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THE DIVISION OF HEALTH OF MISSOURI R 600

. No.300
o g res o 59 STANDARD CERTIFICATE OF DEATH St Fle N
'BIRTH NO. REG. DIST. NO. ,7.Z PRIMARY. REG. DIST. NO. I.Z“é /_..’/Reg:nrar:No e //....
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If iastitution: ,..mne,awm.
a. COUNTY a, STATE < b. COUNTY eisxion) .
ay Missouri Clay ,"
b, CITY (I outside eorpurate limits, writa RURAL and give ¢. LENGTH OF c. ClTY & go J- . 4. 1s Resldence within limits of

nahip}

own Excelsior Spring TRpsel  Siv Excelsior Spridgs wgbewg

d. FULL NAME OF (If not i hospital or institution, glve sireot address or losation) F-' STREET {if rural, give locat

HOSPITAL OR = ADDRESS 118 East ¥Xcelsior St.

INSTITUTION 418 Bast Excelsior St
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1. DATE (Month) (Day)  (Year)
DECEASED
(Type or Print) Rossg Goodbar DE?R"‘;'H Jan. 2 s 1959
5. SEX 6. COLOR QR RACE | 7. NPR%EB lg;:\\;’oEgclggFllelﬂ.) 8. DATE OF BIRTH 9-12?5,&1;:?" nrI;‘- U::R 1D¥m ; UNDER M HRS.
. {8pecify’ ¥, on ayn ours | Min.
FeMale '| White i dowed 9. Oct.7,1868 90 . 13 |
10a. USUAL OCCUPATION (Give kind of work | 10b., KIN SINESS OR_IN- | 1. BIRTHPLACE i s ]
:onadurin; Eutufwurki?ul.l(ls.*;::nﬂd::ﬂr:d]; 10b. KIND OF BUSI DUSTRY (City aad State cr Foreign Countrv) 12 Clezgw?F WHAT
House Wife XXXX Dewitt, Missouri ¢ «Jehe
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.  Joseph Bittiker Caroline Spellman John V. Goodbar {deceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) {I{ yea, give war or datea of servics) NO.
NOo, No. No. Mrs. Noble Moore, Ex. Spgs. MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecatise 1. DISEASE OR CONDITION ONSET AND DEATH
o for (B{ (’I‘f)’_ P ‘(’g DIRECTLY LEADING TO DEATH® ) CQ'LO-MJH CWJ'\LM I yully g

*This does not mean | ANTECEDENT CAUSES C /Lp /p ‘-j}.E,LLJJ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) JL’&" U\-\l:
as hear! fatiure, asthenie, rise to the abope cause (a) stating . . - 174
de. Ii means the dis- the underlying cause last.
cate, infury, or complica- DUE TO (c)( L( )‘J"U\L.Q - {EH 2 ,é “20 ') p L ) !.é ! 9 . | i

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cansing death.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

”
L

19a. DATE OF °P$.%",5 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A2¢] | wOwde®
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.a.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bidg., et0)
HOMICIDE
21d. TIME (Monts} (Day) (Teas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I auended the deceased from (Z"" X2 1 9&1‘— lo L,u._.._.... I.‘hﬂ., that I last saw the deceased
alive on £= 7 and that death occurred at m., from the causes and %e date stated above.
23, SIGNATURE or title) Z3b. Aﬁon /3 N 23%. DATE SIGNED
MLUJ Mllﬂ_i' 511-’4190 , e | 12309
%BNEU ER h{gh CREMA- | 24b, DATE 24c. NAME OF CEMETERY qé f;ffemn‘;inﬁ' 24d. LOCATION (City, town, or county) (Btate)
U ¥}
B Jan.24,1959] Crown Hill Cemetery!/Excelsior Springs, NO,
' DATE RECD BY LOCAL ISTRAR'S SIGNATURE % F AL D Ecmn S 81GNATURE ADDRESS
H8%e” Filnera ome Ex. Spgs.NO

(Licensed Embalmet’s Statement on Reverse }




STATEMENT BY LICENSED EMBALMER T

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

L o TR D N PP P , Student Embalmer No,--..o-.-.-...

working under my personal supervision..

Student . ooov i eiieiiacacaereeraae s Signed.. % . V

Signature of Student Embalmer
Licensed Embalmer No.3?..§@

p. 0. Addm,é@,zu_w?’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this body is not embalmed, fact should be so stated above. .




