. Heolth % e C'J' )Lc- /—" THE DIYISION OF HEALTH OF MISSOURI 58 _029838

21."| attended the decessed from a-ut?; (>, and |=.I 3t daw B8plive on as_-‘.% /G, / AW
Deoth occurred at . m on the datedtated above; and to the best of my knowledge, from e causes stated.
220. ﬂm / ar title) O | x. aDORE 22c. GATE SIGNED
- > 4 )"@ . |f-3/-5@.

8;;“';::““ . STANDARD CER“F'(AT! OF DEATH STATE FILE NUMBER y
» Public 3. - °
h Service hLED SEP 1 O ]gsgegisrrurion District No, 2b7 Primary Registration District Ne. .__:i_.f_-_/ _____ Registrar's No g_’ __________
-v . : il -
- 1. PL.ESE] OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resudencn b;l
. 2 NTY : L AG T = - b agdmiasio
§. 300 ° Pemiscot - “H¥¥souri CONTY Pemi g g8E™ /3’
- 157 I b. CIOTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - < Inside Cimits
. . OR
‘i ToMm __ Pascola TWP Yes I NeB | 1140 vome  Brage City Rural | YeO me[X
ﬁz_ I c. Egls_é_l;l:g%’?F {t NOT in hospital, give location) | Langth of stay in 1b . i}')REETs (If outsides, give location) Reside on Faorm
- INSTITUTION 24 yrs. RE° 2, Bragg City Yes &) No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} OF - _
James Bly GOODEN pEATH  Aug, 17, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| 1F UNDER 24 HRS.
) Last birthday) [Mentha | D Hours Min.
. Male o | White mooweo[] / oworceo[I[2-20=1892 g s [y [ ]
'E 10e. USUAL CCCUPATION {Give kind of work dona | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working lite, even if retired) DUSTRY
K armer rm Chocotaw, Arkansas / U. S. A.
'—; 130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ . ’
s Coleman Gooden Nen Treadway Posie Booden
"G ege w
',‘2::_} 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address Sv1lle M
€ Tl (Yoo, K IF yes, give wor or d f -

!'.‘::-' g -INoorun nqwn)l( yas gwn ar or n_!-lo servica) 1‘,88-18'4456 Boyce Gooden’ Box 138 Caruther-/
l, > a 18. CAUSE OF DEATHAEMH only one cause per line for {a}, (b), and {c).) INTERVAL BETWEEN
i n PART I. DEATH WAS CAUSED 8Y: DNSET AND EAT

w IMMEDIATE CAUSE (o} %ﬁﬂu.
o
=
E Conditions, if any, DUE TO (b)
> whith gave rise 1o ed
- above ::uu jo),
=z rati .
] P lying cavae lass. ) _DUE TO (e) 430/
g I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition ghven in PART I (a) 19. WAS AUTOPSY
i~ B PERFORMED? O

%’& o E ves[ ] NO[]

5 > 525 | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DOCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.) ’

= = = w

I F O O O

58 j é 20c. TIME OF .Hour Month, Day, Year

$2 oo INJURY o,

- § >_', X p.m.

gE é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

e W WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)

s 3 WORK AT WORK

§.£

$3

-]

vs

B3

v

&3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA?ORY v 23d. LOCATIONTCIH, tawn, or county) {State)
REMOVAL (Specif
Bupial. | 8=19-5% Oak Grove, Cemetery Kennett, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAT)

John W. German, Hayti, Missouri} 9~/

(Liconsed Embaoimer's Stotement on Reveess Sida}

—
<
o &




88. 9 430

L m gem e
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STATEMENT BY LICENSED EMBALMER

i
"TTUABHAH LNV,

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

DY M, OF DY oiininiiiiive i cirr s rn s rn b es rcca s raseana e ara s e et ta e r s sans ., Student Embalmer No. _.../...vuneuind &

working under my personal supervision.

Student .ooviiiiii i s s
Signature of Student Embalmer

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, he also shail sign in his OWN handwriting. ~ -~

If this body is not embalmed, fact should be so stated above.




