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All dissases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

327

58-02032%

STATE FILE NUMBER

Primary Registration District Na. ______;,5._-_3__‘_/_ ______ Registrar’s No. .__- ._..__ZZ____

MAY 2 ﬂ Iqu_aginmtion_ District Ne.

-
. PLACE OF DEATH 2. USUAL ?EENDENCE {Where deceased lived. |f institution: Resjdqnc_a b;foin
. COUNTY . . STA b. COLY . o Gdmissiop}
° St. Touis ° Mo &t, Touis™/
b. CITY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 433 Inside Limits
OR N . . Yes m No [ Or s Yeafs] MNo O
TOWN University City town University City o
I c. Eg!s.# NA::AI(E)OF {1f NOT in hospital, give tocation) | Length of stay in 1b d. iLREREE-gs {If outside, give location) Reside on Farm
ITA D -
| heHitionRes, 6843 Kingsbury 9yrs 6843 Kingsbury Yes [J No ¢
NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
(Type or print} QF
MILDRED SHEPARDSON GODING CEATH Moy 21, 1958

SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE [ln years JFUNDER "1 YEAR] IF UNDER 24 HRS.
\ MARR'EDENEVER MARR'EDD Igat Li’:ﬂy!:ay; Months | Days Hours Min.
P W wiooweo[] |, ivorcen[] hug 8.189_'[8 yrs | I
10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ahd state of country} 12. CITIZEN OF WHAT COUNTRY?
DUSTRY
Home Hannible, Mo, % USA

3a. FATHER'S NAME

George J Shepardson

13b. MOTHER'S MAIDEN NAME

Nettie Bently

14. NAME OF HUSBAND OR WIFE

Leon lester Goding

(Yas3,

10a. USUAL OCCUPATION [Give kind of work dona
Hu" most of working life, wvan if retired)
S@Wl e
1

IS. WAS DECEASED EVER IR U. 5. ARMED FORCES?

Né' unhmwn)l(l( yos,ﬂv-ﬁcécr dates of service}

156, SOCtAL SECURITY NO.

897—18-8236

17. INFORMANT

Mr, Teon L

Address

Goding 6843 Kingsdb

PART I.

Conditions, if any,
which gave rise to
above couse {a),
stating the wunder-

18. CAUSE OF DEATH (Enter anly one causs per line for (a), (b}, an
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) _,Dj_b,_éeflt’.( ﬂge’./A'%US

i

r

INTERVAL BETWEEN

OggiT AND DEATH

/5 grd,

260X

WHILE AT
WORK

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

]

farm, factory, street, ofh:a bidg., e1c.)

% lying cause last. DUE TO {c)
I PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseass condition glven in PART | {a)} 19. WAS AUTQPSY =2
by} PERFORMED? &™
£ ves[] NOM
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w A
o L O O Pue,
51 20c. TIMEOF Hour  Month, Day, Year
'S INJURY  am.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | ottended the deceased

Om

7 /75-5' , 1o é ﬂe&z nndlcslsuwh olive on é%i? /P' Ziﬁ&
¥ m on the date stated above; and to the bast of my knowledgeMtom the causes stated.

%a%(ﬁwmo or mla)g %04

jzgf.?g “%

fﬂTE SIG;ED

23a. BURIAL, CREMATION,
nsmu%(i.;.m
Crema

23b. DATE .

Hay 21, 1953

2c. NAMEIOF CEMETERY OR CREMATORY

Crematory

Valhalls

23d. LOCATIOYACiry, town, or county}

St

/ (S!ﬂi{]
., Louis Co., lo,

74. FUNERAL DIRECTOR

ADDRESS

exander & Sons 6175 Delmar

25 DATE RECD. BY LOCAL REG.

5-22-5F

26. RiGI!TRAR'S SIGNATUé wmé M’ g

{Licenssd Embalmer's Statement on Raverse Side)



Dr, Her‘bert i’fiégand
73 /¢
3750 ‘ashington

>

STATEMENT BY LICENSED EMBALMER _——

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

DY M@, OF DY 1ot eee e ee e e e e e e et e eaesentaaaeeeeraaaaans , Student Embalmer No. ........covvvvnnnnn

working under my personal supervision.

Student ..oeeoocoiiiiieenvieeeeee Signed | SEY N LS TS e AL A T
Signature of Student Embalmer

ay

P. O. Address.. &, /.7 8 2657

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also $hall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




