No[J
¢. FULL NAMEOOF (If NOT in hospital, give location) | Lengih of stay in 1b d. STREET (M outside, give location) Reside on Fare
HOSPITAL OR B oone Co. Hospital | Lifetime ADDRESS 31,02 Windsor Yes [] No ]
3. {ITAME OF DE)CEASED First Middle Lasy 4. DS;E Month Day Yeor
ype or print
SARAH MARGARET GOODING pEaty  January 1, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIEDRCINEVER marriEo[] 8. DATE OF BIRTH 9, AEE Si’:r:;:’,—; foﬁsns:‘:m IEGL:::DER :;:ns.
Female Vihite wooweo[]  pivorceo[]| Sept. 12, 1881 ]
10a. USUAL OCCUPATION {Give king of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY e L0
A+, Home At Home Boone County, Missouri U.,S.A.

13a. FATHER'S NAME

George Uinn

13b. MOTHER'S MAIDEN NAME

Nettie D, Sims

14. NAME OF HUSBAND OR WIFE
Price R. Gooding

15. WAS DECEASED EYER IN U. §, ARMED FORCES?
(Yas, no_or unknawn)| (If yes, give war or datas of service)

16. SOCIAL SECURITY NG,

17. INFORMANT

Address

No 1 e None Mrs. Lurline Mooney, Columbia, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Embol ONSET AND DEATH
IMMEDIATE CAUSE (o) _Erob Pulmonary o.Lus 20.14n.
Canditions, 1 any, . DUE TO () _AULO accident with severe chest injury
whiech rise to
abova 9:::" (u'}, . .
ttoting the under and Retroperitoneal Contusion
z lying causs lost. 7 DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesss conditlon glven in PART | (g} 19. WAS AUTOPSY
by PERFORMED
T Yes[] no[X 4
E | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
be] > 3 x
o & a Ol Auto accident on Dec. 25, 1956 - about 6:00 P.M.
5[ 20¢. TIME OF Hour  Honth, Doy, Yoo
B INJURY
E 100 pm 12 25-1958 o 0
20d. INJURY OCCURRED 20e. F:LAC‘E OF INJURY(e.‘?., inbeli.{abw'ht;m" 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE . form, factery, street, office bldg., etc. . . .
worK L) aTwork X | Highway 10 Columbia Boone Liissouri
21. | attended deceosed from Dec 21-;’ 19 I;B to b2 nd last 3aw E&uliva on Dec, ’%l , 19 [;8
Death urted ot Yy m on the date stated cbove; and to the best of my knowledge, from the causes stated.
22a. TURE (Dogree & ti 22b. ADDRESS 22¢c. DATE SIGNED
# (. “ 11009 Cherry, Columbia, Lo, 1-2-1959
23a. BURIAL, CR 108, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOV AL city) . . . r Ouri
Buri Jan, hL, 1999 | lemorial Park Cemetery Columbia, 1iiss

24. FUNERAL DIRECTOR .
Parker Funeral Service, Columbia, lio.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Qoo 3 1854

26. REGISTRAR'S SIGNATURE

Mes B F ‘P(\Dmﬂh

{Liconsad Embalmuqunmonr on Reverse Sids)

¥




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....c.eoeiinnnnne

working under my personal supervision.

SEUAEAE vvvvvnrrenrerennraierrrnrnrerrnsassessssansessnenesnss Signed ..... Al T T L ) e

Signature of Student Embalmer f
Licensed Embalmer No%i7

P. O. AddresM

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.




