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

523

" THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 24 1958

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO._M_I'RIHAHY REG. OIST. NO. 5¢/7

e e o LEABS

S

eihTH Mo, Repistrar's No, /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inetlsation; residence before
- a, COUNTY . STATE , COU s
A4 COU Dunklin “SATEMggisgippi > OWTY  qynnap "7”"
b. CITY (I outeide eorpurnts Hmits, write RURAL and give c.' LENGTH OF || e CITY 4. Is Residence within Limits of
OR wnablp) | STAY. (la this placs) OR . a city of incorpors
TOWN  Hornersville tonnay IInkqwn Town Blue: Mountain v ""“EJ”T.,
d. FI‘:]JIIJ-IS-PF'I"“AB]{.EOOF,(“ not in hospital or Institution, dn nnal address or location) . -A%rgégé o (I ram), give location) f’?g ?
INSTITUTION ". )
36‘5%%55%% 8. (First) b, ‘(Middle) } c. (Last) | 4. DA}'E {Month) (Day) (Year)
(Typeor Print) Willard Thomas Gooclaby DEATH 12 31 57
5. SEX ’} 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED.{o 8. DATE OF BIRTH 8. AGE (In ysars| o uNoER | YEAR | o twDER M Hes,
Ma 1 e WIDOWED, DIVORCED 8 last birthday) |Monthe| Days | Hours | Min.
White M Yes 2% |
mao US:.I"A{'I; occm:imon \(Givekizdof work | 10b. KIND OF BUSINESS OR IN: | 11-BIRTHPLACE  (qiy, vad Seuse ar Foraign Counernd /’ 12, CITIZEN OF WHAT
Congtrictisdn WOrke Construction Mississippi UeSaeh
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND'OR ¥IFE
- "W.D. Goolsby Sally Chi ¥re. Inez Cagle Goolsby
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMA AHE
(Y‘Km.ér&nlmownl | (If yos, glve war or dates of service) AL NO. © NT s SIGNATURE OR N %ue Emgﬁ%&%@
n Unkown Mrs. Inez Cagle 8oolsby 884°

18, CAUSE OF DEATH
. Enter only cnecatise per
line for (a), (b}, and {c) |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION . _
Electrocution, Accidental

INTERVAL BETWEEN

orsnnun DEATH
min.

*This does nol mean | PNVECEDENT CAUSES

Morbid eonditions, if any, gleing DUE TO (b)
rise o the above couse (a) stating
the undtrivfng couse last,

the mode of dying, such
a# heart failure, asthenia,

de. It means the dis-
DUE TO (&)

ease, fnfury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but 2ot
related 80 the disense or condition cauring death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION Gy 4,9 2. AUTOPSY?
TION -R

. YES D NO

2ta. ACCIDENT Bpecity) 21b. PLACEOF INJURY (o8- Inorabost Zlc. (CITY, TOWN, OR 'rowusmrb 3 (COUNTY) (STATE)

D, . fnotary, sirest, oifios .. $88.)
HoMICIDEAcc 1dent - il "1 Hornersville Dunklin Mo.
210. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Uy  12-31-57 3:20E [Mier'K] weac [ 1hile tearipg down bridge, pipe came
: LI vOlluallu wiull Il.l.g)l'l S IAU

, 18 , lo ., 19 , that I last saw the deceated

22. I hereby certify that I atiended the deceased from
) alive on =, 19

and thal death occurred at .L.ZQPm., Jrom the causes and on the date stated above.

.23a. SIGNATU wj_%ﬂj 23b. ADDRESS Z3c. DATE S5iGNED
-’Quintong Tarver, ’? Coroner Kennett, Mo, 1-13-5&

24, BURIAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeclty)
Burial 1-2-1958 Blue Mountai Slue_Mou i Mi
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
/~18- 5% T, McBride Funeral Home Ri Eley, Missg,

(Eansed Embalmer’s Statemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF by .ot sn st a st e PO , Student Embalmer No....coavueaennes

working under my personal supervision..

SEUBERL oo e oeeersneninanenmngemerensaTenesanrnnaaens
Sn.gutura of Student Embalmer

" Licensed Embalmer Noi77l............

~

-3

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER m his OWN HANDWRITING. (Failur
to comply with the above const1tutes grounds for revocation of licerse),’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed fact should be so stated above.
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