WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD \. s

~—

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. léa___

FLED JAN & 1952

41138
0/

ICATE OF DEATH State File No....
PRIMARY REG, DIST. NO. M Kegistrar's No

 BIATH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institation: residencs before
a. COUNTY a, STATE b. COUNTY adimizslon),
Dent Mo. Demt
b. CITY (1f eutcide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Lirsits, write RURAL and give township) .
R townsbip} srﬂbtlathhnlno! CR A5 'Jb
TOWNSalem TOWN  Salem o4
d. FULL NAME OF (If not in bospital or nstitution, give streat addrem or location) d. STREEY (If rurs!. give location) e
HOSPITAL OR ADDRESS _
INSTITUTION Wegt Salem Salem
35'1—:@&55%% a. (First) b. (Middle) ¢ {Last) 4 Dg}-E {l‘f!omh) (Day) (Year)
(Typeor Print) RO 8T § Good peatk Ded. 25,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| o mcem | r:n ¥ EXDER 3 RS,
. WIDOWED, DIVORCED {Specify) Inst birthday) Mmﬂu' Hours | Min.
M i Mayried 7 Dec.22,1873 | 78 | ™
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelrn sountry) 12. CITIZENOF WHAT
done during most of working Lite, svan if retired) DUSTRY . . i COUNTRY?
News paper 1l:h.’t;or Newspaper Delphos , Ohio [/ USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fancis Good Lyd b Memqseer Koho | Ira Good
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16." SOCIAL SECURIT‘;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yen no, orunknown) | (If rea, xive war or dates of service)
N3 ' None Mrs., Ira Good , Salem MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | | DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, ead {c) DIRECTLY LEADING TO DEATH () -~ -
*This does not mean ANTECEDENT CAUSES "
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
a4 heart faiture, asthenia, "”'" to ‘Mi t}b‘m Wﬂ-’f (o) stating . . . . .
de. It means the dis- the underlying cause lost. -- - - - -
care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS” o -
Condiliona contribuling to the death but not
related to the disease or condition causing deafh.
19a.- DATE OF OP_F%% 15b. MAJCR FINDINGS OF OPERATION - s T ot 20. AUTOPSY?
- o A L ves [ wo (]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.g..lnorabom | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, factory, strest, offios bldg..s10.) - .
HOMICIDE )
21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
or WHILEAT [~ NOT WHILE
INJURY WORK AT BORK

22. I hereby ccrté{y Vthat I attendéd‘tha deceased from
alive on , 19 &™), and that death Sfcurred at

.3.5_1_ EOM 10621, that T last saw the deceased

., from the causes and on the dale stated above.

23, SIGN. % Zj(negteo or title)

/333

/ﬂéﬁ e

BURIAL. CR }ﬁnﬁ 24c. NAME OF CEMEI’ERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (5tate) -
or: REMOYAL “ . :
urial 1} Pec.26 ,195]1 Cedar Grove ,Cemete_m Salem M0,

REGISTRAR'S SIGNATURE

4. Sbs

DATE REC'D BY LOCAL

23
u2-22-5/"

L3

. rzz:u IRECTOR' S :gnun ADDRESS :
(Licensed Emhlmu'l_iutmirm on Reversm Side)




Nwaxdar

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, eesdy— . .|

$tudent Embalmer No.

working under my persona! supervision,

Student ,.careisesussnrrer Neresrsrenacesaas Si@ed%‘w 5

Student Emdal 7
uden aimer ‘ Licensed Embalmer Ng _fz_l.i_

P. O. Addrm.%vf PO,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ’

H this body is not embalmed, fact should be so stated above.




