300

ING BLACK INE—MAKE A PERMANENT RECORD O

FA

—USING U

THE DIVISION OF HEALTH OF MISSOURL

. ¥
FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH, e Fite oo -'g{it? 7
- BIRTH NO._'\MEG. bisST. NO. _g@_ PRIMARY REG. DIST. NO. 003 ch‘i;trar';Nn j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If inati : rosid before
a. COUNTY a. STATE b. COUNTY aduniasion).
Mo,
b. C(I)};Y (I omtaide corpurate Limita, writs RURAL and :ivn-.u §T AI‘!’-:NSE-‘L OF <. Cg’g {If outaide corporate limits, write RURAL and give township)
] ") } co)
Town St, Louls o (in this pla 1o St, Louis YR
d. FUéls.. ?I‘I_I.P.ME OF (U not in hospital or Institution, cive strest add orl d'As.DrSREEESrS {If rural, glve location) ; & L
iNstiTunion Firmin Desloge Hospltal 23, 2008 Hickory, &
3.6\!2%&&55%% a. (First) b. (Middle) ¢. {Last) 4. DSEE (Month) (Dey) (Yean
rq\m or Print) Marie Fatth Goodman DEATH L 16 55
/l 6. COLOR OR RACE | 7. :VAI?J%%:'EB E‘[—'\\;'SECMARRIED 8. DATE OF BIRTH Q.II:\.GEI’.(‘L::;;:- ; :r::u :D‘mn” o UNDER 1 KRS,
olf! . it on' Hours | Min.
remale !| White  |gusttioiy b - b = 55 | ol
10: USUAL OcchATIONu(,GWemiu’!Mwug 10b. KIND GF BUSINEﬁD%gTiRN‘; 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZENOFWHAT
ﬁmmm working 1ife, even if retired NOI‘!S Stu. LOU.iS, Mo. cou i ?. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Melvin Goodmdan jds May Baker Never Marrled.
2’. WAS DECEASEP E\&ER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:.‘TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
X dates of service R
b i + il B el ’ None Ida May Baker Goodman 2008 gickory
18. CAUSE OF DEATH M CERTIFICATION 'gggﬁgm
| Enter only onecauseper | 1. DISEASE OR CONDITION
lins far (8}, (b), and () DIRECTLY LEADING TO DEATH'(a) //
“Thi doc o e | ANTECEDENT CHUSES Lol ocZiins
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (1)
ar heart foflure, asthenda, | rite to the above cause (o) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing dexth.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . - 20. AUTOPSY?
TION .
[ - YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldy.,et0) . . .
HOMICIDE " :
21d. Té';;!E (Month} {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ol e | My e | 7625
2. [ hereby certify thz I attended the deceased from _L[._ll.l.__.__ 19.5.5. lo _Lb_lé_ 1.9.5_5 that T Ia.st saw the deceased
alive on H= , and that death occurred at 2..._1-&049. an., from the causea and on the date stated aboue
&;ZGNATUBE Q Wﬂl b. WDDRESS ~ ~¢ I sneneo
24s BURIAL, CREMA- | 5. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. 10N tonﬂ‘r.ewn, or coumy)ﬁ’ (smte)
Bpacity)
RYmoeat™"4 4-17-55 Jerseyville Ill.
DATE REC'D BY LOCAL RW SIGNATURE 25, Fﬁuzﬁn DI n:c‘z%‘glfl;?ntjﬁ:i & ADI‘)AIESS ’
- o] as n On AVOe
APR 18 1955 A« HoHOppo g

r e (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

S S$tudent Embalaer Mo,

working under my persona! supervision. -

A

Student cccuvernean teessastteseatransunens
Student Embaimer

%Sed EmbaIW C// 05/

. <«
P. O. Address £ ,W m

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

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

- . v - .




