. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INK—-—-MAKE A PERMANENT RECORD.

ILED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:.l'c N e ssrnina
! BIRTH NO. REG. DIST. %O. ____;3__1_8_ PRIMARY REG. DIST. NO. Registrar's No....... O_g_.@ ..
I. PLACE OF DEATH 2 USUAL RESIDENGE (Where decetsed lived. U lnstitation: resklonce befoe
8 COUNTY s oot a STATE a4 cgoupl = b COUNTY adinlsslony.
b. CITY (H outside corporats limite, write RURAL and give €. é.YENGTH OF €. CITY (If outide corporata limits, write RURAL and give townshin)
woahip) )|
som St Louis e e S oW SteLouls 2 /3 &
FH(I)JE_;PFPAMEO%F {Il not in hospital or jnstitution, give streat address or loeation) d.ASJDRETS (I rural, give location) 0 4
sthuTion Masonic Hospital 5351 Delmar
T
3 NAME OF aE ({lm) b. (Middle) <. (Last) A | + DATE (Math) (Day)  (Yoor)
{ Type or Print) la G Pa_rker DEATH 1 8- 1953
5. SEX 6. COLOR OR RACE | 7. mlﬁg!oRIED. gIE\\;'gR MARRIED, 8. DATE OF BIRTH —|/9 AGE (Ia n’un ll; ::-u lg ¥ DIER 1 WS,
, RCED (Bpecity) o o Hours | Min.
F L 72.>" | _7-15-1869 oo
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (B t .
done during most of working lifs, svan if hll.lr::i) - DUSTRY N o e or forele> m",) / 'z(:gLTNI%":'?OF WHAT
school teacher Virginia, Illinois

13a. FATHER'S MAME

Chauncey Goodrich

14, NAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

Mary C, Butler

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY

(Yes. 0o, or unknown) | (If yes, aive war or dates of
no Unknown
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . '“msg‘;';.gﬁ'm
I, DISEASE OR CONDITION
llf::::r"ﬂ{ﬁ;“‘ﬂf‘; DIRECTLY LEADING TO DEATH® g Acute Myocarditis 1. | 2 Dys,
ANTECEDENT CAUSES P
*This does not mean Arthri £
the mode of dying, such | Adordid congditiona, if any, giﬂng BUE TO (b) tis Deformans b Irs d
a2 heard fallure, exthenda, | rise to the above cause (a) stating
de. It meons the dig- | th¢ underlying cause lost.
ceue, infury, or complico- DUE TO (2)
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIQONS
Conditions contributing Lo the death but not
relaied to the disease or condition causing death. .
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
- : yes (] wo []
21a. ACCIDENT {Bpudity) 21b, PLACEOF INJURY (e.x..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, [agtory, strest, office bldg., ets.) '
HOMICIDE
2id. TIME (Month) (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY "ok L "ATWORK. 723 2
2. I hereby cem__{f; é’" I attended the deceased:from _2=19=__ 19 L9to _1_8__ 19__53that I last saw the deceased
a;nq th____.z_...__ 1.9._5.3 and tha! death oceurred 019_..1_5.2 m., from the causes and on the dale stated above.

| 1o BRE’HOVKLC ved
R VAL gt

T title b, ADDRESS
55D i 2T S rane

23c. DATE SIGNED

1-91-53

24b. DATE

24d. LOCATION (City, town, or oaunty) (Btate)

Hannihal ,Mo,

24c. NAME OF CEMETERY OR CREMATORY

JAN 9

DATE REC'D-8Y LOGAL | RES

195%

25. FUNERAL DIRECTOR™S SIGMATURE - ADDRESS




e e e———— e —————— T —Aeeeer e
-_——— ————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ocoen.

.......... . . . Student Cambuimer No.

working under my personal supervision.

SEUIENT vuvurosvraonnnrasnssnssearssass Sigmed %“-’ % ‘44—«_4,1

Student Embalmer

/
VLicensed EmbalmgNo /7_( <@ f

’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (leu.re to complyi
the above constitutes grounds for revocation of license.) ) |

If this body ig not ,_embalmcd, fact should be so stated above. -




