MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vy~

A
DEPARTMENT OF PUBLIC HEALTH AND WTi?

DO NOT WRITE AMENDED Registration District No
ON THIS sTUR BTl —r

1.' PTALE OF Dﬂhl J- ‘i IH bd 2. USUAL RESIDENCE (Wh-ere de.cnwd .Iived_ If institution: Residence before
s COUNY  GREENE o. SAMISSOURT b. counry GREENE sdmission)

b. CI'LY'(If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
- 10w SPRINGFIELD 24 YRS. owN  SPRINGFIELD Yo' [ No O

¢. FULL NAME OF (If NOT in hospital, give location) lnside Llmits d. STREET (Hf cutside, give location} Reside on Farm

hWefition MERCY VILLA ¥ veo || ™ 1068 S. BROADWAY |vap w¥

3. NAME OF .D!CEASED First Middle Last 4. DATE * Menth Day Yaar

(Tvpe ot prini) VIRGIL . E. GOODMAN pAtH  OCT. 5 1963

5. SEX 6. COLOR OR RACE 7. Married B Néver Merried [] 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR . IF UNDER 24 HR
MALE . WHITE Widowed [ Divorced [] ] 2 /2‘9/9“ 68 Months l Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

CRETIRE s life, even i retireds PAINTER MAYFIELD, KY. U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN mn 14, NAME OF HUSBAND OR WIFE

SAMUEL GOODMAN SUSIE Prr ) RUTH GOODMAN

}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Cnrial SECUNTY My |17, INFORMANT Address

(Yenrpo.cpe unknown)l [ "y 31‘: .war#r dnlel of servi RUTH GOODMAN , SPRINGFIELD ) MO ]

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (&), and {c). | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: éi Z onsg_.mo DEATH
IMMEDIATE CAUSE (a) 3 A

a«::;:;n:::é :;nrt; DUE To:(b) %r/l .gdj 7[ i M}&t}'- /J’;‘frﬂ :
] DUE 10 (g) M/W

above cause (a),

stating the under-

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted 1o the termins) PART Ill. ) decessad was :female wos
isease condition given in PART | (a) . thare & pragnancy in lasy 90 days

lying causa [ast,
y Vi, /‘?" 02 ’}Pwﬁ <, AL : -+ [ove | e | O iknown

19, WAS AUTOPSY -203. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWQ’JUR\' OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a .0 i -
YES ¢ NO O ) &
20c. TIME OF Houl Month, Day, Year ] e g o
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, office bldg., etc.) )
NOT WHILE AT WORK'[] . y v

21. 1 attended the deceased from /7 ‘5’—7— é 3 and last saw p;., alive on_l%l&—f
5 3 3 0 A.M L] m on the date sfated above, and to the best of my knowledge, om the causes stated.

Death occurred ot )

22a. SIGNA'I‘URE / % (Degree or title \ 22b. ADD?& ﬂ /\ \ % #/ 22c. 0?2;

23s. BURTAL, CREMATION, 23g: ATE 10 /E’ /6 _NAME OF GEMETERY OR CREMATORY 23d. 1O ATION (Cgryf town o@nm (Statey”
= s-%—

dﬁﬂt (Specify) MAPLE PARK (EM. PRINGFI LD, MO.
WYER FUNERﬂDRﬁbME 25. DATE RECD. BY LOCAL REG. EISTRAR E SIGNA‘I'UHE rd

SPRINGFIELD, MO. Jo-F-6 3

{Li ‘s 5 t on Reverse Side)

STATE FILE NUMBER
Primary Registration District No, __ a' GO __Rugmrar s No.

V§ 300
Rev. 4/59

DATE AMENDED

3

| w
L

yisy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

O | oo

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




»

STATEMENT BY LICENSED EMBALMER

g 1 \ K
i - v v S
)

1 he;eby- bérﬁfy that the body whose .name ‘is;‘"recordgdvsn the reverse side of this certificate was embalmed by me,

- s e ~ L ‘ .. - . -

or by _ _ - ) Student Embaimer No.

working under my personal supervision.

. . .
Lo ) - ~ [y N
Student : SignedW

Signature of Student Embalmer . N
Licensed Embalmer No ’? 79

P. O. Address . 5 %

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, hé also shall sign in his OWN’ handwriting.

+ If this body is‘not embaimed, fact should be so stated above:

Y 2\ N\ L




