MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

—
tEALTH & 757 .. - L2 Sy /1A
tration District Ne, ______. .5 % _Jf __Primary Registration District No. .o e 2] istrar's No. .. _f @ ____

—-62-031512

STATE FILE NUMBER

R
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATHM it 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence bafore
N s. COUNTY s, STATE b. COUNTY admisslon)
vs300 | o Jaener Jasper
Rev. 4/59 % E. CéTY {If cutsids corparar® limits, give TOWNSHIP only) Length of stay in 1b e Cm Inside Limits
R
[TT]
= TOWN 0 . 1% vrs 1oWN  Sarcoxie Yes fg No O
b 420 : <. LLg'éPNriTEogF {1f NOT in hospital, give location) Inside Limits d. :[‘;lé%igs (If cutside, give location) Reside on Farm
]
3, /g % Nemotion Falr Acres e nem m—— Ya O No R
» 94 |, |a CarthaogeRis3
3 3. NAME OF DECEASED _. ' PrTat . Middla Last 4. DATE Manth Day Year
{Typs or print) D?AFTH
7 ISAAC Lawrence GOODSON August 20, 1962
4] 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married (] |8, DATE OF BIRTH | 9- AGE [last birthday) I;OUN}‘DER ‘DYEAﬁ ::UNDER 24 HR
Widowed Divorced [] nths oY ours I Min,
5z male white X 4= 6=80 82
}10a. USUAL OCCUPATION (Glve king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tate or country) | 12. CITIZEN OF WHAT CQUNTRY
& wv %Jrjng mos] of working life, even if retired}
= retired farmer farmingf umansville
7 0 o 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
—
@ unapvailable unavailable Mary E, Molder Goodson
8 2. » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1§ SOCIAL SEGURLLY NO. | 17. INFORMANT Address
< (Yes, ho, or unknown) ‘ (If ves, give war or dates of serv b
9 L D40 |u o Neva Wright, Rt 1, Carthage,
oz = 18, CAUSE OF DEATH (Enter only one cause per lind . i e v d E “INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) a ovyoing ry &CC /(.{ s a2 J 4 -
Q
- SRR Avteriosel. Heare Dy
1280 & | = a Conditions, if any,]  DUE TO {b) Viéer 08c elra‘(‘ ic fteard S€lg e /2 Yre
& w» ’a which gave rise 1o v 7
=1z above cause (a),
13 E = stating the under-
_j;L lying  cause last. DUE 1O (c)
- g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted o the terminal PART [If. If deceased was female was
g disease candition given in PART | {a) ‘ there a pragnancy in last 90 days.
fzj § I O Yes | O No 1 O Unknown
o £ | 7% WhS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z % PERFORMED? u] o o]
> o .YES{] NO
- : .
rd g S 20c, TIME OF Hour ~ Month, Day, Year
5 = INJURY ,  am.
» g uia p.m.
4 o . 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., atc.)
b4 NOT WHILE AT WORK [] Y
S5 | ; Zn__19¢ % ATV,
5 o E ;I:-" 21. ) artended the deceased from. 18;\ / L 10_812026.2_._nnd last saw pi, slive on g-ge (X
@ g [a] Death occurred at. & ':15 p m on the date stated above, and fo the best of my knowledge, from the causes stated.
Wl —
g E 8 6 224, SIGNATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
¥ .
i I = 7. Sarcoxie, Mo G=21=-62
= P CRE. N, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Ie! =] REMOVAL (Specify) . .
2 & burial 8=22-62 Sarcoxie Cemetery Sarcéxie, Mo,
= <€ | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGHTRAR’S SIGNAJU -
w
= % -2/-62

KNELL MORTUARY, :

— »
{Licensed Embalmer’s Statemant on Reverse Side)

]




]

STATEMENT BY LICENSED EMBALMER

! 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

Signed g(awvfm

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 4440

p. 0. Address. Caxrthage, Mo

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.

- o -



