MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH =63-001 300
DEPARTMENT OF FUBL!CV l-|EAI.TH AND WELFARE 5;? _l STATE FILE NUMB_ER
%‘:‘ 'ﬁlrsm': AMENDED Registration District No. _______ ::__anary Registration District No, ___¥_ ____Raglstrar s No. ___ S S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafliution: Residence Gefore
= couNY  Henry = stae Mo, b COUNTY Henry admission)
b.. Coll;“! {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. C(l)‘:r Insicts Limits
owN  Windsor 4 days own Calhoun yolf no O

3 :l%é TT‘RTEO%F (f I:lOT in hospital, give Iocaﬁ:.m) ) Inside Limits d. :‘T)%EREETSS (If - cutside, give location) Reside on Farrn
‘INSTITUTION Windsor Hospltal Yes @ No[J Yos 3 Ne X

. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)

V5 300
Rev. 4/59

"|DATE AMENDED

Year
BESSIE MAY PEARL GOODRICH sam  January 18 1963

5. SEX 6. COLOR OR RACE 7. Mamied 3 Never Merried [ [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR IF UNDER 24 RR
Female White Widowed [ Divorced 1 | §.8-19]17 45 Months | Days | Hours T Win.

10a. USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) |.12. CITIZEN OF WHAT —COUNTR\"

Pradf1 ey Wigge o e Maysville, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
E. C. Merritt Chloe A. Bennitt Arthur F. Goo_drlch

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes,nncanr unknown) '(If yes, give war or dates of sarvice) Arthur E . Goodric-h Calhoun, o .

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] _M v rme ¢¢L&,/p 7042‘5,_; —
Conditions, If any,]  DUE TO (b)- >/2,(-/ ol ,agilﬁﬂﬁm‘

which gave rise to

above cause tu),

stating the

lying cause lm PUE TOQ ()

PART ‘I, OTHER .SIGNIFICANT. CONDITIONS -CONTRIBUTING TO DEATH but.not related to the tnrmmtl PART 111, If decoased war  female was
diseass condition givan in PART | (8) therc a pregnancy in last 90 doys.

|DVes| D~a| O3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of nlur-y in PART | or PART |1 of item 18.)
PERFORME ] -0 [u ] s N

YES O N(:)nﬁ

20c. TIME OF Hour'  Month, Day, Year
INJURY tem.t o~
pom. X
R RRED 20e.. PLACE OF INIURY (e.g., In or about home, | 20f.. CiTY, TOWN, OR LOCATION COUNTY
2d \Iﬁrl‘l-‘lilf:.niv;\?cvegkl( m) farm, factory, street, oftice bidg., etc.)
NOT WHILE AT WORK ]

I attended the d dfom_ L= 2 &~ L83 vof= L% £ 2 i lut sew fimstive on /P/‘!.’é’ 3-
- - ~_2:00 P. M. m an the date stated sbove, and to the best of my knowledge, from the couses stoted.
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MEDICAL CERTIFICATION

21.
Death occurred ot

™ - (Dagnl title) 22h. ADDR i - Zic. DATE S.IG-NED
%' W "0 Gllawz o TIO < /B3
23a. BURTAL, CREMATION,

Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY T 234, LOCATION {Gity, town, or county) {State)
REMOYAL (Specify)

Burlai . 1-21-1963 Laurel Oa]:zscnﬁgnesj:loéﬂocm R:‘gihf Vsng;ﬁxfuws s NIETSIIIY to-
34, FUNERAL DIRECTOR ADDRESS - ) 7 T2 C :
Clifford Gouge Windsor, Mo. Jan &!- /93 WM }ﬁog,a/no

{Li d Embalmer’s St on R Sida)

USE BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM.NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify  that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lidensed"Embo.Ime';' No 5£/#

' - p.oO. Address%zéi{%m '

Mote: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Fa|lure 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.




