-5. Mo,300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

UL JUN 13 1958

REG. DIST. NO. _3_1_8_ PRIMARY REG. DISY. no_lma Registrar’'s No.

58-019721

51818 File No. o ocvoremiissemasmanisssssenssas

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If Lostitation: remidence before

a. COUNTY 8. STATE M4 cemund b COUNTY Jefferso‘ﬁjy”"
b. CITY (f outoide corpurate limits, writs RURAL and give c. LENGTH OF || «c. CiTY ) 0 within Mol of
O - Y OR a corporal
Town St. Louis tomsatite)| 1Y BB Town Imperialb)b A C N
FULL NAME OF (1f mot in boapical or institution, give strect address or [oeation) . .ASTR.FEEE-SI‘S (If rar), give loeation)
5-" NeTitorion Lutheran Hospital 2% R. R, #
3. NAME GF a. (First) b. (Middie) 7o (Last) 4 DATE  (Month) (D
DECEASED ' ay), o, (Year)
(Type or Print) EMEA LOU GOODRUM | oearn  June 7, 1958
5. SEX \ . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Ua yeurs| v o 1 eom [ & ot w s
] §{Boaciiy) t day} OB ys | Hours Mis,
Female White Sept. 5, 1926 I 1 8 % |
10a. USUAL OCCUPATION (GReklndof work | 10b. KIND OF BUSINESS'OR IN- | Il BIRTHPLACE .. 12. CITIZEN OF WHAT
d ring most of working Lifs, even it retired) DUSTRY (Gicy “‘. State or h"“.da“u” co
“Wartress o Restaraunt St. Louis Cdunty, Mo. ¥

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Edwin Erick

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

| Wirmie Washburn

NAME 14. NAME OF HUSBAND OR WwIFE

| James J. Goodrm
17, INFORMANT®

oo oty | 01 yar o1 par ; 16. SOCIAL SECUR;;TOY S SIGNATURE OR NAME - ADDRESS
o r wn ¥am, glve war of dates of sarvice . .
e ' Jas. J. Goodrum, R,R.#2,Imperial, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyoneceusoper | I. DISEASE OR CONDITION - 5 ONSET AND DEATH
line for (), (b}, sad (c} DIRECTLY LEADING TO DEATH () J\ ‘7) ey

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does nol mean
the mode of dying, such

rite 1o the abote couse (o} stating

heart fail
&2 heart follure, asthenta, the underlying eause last.

eie. It menns the dis-

case, injury, or complica- DUE TO (e}

/é?x'-

I11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but 2ot
| _related to the dizeqse or condition causing death.

tion which coused death,

i

19a, DATE OF OP'!E'%“IN; 1%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? |

ns[guo[]

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY} {STATE)
SUICIDE boma, farm, factory, sireet, offios bldg. ete.} .
HOMICIDE
21d. TIME tMonts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | " work AT WORK
2, ] hereby certify that I atiended the deceased from ‘%‘, 190X, to , 19_\"Z that I last saw the deceased
alive on , 19_N 0 and that death oclurred at m., from the causes and on the dale slated above.

2. SlgATURE' ‘ O‘\ Z ‘(nwﬁu o)

23b. ADDRES

3701 Cammdid f«

23c. DATE 51

7, .'s’f

Zia. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Clty, town, g county) (State)
TION, REMOVAL (Bpedty}
oval 6/11/58 ol Hill C »
DATE RECD Y LOCAL RE RARS SIGN URE / y 25. FUBGRAL _om:croa' 3 3V SHATIRE ABPRESS
JIN O 'gﬁ _ y- . APt e A.I.'”L Vidlion IR < o 2 = L
’-‘-y‘ » { lc!:ued Embalmet's Ststemnent on Reverpe Side) s



- STATEMENT BY ‘LICENSED EMBALMER

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

Student Embalmer No...coconvnranes

BY ME, BT BY oottt ettt it aneaa e sss e es .

working under my personal supervision,.

Student...ocveviiciireiiiiia e aiane s
Signature of Student Embalmer

- Pl ".‘ i ., Al L ’
i o s ‘ i P. o. Add'résa/%/--

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in h:s OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



