MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

{Licensed Embalmer’s Statement on Revern Side)

-~ STATE FILE NUMBER
Registration District No. ____-,,.%ZZ_ _____ Primary Registration District No. é{_é,/__é_ _____ Registrar’s No, ______ é-- -----
DO NOT WRITE AMENDED
ON THIS STUB Y REFA1T o 1a8n .
1. PLACE OF DEATH  “YeI L O TJUL 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
V5 300 o a. COUNTY a. STAT b. COUNTY . admission)
Ry I St. Clair Missouri St Claiyp
ev. Z b. c&v {If outside corparate limits, give TOWNSHIP only} Length of stay in Ib . %TRY = Inside Limits
w
TOWN 2 W
. z Appelton City years "N _Appeltop City Yo g Mo D
yo) ? 30 o . Z%épﬁﬁTEogF {If NOT in hospital give location) "] Inside Limits d. EEJEEIEETSS =i ~ T Uit curside, give location) Reside on Farm
- —
2&"7-36 .—g INSTITUTION Ellett Memorlal Yesg No none Yes [ NOE
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) O DOFTH
EA
T o LOWELL B. GOODNOW December 1) ] %é%_ )
5. SEX 6. COLOR OR RACE 7. Married (] Never Married B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YE EX 24 HR
5 Ma le Whj_t,e Widowed [] Divorced 8/17/ 83 79 Months Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
& v dapi 1 orking life, even if retired)
- FHrist none Henry Co. Mo. 1SA
7 o et 13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF RUSBAND OR WIFE
-
. e Daniel Goodnow Melinda ?nk_n_oyaai Nonea
8 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17, INFORMANT SRR Address
-4 (Yenno, or unknown)l (If yes, give war or dates of service} .
94200 |u o] None Family records
- = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, anch) INTERVAL BETWEEN
0 < uz_: PART |. DEATH WAS CAUSED BY D QONSET AND DEATH
o 5 = IMMEDIATE CAUSE (s} Mydd/ﬂﬂp/ﬂL 156[”5!?[4!/0/‘/ o 28Y
1 0 3 .
Wig .
Y8R o Lo rariosciarorsc flepar Duitsé Craome
12 }' -0 o i a Ct:lndr:!tonl, if any, DUE TO (b) / SC g)ﬂ A /Mo’
which gave rise 10
—_—e g above cause (a},
3 ‘_I_ = stating the under-
f - cg lying couse last. DUE TO (c)
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated toc the terminal PART 1ll. If decessed was fermale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
1) —
E § _ IL"_I Yes I 0 Neo l 0 Unknown
uEJ E 19. WAS AUTOPSY 20a. ACCIEI})ENT SUICIDE HOME'ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? O
g ] YES(] NO g —_ p—
) 2 1
20c. TYME OF Hou Month, Day, Year
Z 1z H INJURY  am.
b 4 2 ; p.m. —— ——
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIObN._, COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.) h) .
5 . NGT WHILE AT WORKTI# ] M,C&,M, ?4/'-0 .
o o o 7
S ow é 21. 1 attended the deceased fmmM, :n_a(.L..A]_LLLmd losr saw malivc on&ﬁ_a._&_,_lz‘_z_
— [
m s a Death occurred 8t ‘/ P /"a f”! m on the date stated sbove, and to the bast of my knowledge, from the causes stated,
m —
g w 8 6 (Degree or title) 72b. ADDRESS 22c. DATE SIGNED
L]
= w.o ;
=P S o M, » Lac V3 /960
< B ] » NAME OF CEMETERY OR CREMATERY/ 23d. LOCATION {Cify, town, or county) (State)
d o EMOVAL (SDemfy) .
z = / Qa Clinton, Mo.
= < | T24. FUNERAL DIRECTOR ADDRESS 25__DATE RECD. BY LOCAL REG. | 26. REGISTRARS s%
= 2 ZQM
—
= = Consalus Clinton, Mo. /? /762
T 2
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ol . o STATEMENT BY LICENSED EMBAI.MER
| 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 Pérsonal supervision. ‘ 0 ; f
Student Signed - < 2% c@e—t%

Signature of Student Embalmer
Licensed Embalmer No. //(? '

o : : P. O. Addressﬁ/_,, L = '
‘ —

(/‘/,// L,,’L..’d"\"(‘"] 9" }YE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the sbove constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stategl abovg.




