THE DIVISION OF HEALTH OF MISSOURI

:';;j:° FILED MAY 16 1943 STANDARD CERTIFICATE OF DEATH surrien .. 16979
BIIITH NO. REG. DIST. 09.30 ,2‘_ . PRIMARY REG. DI'ST. Nob__,Z.o y Registrar's Nc..ﬁ....................

/ 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institution: residence before
a. COUNTY a. STATE : b. COUNTY adinisalon).

.St _Charles
> R AP TREE LI T i
TOWN /

. LENGTH OF . CITY \ i Tl
SJT AY (in thia place} ¢ ¥ gﬁnm w%?l%% H RURAL and ghve towasbiz)

d. FH(%'SLPII'FAII_EQ%F (1 not in hospital or In-umtjl'on_. givo streat sddress or locatlon) d.AS];rggErss (1t rusal, ghve location) ) ()
INSTITUTION
3. NAME OF Firgt N b. (Mlddle) c. (Last) 4. DATE (Mcnth) )
DECEASED  Réchel \ OF Sl
{ Type ot Print) . Good DEATH Z (33
5. SEI\;, 6. COLoRWR RACE | 7. Mm&:o NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years| W UWER r TEAR | IF TADER 4 WA,
ED (an’flﬂ April 21 IBS hg?hd.u) Moathl Days | Houn I Bin.
10a, USUAL bCCUPATION (GiveXind ofwork | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreisn sountry) 12_CITIZEN OF WHAT
donﬂnrhum ?(ﬂf- , evan if rettred) DUSTRY : i?wgzw
ouse Clark Co Ill; .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME[OF HUSBAND OR WIFE
Jessie. Cralg | Mary Miller 1l William Good
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I, INFORMANT' § STGNATURE OR NAME ADDRESS
W-No.orunknown) | (I yon. xhve war or dutes of servies) NO.
o] Howard Good 615 W_Pearson Mexigw Mo
18, CAUSE OF DEATH 5ICAL CERTIFICATION Imvusm
. Enter anly onecause] DISEASE QR CONDITION
iyl -(;;'_"(’;:_ - d'(’; DIRECTLY LEADING TO DEATH® (g cel a k /G{ L et ﬂw—; - Zmu 1.
ANTECEDENT CAUSES .~ . ‘ # % . Lo
*This doer nol mueen . SE . .
the mode of dying, rueh |’ Morud eonditions, if ony, UMM DUE TO (b le K'aJLAC-M.P L

a2 heart fallure, asthenin, rise to the abooe conse (o) dating - c. R
ae. I!fmm:.u the dis- the underiying couse last.

care, injury, or complies- _ DUE TO {0)

tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - * 6 ? lx

Conditions contributing to the death but not
related to the dizeass or condilion causing dtaﬂ

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - R i 20. AUTOPSY?
TION . .
. - : ves (] wo [

21a. ACCIDENT _ tEipedity} 21b. PLACE OF INJURY (e.s..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomsa, farm, factoty, sirest, offiee bldg..ene.) .

HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

\ OF WHILE AT[~=] NOT WHILE

NJURY . WORK AT WORK

- § hércby. y that I atiended the deceased from. %:?_ IQL lo _,% 19_1_‘,2 that I last saw the deceaced
alive on ét_i_____l" Ig.ﬂ_ cnd thut death occurred a Q.:ﬂm Jrom the causes and on the date stated above.

| - (Degroe or titls) | 23b. ADDRESS . 23¢. DATE SIGNED
3 Sornd ol Wseigiit Cib  Sonor  |¥-20¢p
BURI CREMA- | 24b, DATE 24: NAME Of CEMETERY OR CREMATORY 2449. LCKIATION (City, towDd, or county) - . (Btate)

Wright City Cem Wright City Mo -

¥ 25, FUNERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

.WRITE_ PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD b«r’

Roggtons pots | o -22-44
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: STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student .icanisscsncsvsnones srsersrareaannns
Student Eabalmer

Licensed

P. Q. -Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR.I
the above constitutes grounds for revocation of license.) 3

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

b% N
. (Failure td comply with




