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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT .RECORD

#XC 16 782 703

o fE KR 7 m

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH s riene. 10753

REG. DIST. NO, ﬂ_?ﬂlm’f REG. DIST. m.x.@.. Registrar's No._Z‘._{Q....m.-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd llved. If Lnstiiotion: residescs befors ©
COUNTY . STATE ‘ b. €O adinimion),
- ST. LOUIS : . TLLINOIS UNTY
b. CITY (If outcide corpurnte limits, write RURAL and etve ¢. LENGTH OF || ¢ CITY 4 In ecldercs within Umits of
OR Y OR
TOWN JEFFERSON BARRACE, e T DRy~ oW HUIL L
d. FU NAME OF (If oot {a b 1 or § lon, glve stteet add orl STREET (Hf rural, give location) 3720
HOSNITAL OR 'ADDRESS
INSTHUTION- VETERANS ADMINISTRATION HOSPI{.AL K]
3. 5‘:—:?:'&5 s%'i-: a. (First) . (Middle) c. (Last} 2 Dg;g (Monthy  (Dey)  (Year)
(Typeor Print)  JESSE Eo GOOLSBY DEATH 3=20-5L
5, SEX D | 6. COLOR CR RACE | 7. mﬂnﬁl&g, rgt{zvga Egamsn 8. DATE OF BIRTH S. AGE o veuss] # & tooex 1 T TUR | o tnoRr w0 KES,
(Bpealfy’ v Heours | Min,
MALE WHITE NEVER MARR 15D 8=13-93 FECeb i i i |
m:; Egﬁ Sﬂ:ﬂ?;ﬁ ug('l‘b:::ni;lu!wark‘ 106, KIND OF BUSINESS %R IN- | 1L BIRTHPLACE (10 1d Stute or Foraign Coatry) / 12, CITIZENOFWHAT
FARM TABORER AGRICULTURE SCOTTSVILLE, ILLINOIS
l‘l:ia. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND' OR WIFE
JOHN GOCLSBY ‘| MINEEVA GRID NEVER MARRIED

(Yes. 0o, or unknown)

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY ADDRES-S

17, INFORMANT S SIGNATURE OR NAME

{Il you, xive war or dates ci servios)
- : 325-18—6873 VA HOSPITAL RECORDS, JEFF, BRKS., MO.
1[ 1. cause oF peaTH  ois oR CONDITION MEDICAL CERTIFICATION lg"“"ﬁm
. Enter only onecause per EASF- . NSET
I for (2, (b, and (&) | DIRECTLY LEADING TO.DEATH®) CABDIO—RFSPIRA‘IY)RY FAILURE
ANTECEDENT CAUSES
_*This does not mean
e o f g sich | Mo conitons, i e, giong DUE TO (9 MJLTIFLE MYELOMATOSIS & ARTERIO-
‘ ::; hcuj;tfaﬂuu, asthenis, th:u "d;! :inv ;‘:“:'fu: s ing SCLEROTIC HEART DISEASE
. means the dis- . .
ease, injury, or complica- DUE 10 ()
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS ,
i Conditiona contributing to the death but not
related to the disease or condition causing dmﬂb
1%a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?,
203X ves K] wo L]
—Zla. ACCIDENT (Bpedify) 21b. PLACEGF INJURY (sx..lncrabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
. SUICIDE ‘| boms, farm, fsctory, strest, ofioe bldg., e1a.)
HOMICIDE o . .
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “woRrk AT WORK

BURIAL, CREMA—
TION REMO' VALM)

Ramoval

21 hereby certd’y uuu / &mdad the deceased from 2=l 19_5111 0320 195h_

m., from the causes and on the date atated above. A
Z3b. ADDRm . 23¢. DATE SIGNED
VA HOSPITAL, JEFF. BRKS., MO. | 3-20-5L
24d. LOCATION (Oity, town, or county) . (Btate)
Hannibal Mo

i tfecy M. D
. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRECTOR'S SIGNATUR

Albert H.Hoppe 4'?00 Washington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DR o TRy 3 PRSP , Student Embalmer No..........-.

working under my personal supervision..

Student ... .oioiiiiiiiiiiiiciaranararnraasaeareanas
Signature of Student Eobalmer

Licensed Embalmer No.. ﬂg

- e mm e e ! vy * L
T - T . --- P. O. Addresq/ﬂd?. ........

- _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply ‘with the above constitutes grounds for revodéation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.




