Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS DEC 1 1960

~60~-043162

& STATE FILE NUMBER
DED Registration District Ne., ____.2 )./ ...!’__'_S_:___.Primury Reglatration Districs No., ___'{_.‘f..‘{l._?f.--ﬂeqiurrlr‘l Mo, e m————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
Randoloh . Misgouri Randolph
b. CI'IY {If outside corpome"hmm, give TOWNSHIP only) Length of stay in 1b <. COIIRY Inside Limits
TOWN TOWN . Yo i N
Huntsville 22 years Huntsville wxcNe O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (1f cutside, give location) Reside on Farm
\ HOSPITAL OR ADDRESS
INSTTUTION ___West Depot Street Yerfd NeD West Depot Street Yo O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) F
Andrev Clyde Goodding CEAT _ November 19 1960
5. SEX 6. COLOR OR RACE 7. Married ffl  Never Married [J 8. DATE OF BIRTH | 9. AGE (lest birthday) [ IF UNhDER 'D'"EA“ :: UNDER 1: HR
. Widowed [ Divorced [ -~ Months ays ours in.
nale white 3-27-1903 57
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

i3 ki
retd "WIRIng €

|lf0,§i\] i renradé

retired

neer Cairo, Missouri Uni

ted States

13a. FATHER'S NAME

Tom Goodding

13b, MOTHER'S MAIDEN NAME

Pearl Haynes

15, WAS DECEASED EVER

{Yes, no, or unknown}{ (If yes, give wear or dates of service)

ART 1.

Conditions, if any,
which gave rise 1o
ashove cause (a),
stating the under-

IN U.5. ARMED FORCES?

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

L__none
18. CAUSE OF DEATH (Enter only one cause pcr tine for (a), (b}, and (c).

16, SOCIAL SECURITY NO.

i7, INFORMANT Address

14, NAME OF HUSBAND QR WIFE

Mergaret Goodding
Mrs. Clyde Goodding: Huntsville, Missouri

;Z-.’E-N._éML

INTERVAL BETWEEN

QMNSET AND TH
é {a

=TS

uuemtb)_@;‘@@% O gt

lying cause last. DUE TO (c}

F4 PART 1i. QTHER SIGMIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not related to the terminal PART jII, If decessed was female was
=3 dluau condm n glv-n in PART { { there & pregnancy in last 90 days,
3 Feb-taéo

s o , IU Yes l O N I O Unknown
E i9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDEY 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of injury in PART | or PART Il of item 18.)

= PERFORMED? o

U YES[O NOO

—
X )70 TiME OF  Houl | Month, Day, Year

5 INJURY a.m.

o . P

=

WHILE AT WORK

20d, IMJURY OCCURRED

NOT WHILE AT WgRK (]

20e. PLACE OF INJURY (e.g., in or about home,
torm, factory, street, office bidg., etc,)

204, CITY, TOWN, OR LOCATION COUNTY STATE

rl

Death occurred ot

21, |t attended the decessed fro

-3 " i
T
ﬁnd last uwﬁiw anm__

on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

{Degrea or fitle)

I

22!:?555 Q _ Z Z 2,2;};1;’250

=™ rd
2385, BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) . )
burial Nov. 21, 1960 | Pleasant Hill Cemetery near Cairo, Missouri
24. FUNERAL DIRECTOR - ADDRESS —_m 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR’'S SIGNATU
V4

| [/-RE~[9bo

{Licensad Eml;almer‘l Statement on Reverse Side)




096l ¥ T 030

-
~
- - Ja A - L -t LY 4
. - AN . .
BNy ~ < .

] - S?ATEMEN'I‘ BY LICENSED EMBALMER

¥
G

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

X Lo,
or by O L ; *Stident Embalmer No.

working under my personal supervision.
Student Signedm

Signature of Student Embalmer '

. ‘ , . Licensed Embalmer Noe Z g é
Bomt . » PO Addressm

Note: 3The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Cé
with the above constitutes grounds for revocation of license), |

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sta‘rfd.above.




