IR

iNDED

MAR 2 2 1980

Registration District Na. -----l_

-

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH
a‘—_é:_z--iy__ﬂeqislrar'a No. _--___‘_}__f?_______

—e—_Primary Registration District No. W% _

B60-0141530

STATE FILE NUMBER

" DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. |f institution: Residence bafore
. COUNTY . 5T X i
8 Jasper -3 ATEMi aso.urib COUNTY Ja Sper admisslon)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(;TRY Inside Limits
TOWN Jo Dl in To?mshi'p 2 yrs. TOWN Duenw eg \fes}ﬁ No O
g, ng.;.PI:JTJ:TE OF (If NOT in hospital, give location) Inside Limits d. ASI‘gEEEETSS (If cutside, give location} Reside on Farm
neriution Hope Manor Rest Home |vd@ Duenweg veo O No Bf
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Una B. Goode veam Fab, 26, 1960
- 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF LINDER 24 HR
H I Menth: D. H Min.
Femal e Whlta e Widowed §p Divorced [ 10_27_73 86 nths ays ours in
10a. USUAL OCCUPATION {Give kind of work dane | 10h. KIND OF BUSINESS OR INDUSTRY: h BIRTHPLACE llv and s?a1e or country) | 12, CITIZEN OF WHAT COUNTRY
| Hsaﬁnggw ifférking life, even if retired) on O. S

13a. FATHER'S NAME

W.B. York

13b. MOTHER'S MAIDEN NAME
Lucinda Meadear

14, NAME OF F

USBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown}{ {If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO. M INFOD?EI‘
ra, 55

Address

enD1 3188 8a, soplin,Mo.

PART I.

Conditions, if any, DUE TO {b)
which gave risa to
above cavse (o),
stating the under-
lying cause last, DUE TO (c}

18. CAUSE OF DEATH (Enter only one cavie per line for (a), (b), and [g).
DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Hypostatic Pneumonia

INTERVAL BETWEEN
QONSET AND DEATH

2 davs.

Senility

PART [Il. If

deceased  way

female

z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal Was
,Q_ diseats condition given in PART | {a) there a pregnancy in lest 90 days.
§ l O Yes l gN-' I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART {I of item 1B.}
[ PERFORMED? O [m] o
U YES ] NOMI )
= .
%1 20 TIME OF  Houwt  Month, Day, Year
8 INJURY a.m. N -
; : p-m. % ) . .
r 4 h 3
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [g farm, factary, stree1, office bidg., ete))
NOT AT WORK
- OT WHILE [m) -' Qﬁﬂ

2.

] n:rended the deceasad frol
e Dulh occurred a

o ebrua%y 8,1952, .
Feb, 26, 19608:680 P

Mnd last saw)&& alive on

an the date stated sbove, and to the best of my knowledge, from the cauvses statad.

{Licensed Embalmer’s Statement on Reverse Side)

224, SIGHATURE (DW‘“ or title) 22b. ADDRESS 22c. DATE SIGNED
m/ /6/ [t/ 1.D. 1923 Sergeant, Joplin,Mo. p2.29-60
23a. BURIAL, CREMA:"ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate}
Burial = |2-29-60 Forest Park Cemetery{ Joplin, Mo,
? FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Tohngton- ce-Simpson e ; ]
#ebb Gity, Mo, 3-14 A
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
- working under my personal supervision. r '
(Jack et
Student Signed_\ a NP

Signature of Student Embalmer
Licensed Embalmey No. ‘ 4(
- - 7 / /’ ,
- P. O. Addres? L: 4 l
Note: The®above MUST BE SIGNED BY THE LICENSED EMBALMER in his \OWN HANDWRITING. (FailMe to co
with the above constitutes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shalt sign in his OQWN handwriting. _ . .o

If this bedy is not embaimed, fact should be so stated above.
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