MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :"63"004468

DEPARTMENT OF PUBLIC HEALTH AND WELFA
HEA ? o \5";( Q ‘ 1744 STATE FILE NUMBER
Registration District No. —____ - —Primary Registration District No. 7 s istrar’s No, :

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
&. COUNTY 8t v Loua 2 STATEmBsouri b. COUNTY R :-‘-‘___-_ &z admission)
b. Cﬂ;f {if outside corporate limits, give TOWNSHIP only) Length of stay in.1b s CITY inside, Limiy
OR .
own  Ferguson 1 Yr, TOWN gt. louis Yo n
c. FULL NAME OF (If NOT in hospital, give location) lnside Limits . STREET (Lf outside, give location) Reside on Ferm

INSHTUTION. 533 Ford Dr. Yor [ No[J APPEESS  g9aoa Hickory St. Ya O Nofl

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) . OF ’

Marie ‘ Goodman oA Jan. 5, 1963

&. .COLDR_ OR RACE 7. Married [0 Never Married [] la. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

5. X
§Gﬂ0 White widowed [ Divorced (@ | 4.27-91 =1 Menths | Deys | Hours [ Min.
9%, USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and miata or tounmy) | 12. CITIZEN OF WHAT COUNTRY

s G o o Ovn_Hone Whorton, ¥o. U. 8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willie Blalock Sarah E. Fork ——
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. [17. INFORMANT Addrass
(Yes, no, or unknown) | (if yes, give war or dates o

VS 300
Rev. 4/59

E AMENDED

— Mrg., Chas, H, Adkinpg, Perguson, Mo.

18. CAUSE OF DEATH [Enter only ona cause . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . ONSET AND DEATH
R ~ .
IMMEDIATE CAUSE {a) . .f’:z&-—'

DOCUMENT

Conditions, if sry, DUE TO (b}
which gave rise to

above cause fa), » / «
stating the under- .
lylng cause fast. DUE TO () N /

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if doceased wes femsle wm
N diseass condition givan in PART | {a) thars & pregnancy jn last 90 days.

. . IDY«]MIEUnkmwn
19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? (m} (m] m] ’
YES[] NOM

20c. TIME OF Hour Month, Day, Yesr
INJURY am. :

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

_ T SCCURRED T5a. PLACE OF INJURY (a.g., in or about hame, | 207 CITY, TOWN, OR LOCATION COUNTY .~ ¢ STATE
w4 wrjlliﬁ A?cwoax farm, factory, straet, office bldg., etc.) ' ) '
NOT WHILE AT WORK

P ) her d Bné é! 74 PLZ
21, | attended the deceasad from.- . nd lagt zaw pi alive o ‘

) 10 H 35 4B ., on tha dSte stated above, and to the best of my knowledgs, from tha‘cuuns stated.

MEDICAL CERTIFICATION

Death occurrad ot

Degree aof Ihle)- . 22b.- ADDRESS 22c. DATE SIGNED

. P 7. A | - P-ax
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR : town, or county)_ {State)
“Eﬂg‘golﬁ:’fm 1-8-63 -l Calvary Cemetery St. é-:uiﬂ. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAVL.REG‘ 24, $STRAR'S SIGNATURE
White-Mullen Mortuary, Pergueon, Mo. /- 7~ b3 Nedul, o8t

(Licensed Embaimar's Statement on Reverse Side) v

USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM NO.




we; Gea (YR

=™ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied_by me,

or by . : - Student Embalmer No,

working under my personal supervision.

' , & £
Student i i _ p/

Signature of Student Embalmer ] -
Licensed Embalmer Noty T hi ? J
P. O. Address /%4’&%3 I 2

Note The. above MUST BE: SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure 1o .comply
wnh the above constitutes grounds for revocation of license). .

Nl embalmed by-a STUDENT, he.also shall sign in ‘his OWN. handwrmng

- -If‘th|s body is. not ernbalrned fact should be 50 stated above

ST :-'.‘ - . 2 A e
= e . Ly




