MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 22— ¢
FILED APR ¢ 1962 =3 0o 62-012337

Registration District N

) o éﬂ 754 STATE FILE NUMBER
Primary Registration District No. {5 ¥ ¥ —.aRegistrars No, ___ = ___________

bO NOT WRITE
ON THIS STUB AMENDED
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
N = . . UN H
VS 300 o » COUNTY  am  oHARLES ST TSSOURIP N ST CHARLES e
- Rev. 4759 2 b. CITY (17 outsida corpatata limits, Oive TOWNSHIP only) Lengih of sfay n 16 [~ <. CITY Tnaids Limits
g B 01 FATLON o OFATLON MISSOURI -
]0 '? Z b z . Ll.g.épi;JTﬁ‘\AACEogF {f NOT in hospital, give location) Inside Limits d. ASIT)'I!)%EETSS {if cuiside, give location} Reside on Farm
2 ‘?4 0 ‘ prd wsmution 401 OLD HIGHWAY 40 Yes& No [J 401 OLD HIGHWAY 40 Yes4§ No [
¢ |o
3 3- (!?AME OF DE}CEASED First Middle Last 4. DATE Manth Day Year
ype or print,
MELVIN S. GOINS oA PRIT, 2, 1962
4 % 5. SEX &. COLOR OR RACE 7. Married'ﬁ Mever Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UN},DER 1 YEAR | IF UNDER 24 HR
| i d Di o Months Days Hours Min.
5 P MALE WHITH Widowed [ ivoreed [ 1/26/1901 61 I |
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) . ! /
£ MACHINTST KENTUCKY U.S.A..
7 { 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-—
e JAMES GOINS BELLE BALLARD HAZEL GOINS
8 -2- w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i« (Yc or unknown) | (If yes, give war or dates of service)
915y NG " i AZEL GOINS 401 BLD HIGHWAY 40
18. CAUSE OF DEATH b lii n T L BETWEEN
10 < E PART 1. (D'E:;Hur\‘h'YAgné;G?EﬂDaﬂer e for § and (e O FALLOI\I IVLISL C?‘Eq ND DEATH
a 5 = IMMEDIATE CAUSE (a) MM bj m ’5 A1,
212 0
12677 [ QA Conditians, if any, DUE TO (b)
/ w *‘3 which gave rise to
212 s s
— atin r-
13 -0 .b- ls-fingq :au:sunlazt. DUE TO (¢}
cz) z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART [I). If deceased was female was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
E g ig!z ?:%' {/A'/J FW‘\ /?‘r J_[:l\fes} DNol [ Unknown
g = 19. wWAS AUTO 20a. ACCIDENT SUICIDE HOMlCIDE’ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1) of item 18.)
5 = PERFORME O a 0
g S YESOQ N .- '
s 3| 20 TiMEOF A HMonih, Day, Year
Z g 2 INJURY amr onih. ey
o o p.m. .
x [+ ] E
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout! home, | 204, CiITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, strest, office bidg., etc.}
5 NOT WHILE AT WORK []
x o ] - =
s o E é 21, | attended the deceased from. JZL’ g”" ) g to. "{ 2 6 2 - and last saw piqalive nn#—‘r Ql . l? £
@ ; A Death occurred st 3 951 'n m an the date stated sbove, and to the best of my knowledge, from the cauvies stated.
j11] pur)
g s 8 5 775, SIGNATURE r title} 275. ADDRESS M 22c. DATE SIGNED
| B ol ey U /00 No Eadla ¢-3-6 3
2 23a. BURIAL, CREMATICN, 23b DAJE Z3c. NAME O/CEMETERY OR CREMATORY Z3d. LOCATION [City, town, or county) (Srate}
d e REMOVAI. {Specify)
z = REMOVAL 62 LAKE CHARLES CEMETERY ST LOUIS MISSOURT
= < | TZ4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, R AR‘S?NATU&E
2 = | STROOT - CARRQLL. 460Q NAT'L BRIDGE 4 4~ LV | cadifle sty
snTont 1T SSOUHL et

{Licensed Embalmer’s Statement on Reverss Side)




&

STATEMENT BY LICENSED EMBALMER
1

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

or by 3 Student Embalmer No.
N,
waorking under my personal supervision. ' KM—J;,
TN AL
Student Signed
]
!

Signature of Student Embalmer

Licensed Embalmer No L/ ?é ’5
P. O. Address 9_ ‘fm \C\tn Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
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. N

s mttl




