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/ REG. #114153 STANDARD CERTIFICATE OF DEATH I
- o]
BIRTH ﬂLED NOV 6- 1952 REG. DIST. NO. taed 2 7 priMaRY REG. 015T. Wo. ST DO Kegirtrars N,*geé?.:’-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lved, I Institution: residence befors
7l COUNTY g7, LOUIS * STATE MISSOURT , MY ST, LOUTST
b. CITY (H Guteide corperate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 7'/;/ O 4. ke Realdence within lmite
OR ) Y ) OR g o 3
Wn JEFFERSON BARRACKS, ¥5o”|IB"Ia¥E™| +Siv RICHMOND HEIGHTS |, 'WE™®D™
d. FULL NAME OF (I pot in boapital or inatitution, give strect address or loeation) STREET (If rural, wive location) !
HOSPITAL OR ADDRESS
iNsTITUTION VETERANS ADMINISTRATION HOSPITAL 104 WOODLAND DRIVE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montb) . (Day)  (Yean)
(Type or Print) SHAW L. GOOLSBY DEATH 10-18-53
5, SEX () 6. COLOR OR RACE | 7. &!ARREEB NE‘\,ICE,FR&&E!BRRIEDJ 8. DATE OF BIRTH 9.&‘35&1;:«;:- P:;' un‘:n 1 YEAR | F UNDER M ums.
(Bpeo; t ¥ on! Days | Hours | Min.
Mieg Y| wims MARR TED J41.7=1890 62 YRS l |
10a. USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE < : 12. CITIZEN OF WHAT
A ) . RY {City and Stere or Foreign Country) NTRY?
MSYEBI BIBROHE BHATOR  ENTERTATNMENT | SHERIDAN, ARK.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEVI CHARLES GOOLSBY ] MELINDA SHAW FLOY M. GOOLSBY
i5." WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[¢ koown) ¢ t t fen)
bl B Lo S 1,88-10-2878' VA HOSPITAL RECORDS, JEFF. BRKS., M.
‘18. CAUSE OF DEATH . MEDICAL CERTIFICATION Lo INTERVAL BETWEEN
Fntoron[yonemmeper l D]SEASE CR CONDITION ONSET AND DEATH

liae for (8), (b), and (¢ | DIRECTLY LEADING TODEATH' () Wmmuﬁ._

*This does not mean ANTECEDENT CAUSE‘

e e et e | stortaz concitions, if any, giving DUE TO (b _. CEREBRAL ARTERTOSCLEROSTS ) 18 MOS.

a8 heart fallure, asthenia, rise to the above cause (a} ata!liw
ete. Jt means the dis- the underlying cause last. .ot ’ L L G

: eaze, injury, of complica- DUE TQ {¢)
Ul tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ] .
o . Conditions contributing to the death buf not ' : . N
related o the disease orﬂcondllia‘n muam;gmm '3 3 qx
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) R N AUTOPSY?
Nom TION ““*---------------“-----------‘YE;DNO
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (o.8.. loerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE _ = o o | domesiarm, | - 3t
HOMICIDE R . 3
2id. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. St or wa om owm owm ow v WWLEAT NOT I oy T Em e e e am S oa B M AR e e e = A o o
INJURY m. | woRK AT WORK ..
2. I hercby cerlify. that/ awlnded the deceased from M___, 19_53., o 10=18 1953— O X T R S e
MRS XX XICOCTIIXXX and that death occurred ai 1230 pm., from the causes and on the date stated above.
a0 RE (Degree or mlu)c‘ 23b. ADDRESS _ .l 23c. DATE SIGNED
. . M.D.|VET.ADM. HOSPTTAL,JEFF .ERKS,MD. 10-18-53
23, BURIAL. CREMA- | 24b, DATE Z4c I\AME OF CEMETERY DR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedtfy) S
Ramoya.l 1N=10.53 s Sheridan. Arlrnngas
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § 81 GMATURE ACDRESS
/2 é;Z ﬁ lbert H. Hoppe 4700 VWashinstom.

nted Embalmier’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... etemeeaveetesesssasssaesessenincasesesvesetressanmsaneasaaeans craneres , Student Embalmer No.....

working under my personal supervision..

rm e e em md em em e v m as e emr = = me em mw e e me e

Y 1 Y S
Signature of Studmt Embalmer

“

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the abéve constitutes grounds'for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



