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All disooses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

_.99-012822

STATE FILE NUMBER

U'_[] MAY 12 1959 Registration District No. ,..___,/_,0 7 —ecunPrimary Registration District Ne. jﬂ/? ,,,,, - Registrar’s No..____ g_%_- ‘
|

I \. :LESEP?'FYDEATH Dunklin 2. L.ISI.IS._\I_I.A_II_!EESI CE {Whore decensI:d gaﬁml{rﬁ{fﬂ'l?i Rie!s!ng:r‘l:'aok;!nu )
b. CITY (If ourside corporate limits, give TOWNSHIP only) Insida Limits c. CITY o .ghg‘q Inside Linfl1s
ToR.  Kennett Yos K1 Ne (3 Ry Kennett S| Yo N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
hanisurion Dunklin Co. lem ADDRESS £ Kennett &F. | el n@
3. NAME OF DECEASED First Middle Lass 4. DATE Month war
{Type or print) Roy D. G‘OOdrich DEOAFTH 4 30 1059
I s e DO e
t0a. USl:fAL UCCUPA'H.ON (Fivo Hndlo' ~?tk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond xtate or country) 12. CITIZEN OF WHAT COUNTRY?
poiite” Judgerets | " Dunklin @o.ly, )  USA

13a. FATHER'S NAME

Joe Goodrich

12b. MOTHER'S MAIDEN NAME

| FO PPV ) Ve 4"

14- NAME JF HUSEAND OR WIFE

Artie Mae Goodrich

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, no, or unkm-m)l(lf y#s, give war of dates of service)
) 2

18. CAUSE OF DEATH (Enter only one cause par Ly
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

16. SOCIAL SECURITY NO.

17. INFORMANT
™ +

NTERVAL"BETWEEN
ONSET AND DEATHa
. A

fom Y

21. | ottended the deceas
Death occurred at

Conditions, if any, DUE TO (b)
which gave risa 10
cbove cause (a),
stgting the under- }
g lying causa last. DUE TO (<}
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition glven in PART I (o) 19. WAS AUTOPSY
b PERFORMED? 1
£ _ H2c/ YES[] NOM.
k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wr
& o O O
S| 2c. TIME OF Hour Month, Day, Year
o INJURY  a.m,
X p.fL
204. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg ete.)
WORK AT WORK 2o o e

ond last sow h " alivae on

bn the dote Huhd ubove, ond to the best of my kne

wlodz from lha couses stoted.

{Dagres or title) ..

Ma

M—

Jf /cuen

licYaniel Funeral Serv.-Kennett

S5-9-/9

{Licensed Embalmer's Statemant on Reverse Sida)

. CREMATION, b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) LT 4 v
REMOVAL (Specify) -
Rorial # 5-%-1959 Oak Ridge Kennett 10 .~
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

, Student Embalmer No. .........ccoveteht

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 constituies 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.

e T ALNROD



