THE DIVISION OF HEALTH OF MISSQURI

Lo £

99-012292

Heoth, L mamE AP REARL.
, Welfare STAH DARD (ERTIF'CA‘! OF DEATH STATE FILE NUMBER
Public
Service Iﬂmu MAY 1 1 1gsgaginra1ion District No. __._3 6.. e Primary Regisrmfinn District NO-.__.B...O_,.O. .(0..-.“ Rnginrur'lN_o. _Q-I-o ....... -
B
1. PLACE OF DEATHB 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
300 e COUNITY oone a. STATE M3 csouri b. COUNTY Byone ° mlz‘on)
157 k. CQ’Y {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg‘f 0105 Insibe Limirs
1om  Columbia Yesk) Mo () toww  Columbia o You] No[]
c. Egéé.I?A:‘(E)F?F {H NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Farm
Al A Al
+ insTiTuTion Rector Nursing Home| 60 Years 21 West Broadway Yes [[] No [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
(Type or print} OF
PETER W. GOODSON DEATH May 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs BF UNDER 1 YEAR| iF UNDER 24 HRS,
Male Thite marrieD[NEVER MARRtED[ ] { 'Lr:'l;:y; TUNDER TYEARIF UM L
¢ { wioowen[] oivorcen[ ]| Dee, 12, 187 8 I l

s aylifpytitia WD Ve et

e TETe WISy WP T ST WER Wy TR TTRTE T T PR AT PR

All diseoses in Port | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

106 USUAL OCCUFATION {Give kind af wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or countr F)

12. CITIZEN OF WHAT COUNTRY?

duting mogt of working lifs, sven if retired)

rming

Farming

INDUSTRY

Cedar City, Missouri

U.S -A.

13a. FATHER’S NAME
John Goodson

13b. MOTHER'S MAIDEN NAME

Mary Smith

4. NAME OF HUSBAND OR WIFE

| Mrs. Elminor Batterton

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn.No, or unkngwn)| (If yes, give war or dates of sarvice)

okt e e et

16. SOCIAL SECURITY NO.| 17, INFORMANT

p—

Address

Mrs, Mae Cutler, Cedar Lake, Indiana,

Conditions, if any,
which gove rise 1o
abave cause {a),
stoting the wnder-

18. CAUSE OF DEATH {Entor only one couse per line for (a), {(b), and (c}.)
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a}
DUE TO (b} gﬂ.&h&l GMMM
DUE TO (c) -

INTERVAL BETWEEN
ONSET AND DI

aadeuonn,

baderipun,

z lying covse last.
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to r“mlnll dizsase conditivh given in PART I () 19. WAS AUTOPSY
a 3 3 ﬂ— PERFORMED?
0 X YES[] NOSQ 2,
2| 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entee noture of injury in PART | or PART !l of item 18.) N
w
v O O |
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
2d. INJURY ODCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, uctory, strest, office bldg., etc.)
WORK AT WORK

21. | ottended the deceasad from 3 - I_ ol

S

Death occurred ot

.?ommdlos'iowmclivoon 4—30-_Sq

(5.1 s+ m on the dote stated above; ond to the best of my knowledge, from the couses siated.

zza.wne . m | ﬁ::mm title) #M‘D .

Zﬁ AD@ESS -

Z2c. QATE SIGNED

3-b-89

236. BURIAL, CREMATION, | 23b. DATE
RE VA if
BuriEY™ | May 8, 1959

23c. NAME OF CEMETERY OR CREMATORY

Calumet Park Cemetery

23d. LOCATION (City, town, or caunty}

Lake County, Indiana.

{S1ate)

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

ADDRESS

25. DATE RECD. BY LOCAL REG.

Wian & (259

26. REGISTRAR'S SIGNATURE

Mud & Palwor

{Licensed Embalmser's Statement *& Reverne 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, ot by ., Student Embalmer No. .............e.ee.

working under my personal supervision.

Student
Signature of Student Embalmer

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 shal] sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




