MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~62-009659

7y o STATE FILE NUMBER
DO NOT WRITE AMENDED . Registration Diatrict Nori ﬁ"-i“«')"';ﬁééo ———Primary Regisiration District No. 622‘5 Z__Registrar’s No. 33 -
ON THIS STUB _'&{":ED‘MH“ 131962
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. Lf institution: Residence before
VS 300 8 e. COUNTY Vernon a. STATE M:lssourl b, COUNTY Howell admission}
Rev. 4/59 = b. CITY (If outside corparate limits, give TOWNSHIP only) Langth of stay in Ib < ary Tnyide Limits
d » . s
S TOWN Washington Township 6yr/10me/9d own W est Plains Yes K1 No (]
'I] ﬂ gd u<.| c. i'lg.éPrEJTAME OF {If NOT in hospital, give location) inside Limits d. AS[E'I?)E!EEES (I cutside, give location) Reside on Farm
2 ,7‘_: ".-g INsTITOTIoN State Hospital # 3 Yes[1 No& 813 Cass fve. s Yes O No 3
3 a. (':AME OF DE)CEASED Firs? Middle Last 4, DOA;'E Month Day Yoar
Ype or print .
_ -ocHale K. Goodwin DEATH March 8 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] [8. DATE OF BIRTH | % AGE (iast birthday} | IF UN:JER 1 YEAR l‘: UNDER 24 HR
. i i nths Days Min.
5 , Male ‘w}llte Widowed (] Divorced [ 9/7/1887 7,4 f'g 51 ours in
10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
é 73 during most of working life, even if retired) .
= Tarmer Farming Oregon Co. Missouri U.S.4A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. John M, Goodwin Elizabeth Huddleston Harriet Goodwin
8 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
« (Yes, no, or unknown)| (If yes, give war or dates of service} .
959, |u Unkpnown | ~————-====== UrKv»OWn . [Hospital Records
- g:‘ - 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, {b), and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED B ONSET AND DEATH
e o S IMMEDIATE causk (o) __Cardiovagcular  Digease
Q
! o 2 g Arteriosclerosis Ye
1 3 o =} Conditions, if any, DUE TO (b) ars
- 0 w |5 which gave rise to
Flz above cavse (a),
13 - = stating the wunder-
> l "6 lying cause {ast. DUE TO (<}
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was femala was
8 diseass condition given in PART | (a) there a pregnancy in last 90 days.
VE" § f[:l Yeos | O Ne l O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
g = PERFORMED? a (m] ] .
g ¥ YES[] NOM
- "
z |2 . % | 7 TIME OF  Houf  Month, Day, Yesr
4 a INJURY a.m.
x 9 2 pm.
Z [+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [J
U x =] T AT - - -
s o E 5 Zl.msens’n}%a geceued frnmApml 2? ' lgl;(; mMﬂI‘_Qh._B.,_lS’.é_Z_md last saw hier:a slive an, 1/8/6?
- o
@ ; a Daath occurred at. 3 8' 62 23 A m on the date stated sbove, and to the best of my knowledge, from the cauies stated.
w puar |
v oW 3 & 775 SIGNATURE 1. V3 E6Wed Lhe (Degres or fitle) 22b. ADDRESS 22c. DATE SIGNED
I {
r = remal‘éa ; fw/yéw AL, Stete Hospital # 3,Nevada Mo. |3/8/62
2 o DR, GREVFION, | 230, DRTE Y 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) TSrate)
) a REMOVAL (Specify)
2 = | Remova 3.8-1962 Local Cemetery West Plainsg,Missouri
= <C § TZa. FUNERAL DIRECTOR 3/ EocrectAac DD Gt 25 DATE RECD. BY LCAL REG. GISTRAR'S SIGNAJURE
L 2= A '
e w{ Hays Fuwneral Service,Irc.

Ne vada s Hissouri {Licensed Embalmer‘s Sntemcm on Rwauo Side}




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embaimer No. /;7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

ool ‘lf embalmed. by a STUDENT, he also shall sign in his OWN handwrmngu _
T Y his body is not embalmed, fact should bé so' stated abdve, -t L rere

(Failure to comply




