WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BIRTH NO.

ALED MAY 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M. _ 7/ PRIMARY REG. DIST. MO. M Registras’s No J‘é

15267

State File No...

. Enter only one cems per

1. DISEASE OR CONDITION

lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does ot mean ANTECEDENRT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew o d lived. If L id before
. COUNTY a. STATE b. W adinimion),
* Cley Missourl “”TYClay 5
b. CITY (I outeids corporate limits, write RURAL aad give . LENGTH OF c. CITY {1f ouwdds corporate Limits, writa RURAL and uu township) 7/
townshigh| STAY (in this place) -
TOWN & f' vr 8 _lﬁit_dmlm_im‘_i nge /
d. FULL NAME OF (If ao in hospital or | give sireat add jon} d. STREET (If rural, give loestion) . . o
HOSPITAL OR ADDRESS
INSTITUTION 2016 W, Excelsior ans W. EYcelsiOI‘
3 DNE%IVE'E s%;l-': a. (Flrst) b. (Middle) c. (Last) 4. p,u.lr;e (Month) . (Day)}  (Year)
(Typeor Print)  Frank Goode DEATH May 11, 1949
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| & UNDER 1 YEAR | O UNDER © s,
{) WIDOWED, DIVORCED (Bpacily} [ast birthday) Honlhll Days | Hours | Min.
Mele ¥White Merried Sept. 5, 1883 67 & ‘
t0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/QR IN- | 11. BIRTH (State or forelgn countyy) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY - NTRY?
Texl Driver None Orrick, Mo.
itsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Goode Mary E. Ral Amy Goode
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5o, or unknown) [ (If yes. Kive war or datea of acrvice) NO.
No e ~— williem Goode, Rt. #1, Orrick,Mo.
18. CAUSE OF DEATH MED_ICAL CERTIFJCAT Imrhg%"

O%ZM_Q,

the mode of dying, such
ad heart fallure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

rize to the abore cause (o) stating |,
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b) M/W WM Vid 7}

DUE 70 (g). @MMW W

.. .‘ Se . -
1af 24 hrs

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M _
related to the disease or condition causing death. / bf Q—n '
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 7 — 2. -AUTOPSY?
TION
- ves (] wo X1
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, tactory, stroot, offios bldy., ote.) e .
HOMICIDE Vo —
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _ﬁ;__,

diveon S =/7 194G, and that death occurred ol

1948 16 B V! _ 1977 that I last saw the deceased

O4 m., from Lthe causes and on the dale stated above.

e feogiut BT

grmé:% Soreuss , Yo

23c. DATE SIGNED

EpY/id)

24a. BURIAL, CREMA- | 24b. DEFE

TOVTEUrIET” | Mey 14,10

24c. NAME OF CEMETERY OR CREMATORY
Unicn Cemetery

244. LOCATION (Clty, town, or county)
ExX. Snrings Mo.

(5tate)

DATE REC'D BY L%CEFéL REGISTRAR'S SIGNATURE

S/ /:r/é

25. FUNERAL un

ZRural




P

]

MAY 1 7RecD
RECEIVED
District Health Officer No. 8,

District File Number_._ oo _

Date Filed...... 22577

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—am o ..

Student Embaimer No.

working under my personal! supervision.

Signed

ST GNO e ensnraensnnenceeanerasanssanenaannes .
ane student Embalmer Licensed Embalmer No......%«(.:éa...g..... S

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



