URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0485170
FlLEDRKﬁrJE’ﬁ bI:{in]:-'\u:gdc;'.g..,s_ga..l_c—i'rimnrw Registration District No. - Registrar's No. J_b STATE FILE niumae

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY st. Francols a. STATE M1 g gourle counry Wiuiw)

b. cm (IF cuttide corﬁﬁl éoyu HIP only) Length of stay in 1b . CITY int Rt. 1 [ Tnaide Gimits
16 Famingtﬁgfk;? v ,—}A [™“f | 2 Days Saineral Po # YeO Ne g

¢, FULL NAME OF (If NOY in hospital, glve location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR fa ADDRESS
mstiuTion Mineral Area (Qsteo Yes [0 No[X Yo O an

3. NAME OF DECEASED First Middle Last 4. DA‘I’E Month Yaar

{Type or print} Mary Ellﬂn Go odson DEATH Dec 31 1959

5. SEX 6. COLOR OR RACE 7. Maorrisd [0  Never Married [ {8. DATE OF BIRTH | ¥ AGE {lest birthday) | IfF UNDER 1 YEAR _IF UNDER 24 HR

le white Widowed f) Divorced O {21 9=1876 83 ("1 Hm]'mn-

10a, USUAL QCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12, CITHZEN OF WHAT COUNTRY

during most of vior i;g life, aven If retired) Crawford CO . MO . U . S-A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Ives Nancy Martin william F. Goodson
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
, {Yes, noﬁreunknown)l {If yos, give war or dates of service) none MI‘S . Vi I‘gil MO ses Elvinsm MO Rt#l

18. CAUSE OF DEATH (Enter only one cause per line for (bj, and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: @Z_ [,f 7" ONSET AND DEATH

IMMEDIATE CAUSE (a) p"‘ {"f e autd G L Sely | g letov
Condltions, If lnv,] DUE TO (b) ﬁ L/Lo&&wz ‘f / % 2—:-1 (M/

which gave rise to /
DUE TO (¢}

above covie (a),

stating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was
there & pregnancy in last 90 days.

el atitte (o of Ay |  Tovw a0 vimn

9. WAS AUTOPSY | 20s. ACCE)ENT SUICDIDE HOMﬁCIDE 206, DESCRIBE HOW IW OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18,)

DOCUMENT

Z0c. TIME OF  Houl  Month, Day, Year |
lNJLJRY- am. i

i
g —
MEDICAL CERTIFICATION
r"a
:
2
=

20d. INJURY O-CCURRED 20e. PLACE OF INJURY {o.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ - farm, factory, street, office bidg., efc.}
-~ - NOT WHILE AT WORK []

N I 2 y y4
. 21, | sttended the deceased ﬁun_%#m#'mwhﬁ aw P atveon 2——/3//-) /
’ P'mmchedﬂeﬂﬂodabonmdmﬂubenofmykmldw from the causes stated.
22h. ADDRESS 22¢c. DATE SIGNED)
/Q-d Potosi, Missouri 1-2-60
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Scott C % Hazel Creek, Mo.
ESS .

Death occurr r

j
\
A

ISTRAR'S SIGNATURE

g
5
§
g

}furghy L. Sparks Flat River, Mo

',_ e s {Licensed Embalmer's

: ‘l :BW‘AFEIDAVIT oF .
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. 5 83

or by

working under my personal supervision.

Student
Signature of Student Embalmer
nsed Embalmer
' P. O. Address by '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

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.




