THE DIVISION OF H
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 Weltore STANDARD CERTIFICATE OF DEATH

Public=

o8-

038664

STATE FILE NUMBER

Service LED N OV 14 "nagoqmmnon Districy No. “Qié 2-....._._.._-__........Prlmary Regmrm-on D-strlc! No. -_é__z_.-_‘é’___"(_ ______ Rggism:r': No._.._ ‘_f_ Z, MMMMMMM

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
300 . COUNTY WARREN o STATE Miggouri > OUNTYWarren® mu?ﬂ{(
1-57 . CHTY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits ¢ CITY lnside Limits
I tow Elkhorn township Yes O N |/ 05, r0m Truesdale Yos[] No [
FULL NAME OF {If NOT in hospita), give locetion) | Length of stay in 1b & STREET {If outside, give location) Reside on Farm
" OPALOR noar Truesdale 53 yrs. ADDRESS gy bh of Truesdale Ye® ol
3. NTAME OF DE'CEASED First Middle Laost 4. DATE Manth Day Yoar
(e e Joseph George Washington Good ceath Nov, 6, 1958
I 5. SEX 6 COLORORRACE! 7. spmeof®]never marriep[]| & ATE OF BIRTH 9. AGE {in yoors ::J:'lﬁere;:fm IF UNDER 24 HiRs.
'5 Male O White wiooweo[] 4 oivorcen[]) API‘ll 7 ’ 1870 é«é rihday Y ] )
g 10e- USI.-JAI. OCCUPATI?N (Piv- &ind.of -v?'k done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} / 12. CITIZEN OF WHAT COUNTRY?
4 durmng‘mallIo:nw;ék? life, avan if ratired) d‘r:;usﬂ% arm Marshall ’ Illinois U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JsBAND OR WIFE
Joseph Good Cynthia Ann Smith ILidda Carver Good
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCKAL SECURITY NC.| 17, INFORMANT Address R . F . D .
F retgfig? ok 1 ves aivs v o dares of mrvies none Mrs. Wm. Schowe Warrenton, Mo.

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

)
Caﬂqe&%’a,/

IMMEDIATE CAUSE (o) S/ oAy

INTERVAL BETWEEN

org AND £EATH

Conditions, 1f any,

7 <J
DUE TO (8) ﬂﬂf o la fﬂ//la/' /ba://ar—p_,

¥

/ PVQéA?

above cawvse (a),
stating the under-

which gava rise to }

DUE TO (<) oy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F.W.Nieburg & co, .Warrenton, Mo,

Hov. §. 1958

z lying couvse last,
-~ pg_ FART lIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r%l-d 16 the terminal disease condition given in PART | {a) 13. WAS AUTOPSY
L : - PERFORMED? oL
] | 52205 | vests wk)
- £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART li of item 18.}
= us .
E v O O O
] F
v o | 20¢. TIME OF .Hour Month, Day, Yeer
A Sl INJURY e
‘.i; E3 p.mn.
E 20d. INJURY OCCURRED 208. PLACE OF INJURY (a.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
L] WORK AT WORK )
£ 7). ) ottended the deceased from p £, . to d IS @d last saw P olivesn ___SHov. s~ /258
H Deoth occurred at 2 O m on the date stated above; and to the bast of my knowledge, from tha cuus{s stated,
§ 22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22e. DATE SIGNED
5 . A
= I R A L P X = I iy A VY oty
23o. BURIAL, CREMATION, { 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (C/ry. town, of county) {5tete)
MOV AL (Spgeiiy} .
. Burial 11-8-58 City Cemetery Warrenton, Mo,
U 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

8. REGISTRAR § SIGNATURE Z

{Licansed Embolmar's Stotement on Reverse Side)




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 .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Em}aljer Nozf?]

P. O. Addresd&” (¥ M. .

LY

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -~ -
" If this body is not embalmed, fact shoutd be so stated above.




