MlSS_OI:JR'I_DIVISION OF HEALTH —§I§NDARD CERTIFICATE 9\F DEATH ; 489 .:.62_020-321
y Registration District No, _l_o_us____kegiﬂur'; No. - STATE FILE NUMBER

Registration District No, . _____ —Primar

DONGTWHIE  ameNoD p——
1. fenddodnd MAY 2 3 1962 2 USUAT RESIDENCE (Where decossed Ted. 1V Insiiiution: Residance Gators
VS 300 8 a COUNTY a. STATE Mo b. COUNTY v n admission)
Rev. 4/59 % b. ch'r {1 outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. cgnv {ern Tnside Limits
ud
1 E TOWN i 2o 6 days TOWN Nevada Yes [J Ne O
c. FULL NAME OF (Lf NOT in bospital, giv atian) Inside Limits d. STREET (If cutside, give location} Reside on Farm
e st DolE R [ ook | T8 00 || A o oD
Yo5-[5| AS Hospitals, Inc. e 301 E. Ashlend #0 N
3 3. NAME OF DECEASED First Hiddle Last 4, DATE Month Day Yaar
(Type or print) OF
p I John Glenn DeGood DEATH  May 12 1962
C : 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNhDER IDYEAR :: UNDER 'ﬁ HR
- | i i Maonths ays ours in.
5 I Male White Widowed Divorced (7 11_12 - 1900 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢auntry} | 12. CITIZEN OF WHAT COUNTRY
v i ost of working life, even if retired)
6 : g lnear Railroad Bloomfield, Mo, U.S.A.
7 C’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
g B.N. DeGood Elizabeth Walker Wife- pAlberta
8 f v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) [{If yes, give war or dates &f service)
9 » nione [ Alverta DeGood Nevada,Missouri
o = 18. CAUSE OF DEATH (Enter only ene csuse per line fo - s INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: () ] QONSET AND DEATH
12 | = IMMEDIATE CAUSE (a) AR LT - W g7y Y -
11 o° 2 .
o ig o
12"? o o é Q C?‘ndgﬂom, if any, DUE TO (b}
- which gave rise to —
—_— %’ above cause [a), y/, &
13 EE = stating the under- /
fying cause ipst, DUE TO (c}
(Z_) z PART 11, OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TQO DEATH but not related to the terminal PART i, if deceased war female was
E g diseasa condition given in PART | (a) - there a pregnancy In last 90 days,
g S [D Yes | O Neo ] O Unknown
w = | % WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
g [ PEREORMED? [} a -0
g v YE NO O .
= Z N Manth, D .Yenf
. W 2. TIME OF Heyryy, anth, Lay,
Z |3 - =4 BRI T AR S -
hv4 8 A S p.m. ' i
Z @ 1 . | 704 iniuRy occuRreD Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N S WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
e | [0 ¥y T 1962—
o S - - h : *
S o E é - . . \ZI_: I c‘nended the deceased from_Mar 6-62 , ta May 12 62 and last saw h,e,:, alive on
«@ ; [w} Death “occurred_at on tha date stated above, and to the best of my knowledge, from the causes stated.
m e }
g & 8 6 2%a. SIGNATURE (Degr: r title) 22b. ADDRESS 22c. DAJE SIGNED
| P = > 1755 So. Grand Ave. )7 P
2 23a. BUW . | 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [S1ate}
o’ o ~ RE {Specity} .
g T removal 614 =62 Balltown Cemetery _Horton,Mjssc
= < 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST R’S s
w b ’ -
= @ . MAY 14 1962 4 . /)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S— Student Embalmer No.

working under my personal supervision.

Student Sign %' %M/’“

Signature of Student Embalmer

Licensed Embalmer No.-';?. )

T Lo ) R P. O. Address,éf/;iw M

. . - PR
ES

Noie:‘ The above MUST BE SleED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the absve constitufes 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 should-be so stated above.




