MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

istrict No. 0 0 “9"

Primary Regi

ation District N05 0 { 3 Registrar’s No. 5 ?

STATE FILE NUMBER

DO NOT WRITE - i D .
ON THIS sTus ¢ AMENDED ‘EE'EB—M#Y—E‘Q“HEL
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution; Residence before
VS 300 a & COUNTY Andr o 3 STATEMissourib. COUNTY And]"ew admission)
Rev. 4/59 2 B CITY (¥ utside corparate Timits, give TOWRSHIP only) Length of stay in 1b < o Tnside Uimits
N i .
z | Towv Jackson Township 1owe RFD # 1, Fillmore Yo O No I
IE 02 ‘ L]~ . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— 8] |u HOSPITAL O ‘ ADDRESS .
200 021,18 ; wstiution 1 mile SE of Fillmore|veO NeR 1 mile southeast Yer T No O
LSS 0
3 3. NAME OF DECEASED Firet- Middle (‘“‘ Last 4, DATE Maonth Day Year
. (Type &r print) -t - QF
Glen Carrol Goodloe veath  Mey 20, 1962
4 ¢ 5 SEX 6. COLOR OR RACE 7. Married I Never Married [1 [B. DATE OF BIRTH [ 9 AGE {last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
s male White Widowed [ Divorced [ 9_25_07 54_ Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during moy, of working life, even if retired)
6 = tarmey own farm Andrev County, Mo, U S A
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— .
2 Charles 0. Goodloe Maggie Brand Ruth Goodloe
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
e—— Yes, no, k If yes, gi d f servi .
o {p » {¥es, no orrluon nown)l( yes, give war or dates of servic ]’[I‘S . Ruth GOOlee , HFD l . Flllmore
'—ﬂi— o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: LONSET AND DEATH
Q 4 g IMMEDIATE CAUSE {a) -.DEG— p-im‘/’mn immediote
11 o] o
O la
0
12 & &[S =] Conditions, if any, DUE TC (b) 'S "\ 01—# {M n blﬂ 57” b
6@ -—__3 w5 which gave rise to
A2 s, G )
—_— at U -
13 /= 0= Iying cause last. DUE TO (c)
’_—'g z PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If dectated was female was
o disease condition given in PART | {a) thare a pregnancy in last 90 days,
) < ” N
= g Nervous breakdown" in Feé_’/ygz [0 ves DNoIDUnknown
g £ | 79 WAS AUTOPSY | 20a. ACCBENT SUIEQE HOMEI|CIDE 20b. DESCRIBE HOW INJJRY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
|2 S YESD) NOR LS gfo.:ﬁp'e .Smf/e shot she 'f-’(u.. was P/m:e,c/ Vi
= g H Manth, Day, Year
z = U 20¢. TIME QF ou Y.
v O |2 2 ":}SR'YN qu-/}]ny A0,/ Mou'{'A and ‘fm er fﬂ-[f@ﬂ( rLImef ewtire head.
P E - g 20d. INJURY occunnsllaj 7 20e. lPLACEfOF INJURY (e o in :Irdabout I;ome Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
o . E WHILE AT WORK rm, factory, street, office Q.. etc.
5““ A NOT WHILE' AT WORKYZ_ acm-hom @ 'RFD‘#/ F;[[mat’e. . A‘HJ"Q“j Me.
S O H"‘ é 21. | attended the deceased from. = 'I o to. and last saw mahvu on. J oM / ?‘ P-4
@ g I Death occurred at. IL @.sm on the date stated above, and to the best of my knowledge, from the causes stated.
[TT) )
g =.. 8 6 27a. SIGN 3 {Degres of)ti 22b. ADDRESS 22c. PATE SIGNED
> | 5 u @sé, w&ﬂ/lg@ u/lrum 307 W-Main Savennah, Mo.|5/22/2
2 23a. BURIAL, CREMATION, | 238. DA| 7 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county) T (Statey?
3 a REMOVAL (specify) .
S T uria -62 Savanneh Cenetery Savannah, Missouri
= < § “Za. FUNERAL DIRECTOR ’ . ADDRESS bl TE RECD. BY L REG, | 26, REGISTRAR'S SIGNATURE
= % BREIT & HAWKINS SAVANNAH 4 , 5-2¢4-62
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{Licensed Embalmer's Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

A

Licer'\‘s'e;!.Emb‘al;er' . k/ S‘-— 3"(

.

} ’ - P! O. Addres
- . . N
Note: 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. o
*If this body is not embalmed, fact should be so stated above. :

working under my personal supervision.

Student - Signed

signature of Student Embalmer
LY

-

- - -



