MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63...048618
Registration District Mo. -‘K_Z_i__j‘rimary Registration District No.\s_téé.z_ﬁngisrur': No. STATE FILE NUMBER

F1 l_lw @E‘ﬁ 2 4 1963 2. USUAL RESIDENCE ({Whare decepied Iiv;d. I inatitution: Resldence before
Lineoln a. STATE Mo b. COUNTY St. Char admission)

]
b. CCI"LY {If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b ¢. CITY Inside Limirs

OR
ovN Bedford 3% Days | - ™" Wentzville e O No B
c. t{%é??‘erME OF (If NOT in hoapital, give location} inside Limits d. STREET {If cutside, give location) Reride on Farm
mstution Lincoln Co, Mem, Hosp{Yed nom AnpREss RR 2 Yes Gt No O

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/5%9

' oo 70
20920
)

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type or print}
Clifford Goodfellow DEAT Dec, 19 19

5. SEX 6. COLOR OR RACE 7. Marrled [J  Never Marrled [ [B. DAIE OF BIRTH | %« AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

Widowed Di d Months Crays Hours Min.
Male White idowed weeed O | 7/1/1883 80 [ Do | Hon [ M
10, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNIRY

ring mogt nf wuang |ife, even if ratired)

am Farming St. Louils, Mo, U,S,A,

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

Joseph Goopdfellow Clare Burd Lottie L, Goodfellow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A. SOCIAL SECURITY NO. 17. INFORMANT 11815 Na tﬂi‘agl Br 1 d e
Yes, ar unknown)| (1f yes, give war or dates
M [ | fone 18 |John B, Goodfallow-Bridgg; .y

18. CAUSE OF DEATH (Enter only one csuse p INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) e fﬁ(" . 43 VS

Conditions, if any,] DUE TO (bj M‘ 777 ( L@_ﬂm | éoj!z.ﬁ

DOCUMENT

which gave rlse to
sbova causs {a),
stating the under-
lying cause |aaf.

A*R  mne are

DUE TO {c)

FARI I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to ihe terminal PART 1l ¥ decessed was female was
disease condition given in PART 1 (a) there 2 pregnancy in last 90 days

e“m“ ave“ "f 0“( — ' O Yes l 0 Neo l O Unknown

19. WAS AUTOPSY 20a. AC?\IT SUICIDE HOMEi‘CIDE 20b DESCRIBE HOW INJURY CURRED. [Enter nature of inij in PART | or PART 1i of item 18}
PERFORMED?, [m]
alurtq’ Ad?f—/’ 20O

YES. [0 MO
20c. TIME OF Houl Month, Day, Year |
INJ -

AL LT )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WCRK [] fagm, factary, street, office
NOT WHILE AT woaxx

MEDICAL CERTIFICATION

e —— v

L e————,

o
21, 1 anundad the decepsed fro . nd lagt taw pip, alive o
i on the date stated above, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED|

224_SIGNATURE [Degree or 1itle) 22b. ADDRe o v‘ M o . ’1- ‘

- -
23a; BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23‘ LECATION {City, fown, or county) {State}

REMOVAL [Specify)
2 entzville
%EWECTOR Fl /22/11212:%Ré$5 Linn ce gSaEKvTE RECD. BY LOCAL RE(liw 2. R STRAR'S Sl
e Dia man unera om Mc): /Z"Zd—/? ‘ 2 g? '

{Licensed Embalmer’s Statement on Reverse Sida)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed I;y me,

or by Student Embalmer No._

working under my personal. supervision.

Student

Signature of Studenr Embalmer

Licensed Embaimer No '_9(?7#

- PO AddressW .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwrmng
If this body is'not embaimed, fact should be 50 stated above.




