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h INK—MAKE A PERMANENT RECORD e)-—.\.') {;

THE DIVISION OF HEALTH OF MISSOUKI

*This docs not mean
the mode of dying, such
as heart follure, asthenic,
ete. It means the dis-
case, tnjury, or complica-
tion which coused death.

_ANTECEDENT CAUSES

ta |y : :
ﬁkﬁﬁuw 261953  STANDARD CERTIFICATE OF DEATH s e vo.. 232902
BIRTH NO. REG. DIST. NO. &ll PRIMARY REG. DIST. noi# Kegistrar's No. _&L ______
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers deosased Lived. If institotion: residence before
2. COUNTY . a. STATE . b. COUNTY ad.sision),
st., Louig Missouri Phelps "
b. CITY Qf outside corpurate Limits, write RURAL snd give c. LENGTH OF ¢. CITY (U outxide sorpocate limits, write RURAL acd give townahip)
OR townabip) | STAY (i this place} OR
TOWN Clgyton 2 weeks TOWN Rolla ) K/ 2
d. FULL NAME OF (If not in hospltal or laatitution, give streot addrem or locstion) d. STREET (I rursl, give iocation) il
HOSPITAL OR ADDRESS /
INSTITUTION _ 5t, Mary's Hospital 656 Salem Ave.
3.DNEACI\&E .."?FD a. (First} b. (Middle) ¢ (Last) § + | 4 oatE (Month)  (Day) (Year)
(Typeor Print)  Elbridre Alvah Goodhue - DEATH June 9, 1953
5. SEX U 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH x 9, AGE (In years] ¥ eEm 1 YEAR | F ToDEM u MEE
. WIDOWEI.). DIVORCED (8, [nst birthday) M“ﬁl] Days | Hours | Min.
Male White married Jan, 1, 1897 56 l
10a. USUAL OCCUPATION (Gsvekind of %ock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsn country) : p 12, CITIZEN OF WHAT
done during mot of working life, even If retired) ) Mll:]_es DUSTRY |. . b COUNTRY?
Math Instructor Missouri School of Williamsburg, Mass. U. S. 4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbridge W. Goodhue iCarrie Jane. Stebbins . G ino
5. WAS DECEASED EVER IN U.S.ARMED FORGES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. 0, o7 giknown) | (If yas, whve war or dates of servies} NO.
Yaes 490-30-210 Mrs uth G 1 ; n oll Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm.D
| Enteronly onsesmper | . DISEASE OR CONDITION m
lino for {a), (b}, sad (¢) DIRECTLY LEADINGTO "EATH‘( /

L4

Mortdd conditions, if any, piving DUE TO (b
rise to the abore m’ru!e {a} dating
the underlying cause last,

DUE TO (¢}

7

W//J«, /o

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dexth bui not
related to the disease or, condition causing death.

1%a. DATE OF OPERA- E9b M OR FlNDINGS OF OPERATION . '/1 : g 20. AUTOPSY?
6:30'5' Q,LW 4WMM / /X mUmD
21a. ACCIDENT (Bp.db)',' 21b. PLACE OF INJURY tdr. luorabont - | 2le. (CITY, fOWN OR TOWNSHIP) (STATE)
SUICIDE, - boros, farm, lagtory, strest, offics bldg.. e0.) L
Z, HOMICIDE _ ] ) L.
= 21d. TIME (Menth}  (Day) (Year) (Homn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oo - WHILEAT[—] NOTWHILE
X INJURY = | “work AT WORK 5 .
.
- 7'?\ 22 I her I auended the deceased from /6 -5191 lob 'ﬁ > , that T last saw the deceased
241~ L 8 e, and that death occurred at,d 12458 m., from the causes cnd on the dale stated above,
T, s % 72/ or uug Vo Zic. DATE SIGNED
Y77 Vil s red & ~/>=c3
BURIAL, CREMA- | 24b. DATE 246, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btate)
TlON REMOVAL (Specity) I . T
RBempwnl June 3. 1953 . TN ‘Bplla  Wisgonpd
DATE RECD BY "'“:E'?;L REGISTRAHS SIGNATURE 25. FUNERAL DJRECFOR'S 51 GMATURE ADDRESS
R <
(5% | gabe L o . o LA /WA Za JI100 Elm, Rolla, MNo.
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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, or by——...._...|

Student Embalaer No.

working under my personal supervision.

SEUABNL cvevavroveansontrssssssnsssanrnaias Signe M‘M

Student Embalmer \ p

Licensed Embalmer Nn\ 3643
P. O. Address Rolla, Missouri -

Note: The zbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constttutes grounds for revocation of license,)

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

.




