THE DIYISION OF HEALTH OF MISSOURY
st Hoslth, ‘ e ? 543 .
ac., & Wellore FILED JAN 1 7 1958 STANDARD CSRTIFICAT! Of DEATH SPTATE FILE NUMBER __ _
). . Public ‘ 12337
valth Service Registration District No. .. .vmirm s _3.1,,8.Primury Registration District NO-._]__OQB._________ Registrar's N AwLILF § .
! * - ! Ll il — T — —
! ? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: ‘Residence fore
V. S. 300 a. COUNTY o STATE  Misgouri b COUNTY admi s g3dn)
Rev. 1-57 5 b. C|0TRY (H outside corporate limits, give TOWNSHIP only} | Inside Limits e chY Inside Limits
TOWN St.Louis Yo (] No [] _TOWN HJLonis Yesfg] No[]
c. Egg&#TEOF (1f NOT in hospital, give location) | Length of stay in 1b d. STR%EE';S . (1§ outside, give location) Reside on Farm
Al ADD:
_5 ¥ WenTUTion Enraute City Hospit DOA ’J!/ ? 5101 Delmar Yes ] No X1
3. (N_Io_\ME OF DE)CEASED First Middle “ Last 4. DATE Month Day Year
ype or print OP
RBilliam James Goodman oeaTH December 21, 1957
5. SEX t] & coLor OrR RACE] 7. 8. DATE OF BIRTH 9. AGE o FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White st coinever warecoL] e e N L
mooveo[]  ovorceo[]| Septe 10, 1912 S
10a. WSUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSIN‘ESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durin 31 of working life, aven if retired) NOUST . N .
Machinist 1 & Die Paris,Tenn, U,.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ’SBANQ OR WIFE
William J.Goodman Ida Pulley Marie
: 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ' Address
b {Yeos, rn&r unkngwn}| {If yas, give wor or dates of service) Unlmown mrle Goodm’ 5101 Delmar
18. CAUSE OF DEATH (Enter only one cause per (u) {b}. and (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .. ONSET AND DEATH
IMMEDIATE CALSE (a)

Canditicns, Lf ony, OUE TO (b) w [4‘-‘—&“’
which gave rise to ?z

gbove cavss {g), } 2 z f

stating the under-

lying couse last. DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18, No symptoms will ba listed.

R z
= "c__> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal dizecse condition given in PART I (a) 19, WAS AU PSY
] 3 - 5 2 I PERF MED?
= L . A7 YES

. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)

= ut

3 v O X {1 L

2 - . i - r

2

u ;J Wc. TIME OF .Hour Month, Day, Year

A 3 INJURY  a.m.

‘.__.'. el p.m. . . .

E 20d. INJURY OCCURRED -, - | 20s. PLACE OF INJURY (s.g., ifior abouthoms,| 20f. CITY, TOWN, OR LOCATION . COUNTY - . STATE

ot WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.) . -

2 WORK AT WORK : .

f . 21.‘ | attended the deceased from - " 0!0 and last saw hlm alive on

b4 Death occurred a1 m on tha date stated cbove; and 1o the best of my knowledge, from the causes stated.

_§-- 220, ASNATURE ] hitle) g 22b. ADD 22¢. DATE SIGNED
5 ; .

| : - A4 —&.ﬁ; .

23s. BURIAL, CREMATION, | 235 Dk 23c. NAME OF CEMETERY OR CREMATOHY 23d. LOCATION (City, town, or county) (State) :
REMOYAL (Spegihy) . .
emova 12=-23-57 Link Cemetery . - |. - White House,Tenn.

24. FUNERAL ODIRECTOR ADDRESS 25 DATE RECD. BY LO REG. . |..28. STRAR'S SIGNATURE .
Albert H. Hoppe,b?OO Washington Blvd. DEC 23 g? ‘ ‘/ -7 72 /3
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~ : STATEMENT BY LICENSED. EMBALMER
I hereby certify that the body v;;hoée name is recorded on the ?everse side of this certificate was embalmed
by me, 0r BY ovreririiiir s rrreieraarenes Feverer e e ., Student Embalmer No...........c........
workiﬂg under my' personal super;rision.

Signature of Student Embalmer

.........

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).

.rulf 'embalmed by’ d STUDENT, he also shall-sign in'His:OWN. handwriting.--~ \—“ I Ivoy
if this body is not embalmed fact should be so stated a_bove
e L <RI medt phear TOTY et J' efh

L e -




