l THE DIVISION. OF HEA‘LTH OF MISSOURI ; F P
h, STANDARD CERTIFICATEOF DEATH - 58_000’785 ................

STATE FILE NUMBER

Ifare
ie !_'! v AN 14 1qz&gisrrnlion District No. ......_z{..Q.-..Z.Primnry Registration District No. ...30...!....9.—.... Registrar's No. é.........-.w—.-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decaased lived. I institution: R.sidenin .b-lou
. COUNTY ! o STATE b. COUNTY ° '“7""’
o Dunklin ! Mo, Dunklin
0 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ¢ Ise lnsidclLimits
6 Towm Kenne tt YesXI NoD n K "] Yesu MoX
Town fiennett Rout O
] c. ;g%h-p:ﬁs OF (IF NOT inhospital, givelocation)|Length of stay in 1b d. STREET (If autside, give lacation) Reside on Form
mstiruTionpunklin Cos mty Hpsp. § Dﬂ-f}k/ ADDRESS YesE MoD
3. a:ll;:!r Firat Middle Laost & DATE Month Day Year
D OF
(Type or print) Minnie Mae Goodrich pEaTH J BI1, 6 1959
5. sEx 6. COLOR OR RACE 7. MARRIED E‘NEVER MARRIED [ ] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
Female White bitthdaw) [Months | Daws | Heurs | Min.
! wioowen [ pivorcep [ J Apri 1 2.1 888 -?‘1
10a. USUAL OCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) §2. CIVIZEN OF WHAT COUNTRY?
gring most of working life, even if retired) M ¢
ousewire O. U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Milstead Allce 7

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.|[17. INFORMANT Address

ARTRIET SOl Lo Tily T g Joain dug 1o NdTuwral Ccouaes.

1]
o
24
i
v
(=)
o
w
-— {Fes. no unknown) (If yes, 0ive war or dales of serviee)
w e | None W,H, Goodrich Kennett Route3,Mo.
x 18. CAUSK OF DEATH [Enter onlpy one couse per li (a), (b, andy(c).] IHTERVAL BETWEEN
E FART |. DEATH WAS CAUSED BY: DEATH
o IMMEDIATE CAUSE (g} | d _
r -
z Conditions, if any, /
Q which gare rite fo DUE TO (8)
g abote c:me ; '
—_ stating the under- .
o - lying cause last, DUE TO (¢)
g 9 FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. ;%:3’0‘3:1?’_:3"
5 - 3 ?
E ¥ 3 44 X | vesO no o
E ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.}
~ U |& 0 0 O
= o (W)
S 2 2| %c TIME OF Hour  Month, Day, Year
2 S INJURY - a.m,
J : =1 p.om.
]
2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout Aome, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHiLE Jarm, factory, streel, office bidg., etc.)
> » % WORK AT WORK ﬁ 3 2 ’ a? ﬂ 2
E D
- 21. J attended the d d from '-l " and fast saw ;'l::‘ alive o#ﬂ
E Death ocoypged at N M N o mi.on the da ated above; and to the best of my knowlodge ®rom the causes stated.
- Za. $1G . . ADDRESS 22c. PATE SIGNED
3
. f— MA&
v —
4 23g. BURIAL. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or couniy)
RENOVAL { Specify
]
"
] Burial 7 1959 | 0ak Ridpe Kennett Mo, -~
. 24 FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU,

Irby Tuneral Home, Rector,Ark. 4;?[
tement on Reverse Side

{Licensed Embalimer's



, 4 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

» Student Embalmer No
working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No. /. ..
Note:

P, O. Address& t:fE/L
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
io 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

.

L Ta



