THE DIVISION OF HEALTH OF MISSOURI

-5, Np.300 [j- ‘-
o o "ﬂLED FEB 201853  STANDARD CERTIFICATE OF DEATH
| X ! BIRTH NO. REG. DIST. NO, _LQ:L PRIMARY REG. msll.'.k.-' ,=30o2‘ $i R
| 1. PLACE OF DEATH ’ Z USUAL RESIDENCE (Whars_decossed: lived ™" [filnstitation: remidencs befare
. COUNTY . STATE ... _ bi COUNTY adunlesion).
b‘ufl“ \ * Jasper * Missouri-: Jagper .
b, CITY COTpUTE . . LENGTI CITY outslds &
3'5 CITY (1! satalds corpw uumu-ﬂunm:..nd;:m, g'rAYﬂnd::nl?fﬂ e CITY (11 outadd wuuma.-ﬁunummu"mmﬂy 7‘?)
, ToWN  Carthage TowN Carthage
g d. F}!iILL N_P;‘ll-io%F (If not in bospital or lnstitation, cive strect sddress or loveton) d.ASDrI;iREEEI'SS (I rural, eive keation)
%] INSTITUTION.- 191 §  Fylton 114 §. Fulion
ﬁ 3. ':I"\IE%ME %F:-: a. (First) b. (Middle) <. (Last) wm: (Mmth) (Dsy) (Year)
K (Typeor Pri)  Robept Wegley Good DEATH Feb, 10, 19513
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U years| ¥ Gabix | TEAR | ¥ DatR u wiv,
g 0 WIDOWED, DIVORCED mrnu:) tags birthday) uwu.l Dwrs | Hours | Min
§ Male White Married .4, 1887 o l
10a. USUAL OCCUPATION (Givekindoiwork | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  [0.0 04 s ' 12, CITIZEN OF WHAT
dnrh.mnnn(' . o ) DUSTRY ¥ ats o7 Feraign Coustey) . RY?
E Ehivoing olerk Smith Bros. Halltown, Mo. ) { 02K,
< 13a. FATHER'S m\uz 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Newton Good ] Unk, ra May Cood
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 00, 0t gaknown) | (I yeu, tive war or datas of servies) NO. C
§ no - Yes Mrs, Ora May CGood, varthage, Mo.
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronlycnscsmeper | I DISEASE OR CONDITION _ %AND DRATH
% | line for (o), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s) D0 s,
g *Tis does ot mern | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, ,ﬁ“‘ DUE TO (B)
. 3 _ || a# heartfaiture, asthenia, | rise to the above umh;l ing X N
B e It meons the dia- | - P20 underiying couse
Iy case, injury, or complico- DUE TO (c)
5 || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ) /
= Conditions contributing to the death bul « .
3 rm?;mmm‘:}'mmﬁn;:un. 4&.0
b || 198 DATE OF"OP'Ffo‘l\i _196. MAJOR FINDINGS OF OPERATION j . .| 2. AuTOPSY?
E YES I:] NO
m | 21s- AccipENT Bpecity) 215, PLACE OF INJURY te.g-inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boneg, farm, fastory, strest, oise bldy., ete.)
Z HOMICIDE o
' g 214. TIME (Memth) (Day} (Year) {Heon | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I *INJURY . WHILE AT NOT WHTLE|
- ~ o - WORK AT WORK R
P - : ,
| B |17 1 hereby cortiy that 1 attended deceased from B RY _ 1 to 2R =/0)__, 1583, that I last savw the deceased
alive on had 1 ond tha! degth occurred of MA-, from the causea and on the dafe stated above.
E \ - {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
\ Z. M. D. Carthage, Mo. 2-70-53
E 240. BURIAL, CREMA-
; REMOVAL

b. DATE 2 E OF CEM Y _OR CREMATORY 244, LOCATION (City, mn‘.orcumm (Btate) ,
513 - 53 |2, Comee o e
'S SIGNATURE .- | 39 2. FUnERAL Disc 'S SIKNATURE ADDR .
e\ Y Dtaiton >

IH1mer F]}Q“;é! Eggg “QEE@E Egl

. (Licensed Embalmer's Sutimext on Reverss Side)




RECEWVED 2-/9.5-3
~Jasper County Health Office
‘Couaty Fits Numbes . 52/7/122
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Oute Filed RA-/9-5
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STATEMENT BY LICENSED EMBALMER

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

—neen ., Studeat Enbalmer Ro.

working under my persona! supervision.

STUTOAL veverrersensassrsnreseeesinessssnen smﬂe%ﬁ— %%%M_,

Student Embalmer . . .

- . Licensed Embalmer No. '%‘A 025 .

‘ P. 0. Address &. a&%,%*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. ( to comply with

the above constitutes grounds for revocation of licease.)
lfllﬁnbpdyicnotembalmcd.iaaduddbllq.mdm

* . - EN r




