Dept, Health, ' THE DIVISION OF HEALTH OF MISSOURI _ .60:.010442

o ,.Pw;[._f.,,. FILEB NS uap 2 91080 STANDARD CERTIFICATE OF DEATH T FILE NOvseR .
- . ubiic
lealth Service Rggisnution_ District Ne. / a ? Primary Re?i’""ii_"_‘f District No._‘g_noﬁ_/_/_ﬁ_.____w Reg_isrmr‘s No_‘___i:_g_ ””””””””
.
1. PLACE OF DEATH 2. USUAL RESiDENCE {Where dececsed lived. I institution: Resldance before
v. 5. 0 * COWIY Punklin ° STATE Mo, . COUPYnk]in <o
Rev. 1-57 CITRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CKIJTRY K tt Insida Limits
-
1own Kennett Yes B No [] Tom  Senne S35 2. Yes B o[
EUI;FE;I NAMEOOF {If NOT in hospital, give location} | Length f stay in 1b d. SERDEEET {If outside, give location} Reaside on Farm
TAL A 5
—Dﬂﬂ&ﬂﬂﬁﬂdﬁm@iﬂ“ el %02 st, FPancis Yes [J No &)
2. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prim} OF
Chariles Lottie Goldsmith oeaTH  3-9-1960
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED{_|NEVER MARRIED[] . -
_ F ! White wooweoR] 2 oivorcen[] 11_10_1881 lost srém) Mordhs Fours l Win.
e
-E 104 USUAL OCCUPATION (Giva kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
% PG F WLy von o rorieed "HHHe Near Holcomb, Mo. & USA
-
¢ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
= . Albert E. Goodman Sametha E., Cunningham [Milew Cunningham{déc}
o w
2 g = § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g 3 gl opg kel ven give woror dems ol seicd) | OTIQ Mrs.G.D.Gormen Bleck Osgk, Ark,
~ b
% =z a 18. CAUSE OF DEATH {Enter anly one couse per line for {a), (b), a INTERVAL BETWEEN
25k PART I. DEATH WAS CAUSED BY: "f’ﬂmonary Thrombosls ONSBT NS
27w IMMEDIATE CAUSE (o) .
2 [ _—
; = cg:
g 'E E Conditians, If any, DUE TO (b}
5 5 t w:ch gave rl:: ')u
£z S o b s
gt ok iying covee last. 7 DUE TO (c) 7¢ X
=2 E < 20= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bus not related to the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
FIE-E A b 2 PEREORMED
R Hypertensive Cardio~vascular Dlsease €s[] NO
K .E - % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
£ 22 ZEE
e 22 xfj¢ O [} ]
: 7% ¢z
= e v T Rul| 2 TIMEOF Hour Month, Day, Year
7 8§82 @S INJURY  am,
E .; 'g' : lg p.M
E gE ?_-:, 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s o P WHILE ATD NOT WHILE D form, foctory, sireet, office bldg., etc.)
L s 8 WORK AT WORK
£ §E 21. | attended the deceosed from 3 8 60 3 9-60 and last iuwhﬂaliva on 3-0"60
'§ g 5 Deoth occurred at m on the date stoted obove; and to the best of my knowladge, from the couses stated.
X3 i a 2%. m% WW 1 title) V 22b. ADDRESS 22c. DATE SIGNED
EY Rl
£ &3 ton Tarve I# AA~EG— Kennett, Mo, 3-18-60
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) (State)
REMDY AL {Specify)
.0 Burial®"” | 3-11-1960 [Pine City Holcomb, Mo.
2‘ ’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE

McDaniel Funeral Ser.Kennett,Mo. -22-/6 4o
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sude of this certificate was embalmed

L B . . cr - awy o~ . L . -

by me, 0T BY cvviriiieeeieeeeer e een e e eee oot oo e erateraseraateenraeennn o Student Embalmer I\ [ TR

working under my personal supervision.

o N eStudent e . Signed :£V'4M : / ﬂ(/ﬁ%";/) |

------------------------------------------------------

Signature of Student Embalmer ~

S R . T L:censed Embalmer- N(f/?/f/( ......
: P. O, Add:ess{g?fff:. ...... ..
+a

~ Note; The above MUST BE SlGNE‘.D BY THE LICENSED EMBALMER in tus OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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.
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