URI DIVISION-' OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 280.:..01 6141
EILED VS MqlAAXN:l!;n%h!gfe& _--_4 z___-_.._.l’nmorv Registration District No. _r_g_g_(lé_-_____kagisfrar ‘s No / 7_Z_---__ STATE FILE NUMBER

empep . -~ - - O T
\. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
#. COUNTY Ma rion 8. STATE MO . b, COUNTY Ralls admission)
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ColTY Inside Limits
R
TOWN Hannibal 8 Days TowN - Center Ya (X No O
c. FULL NAME QF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reslde on Farm
HQSPITAL OR ADDRESS -
INSTITUTION St . Eli Zabeth Yes O} Ne O ) Yes 0 Ne Oy
3. (P:AME OF DE’CEASED Firss Middle Last 4. DATE Manth Day Yeor
ype or print
Porter Mae Goodman otam May 4, 1960
5. SEX 6. COLOR OR RACE 7. Merried (X Never Merried [ [8. OATE OF BIRTH | ¥ AGE (last birthday) I;o UNhDER | YEAR [ IF UNDER i:\';m
j i nths Days Hours n.
Male White Widowed O biverced O |11y 3001 59 Y
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, avan if retired)
laborer Pike Co., Mo, U.S.4.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Steven Douglas Goodmarl Nellie Maze Harrilson Lola G. Goodman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, na, or unkno if yas, gi r or datey of service)
‘ rknowal {1F yes, ive wer or dv 489-20-1604 Lola G. Goodman, Center, Mo.
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). . INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY; ON; ETZID EATH
=z IMMEDIATE CAUSE (a) W &P
o 0
L
O I’
a Conditions, if any, DUE TO (b}
which gave rise to [ ]
above cause (a),
P stating the under- -
lying cause last. DUE TO {2)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HEL If decessed was fomale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYesI O No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of njury in PART | or PART I of item 18.}
& PERFORMED? O o
"] YES [] e
S| T2 TIME OF  Hour  Month, Day, Year
& INJURY am.
g : X e
1 ‘EOd. INJURY DﬁlED - 20¢, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., s1c.)
NOT WHILE AT WORK (] e L,
h .
21, 1 artended the decegsed fmm%_u’_’m, L _ b nd last saw hf;‘ slive on Sl ‘lba
Death qgcurred {J on the date stated al . and to the best of my knowledge, from the cavies stated.
S 22a. SIGNATURE or title) 22b. AD NED
2 1,778 %4
2 23a. BURIAL, CREMATION, | 23b. DATE ["Z3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, of county)
[a REMOVAL (Specnfy) __‘_
= Burial May 6, 196 Vandalias Cemetery Vandalia, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
= / / M
mW%M o | F/7/80 Ot €. Mook Py

[Licensed Embalmer’s Statement on Reverse Side) 7g M




JUL 13 1960

STATEMENT BY LICENSED EMBALMER

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

or by Siuderg_f Embalmer No.
e

working under my personal supervision. .

Student Signedw

Signature of Student Embalmer

LA oL “
DA W Lot . . - . ,
e s » 4w licensed Embaffer No. g
' iy ) h T
hel - [

~
P. Q. Address fu,’_, 7Y A

£ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above. -




