THE DIVISION OF HEALTH OF MISSOURI 18697

. No. 300 Q -
FILED JUN 5 1851  STANDARD CERTIFICATE OF DEATH . g i
. 10.48 ] O 0 o F o
BIRTH KO. !E__B_. DIST. NO. %]b PRIMARY REG. DIST. NO. Rmutmr:Ne _....46.55......
U 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where desossed Uved, I imstioiion;
a. COUNTY - a. STATE IllinO’lS b. COUNTYB Ond. nlmi-Ion)
. b, C!TY :uuuuo»mnuum weite RURAL and give | ¢. LENGTH OF. c. crn' munld.mmu.mnummdnm : -
wnahip) Y (lp this plece) QR . ’
& W sT 1OUIS Y BRYE™Y v Pocahontas &7 &
d. FULL NAME OF (1f not in hopital or institgtion, or loeation} d. STREET ..~ . (1 raral, ghve locatlon)
S || emimtor “ RARNES HOSBITAL™ AboREs &
ﬁ 3. NAME GF a. (Firs) b. (Middle) e, (Last) - i 4. DATE (Meath) o=
DECEASED ' ear)
- {Typeor Print)  HARRY LESTER GOODSON ™ MAY 17, 19 1l
ﬁ 5. SEX 6. COLOR OR RACE | 7. \r.%%%g E;E\}'SECPESRR'ED | 8 DATE OF BIRTH L) :.?E s ] ¢ woor') Vs | 3 e ‘s
3 |Male White 7 10ct423,1905 a7 il il
Q USUAL OCCUPATL?: (Givekind of werk- (100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (sute or forsien sountey) / 12,  SITIZEN OF WHAT
waorl & sTen . RY?
E S F ey Pocahonbas,Ille UaS,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Harry Goodson Honrietta Holsapple |
15. WAS DECEASED E NUS FOR : RITY | 77 INFORMANT" §
2 RIS [T o SRy | INFORMANT S SieaToRe OF W AuoRes:
5 .
;lg 18. CAUSE OF DEATH 1. DISEASE OR CONDETION MEDICAL CERTIFICATION INTERVAL nrgwu:%
7 'E’m"’(‘:;"(:ﬁﬂ:fg DIRECTLY LEADING TO DEATH®;) _ CEREBRAL ANOXIK SETHRS
] This does ot mean | ANTECEDENT CAUSES
S || 8¢ mode of dving, such | Aorbia congitioms, i any, gling DVETO ® ATEL.ECTOSIS RIGAT LUNG 24 HRS
¥ || o heart follure, asthenia, m‘ut:d?:l ycibn?:u ?:::':ag) g -~ - . C.
o e ot buE T0 (0 CA ESOP?{AGUS 6 MONTEHS
i, || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS, - - ' _
g e oniring t the death bus et . DEFORMITY OF CEEST DUE TO OLD INJURY,
E 19a. DATE OF OPERAi| 195.. MAIOR FINDINGS OF OPERATION N Do : 20. AUTOPSY?
g 5/17/51 CA ESOPHAGUS v B3 wo
v [l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY, te.¢., inorabout | 21a, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
R - SUICIDE . e : bome, farm. fastory, ltrut.oﬂuhldc 95 . - . .
= HOMICIDE . [N )
g z:a TIME (Month)  (Day) ((Year) (Hpe | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
St LI AR e P WHILEAT [ NOT WHILE
‘h — - .
__.———E 217 hereby"ccflgfy that I allended the deceased from MAY 3 18 51 to MAY. 17 1951 , that I laat saic the deceased
. 3 alive mmj__. 182)_, and that death occurred at L_5_O_p_ m., from ihe causes and on thc date stated above.
v | 200SIGNATURES ) (Degres or title) IGNED
SRER SN0 g O Ui [ EERNES RoseiraL . | ZATE
) E %4 NBgngL CREMA- m DATE ’/ | 24, NAME OF CEMETERY OR CREMATORY “}-24d, LOCATION (Oity, town, or comnty) - (Btale)
§ l.Xemoval 5=18-51 Pocahontas,Ille
M\A?Rf‘:u BYLO%L REGISTRAR IW TFUNERAL DIRECTOR S 8TGNATUNE AODRESS
8 195 ﬁ 1bort H.Hopps ,4700 Wash:.ng,t on Blvd.

{Licensed Embalmer"s Statement 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 — . _ —
%

i ist st «.h
working under my persona! supervision. udent Embalmer No

Signe . /
3ignedecicsascecese Caresaaanses tessarnansna L . 3 9‘
Student Embalmer . Licensed Embalmer No. 7 E;V Pals

)
P. O. AddressAS}_(:_m < Az, 777,

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the sbove constitutes grounds for revocation of license,)

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

- a
+




