THE DIVISION OF HEALTH OF MISSOURI

104777

“wiw/| FIEDOMAR 251953  STANDARD CERTIFICATE OF DEATH _  su.sune— 0

457 ' BERTH NO. _ REG. DIST. MO. = PRIMARY REG. DIST. m.:s_clﬁg@,ﬂm Q

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & A lved. If lowthiath Sence befois
V], (\ &.CONTYY  T3incoln * SWATE M3 ssouri b COUNTY 1 3ncoln ™"
1 b. CITY O cotite cormete i, writa RURAL snd e | € LENGTH OF | c. CITY (1 oo sorposte e, wria BURAL s chr tows?
; \‘Y omRural Old Monroe TWR®|SY ™%~ +wowx “Overland 2Ly é‘,{’
A d. FULL NAME OF (1f not in boapitsl or instivution, cive strest addrem or location) d. STREET (I roral, give bocutleon)
{ HOSFITALOR Tn © River i down|[ APPRES 3917 Geraldine /
i g LR DNEJ::ME OF 8. (First) b. (Middle) ¢. (Last) DATE (Month) (Day) (Year)
n (Typeor ity DOY1e Eugene , Goodman oAt March 19, 1953
* B SEX f. COLOR OR RACE | 7. #ARIH’EB g%gcigsﬁﬁlm.” 8. DATE OF B!RTH 9. AGE Un roars ‘:n:;? YR | ¢ e n oo
Male White Feven Marryed| Nov. 15,1933 "f&"“" , mm| -

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

INSURY Ma;ml9 1953 2

ml.lA'l‘D MT'IH

10a. USUAL OCCUPATION (Glvs kindofxork | 10b, KIND OF BUSINESS OR iN. | 1. BIRTHPLACE (0, wai s 12, CITIZEN OF WHAT

dong during of warking lifs, 1f retired} N D Y Y, tote or I.'o"nn (:u.-ny]

Machinist === Aircraft PLERE'| Pulton, Missouri . / NEYA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

James W. Goodman - Lillie E. Polacek - None --
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS

-,ﬁmwnkm-n} (I swe, Kive war of datea of servics) ‘ NO. J 'N o d v ]?ap

None 1,97-32=7315 | James W Goodman SF p*mn?r'h ne
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
.|| Enter only cnecaumper | 1. DISEASE OR CONDITION _ A dental D ONSET AND DEATH

Yo fer (), (by, and (@) | DIRECTLY LEADING TO DEATH®(ny ACC identa rowning

*This does nol meen N
the mod of diag, such |  Mortid mdtins, ym,ﬂ,, pue o vy B0&t Capsizing. DO
a# beart failure, asthenta, | rise to the abooe cause (0) dating . ) -
de. It means the diy- | the maderiying cousc st : - '
cant, Injury, o complica- DUE TO (&)
ton tohieh caused death, | 11, OTHER SIGNIFICANT conomous .

related Lo the discase or condition anuhg dmﬂ

182. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _3’? 20. AUTOPSY?

' ps/ 27 vis [ o EX
21a. smanE 21b. P:..ACEOFINJURY (s lnorabowt | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)

+ Freat, o ve * :
Ho“,c,wAccident 5n“f) ey River|0ld Monroe Twp . Lincoln Co. Mo,

218, TIME o Day)  (Year} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :

Boat Turned Over while fighing

2 I hereby certify that- 1 attended ihe dcmaed from 19 , lo , 18 , that I last saw the deccased
alive on , 18 , and tha! death occurred at . m., from the causes and on Hu: datc stated above.

Cor’oner‘m“ til) | 3b. ADDRESS 2. DATE SIGNED

_ Lincoln Co.Mad Troy, Missouri 3/19/53
. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
Mar.22,19 Fulton Cemetery Ful ton, Missouri
DATE RECD BY LOCAL | REG 'S SIGNATURE RO Wl}w . 'RODRE $3
N L.LP? Baman Funeral rome Overland, Mo.

)

d Exmbainwr’s S o Reverse Side)
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STATEMENT'A BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, of by oo oo

Studont Embalmer No.

working under my persona! supervision,

Student s.venercnnens sessesarsssenssasn

teeeeanas Simcihqm._.gu.&addmmw _—
Student Embalmer

Licensed Embalmer No.,.z_a..[_;(:_...*m..._mm.
P. ©. AddmsMM‘..m—.&.“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

WRITING. (Failure to comply with




