7No. 300 WV ENWIN W TTRRITT W VRV 24700
S I augnocT 16 1951 STANDARD CERTIFICATE OF DEATH store Fite o, O XX DU
0 'BIRTH MO. REG. DIST. NO. _""{—% PRIMARY REG. DISYT. NO. MRegurmr:Nn °2 7
g!:? 1. PLCQEE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inet resldenos bafore
a. NTY a. STATE b. COUNTY adwbeion),
/ Ray Mo. Hay
b. CCI)TY {1 outalds corpurate limita, write RURAL and ‘1::.1;] ) ELI'AI;(ENIELE £F C. Cg'RY (U oytelde corporate limits, write RURAL and pive townshin)
to =) { ]
a TOWN orrick Yeare TOWN orr 10k4_ Mo, J?ﬁ ﬂ
\ F nol hoapital or Lassisutd re dd or ? N - -
8 d FHcl,_ls.pll\l_&htEo% (if not in tive streot ) d ASJ[I’R;IE-:I‘SS At rurat, give locatlon) 5 J
Q INSTITUTION Hgme : -7
g 3.618%!2%8%1; n. (First) b. (Middle) c. (Last) ] 1 DATE (Month); (Day) (Yea)
= (Tepeor Primt) MYy Elizabeth Good b Qot =1-51
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVESCEBR(EIED ) 8. DATE OF BIRTH 9.&?&&;:;;" Jnm:::a TYEAR | OF UNDER M HES,
edfy, o Dan | B Min.
% |_Femels White | 'BWALeW" 5 |Meroh 31-1861 lad sl
; 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oguuntry) d 12, CITIZEN OF WHAT
ﬁ dona during most of working lite, even if retired) DUSTRY RY?
R [|—_Housekeeper Livingston Co. Mo,
i3a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Drury N, Matthews | Pernecy Maberry | John C§ Good
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yew, Do, orunkoown) | (I yes, kive war or dates of sorvice) NO.
No None Stelle Canning Avaleon, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause I, DISEASE OR CONDITION ONSET AND DEATH
L tor a3, (53, and ey | PIRECTLY LEADING TODEATH (o) _ (Vo g fnn . /L"M'"'z‘? . /g 2 .
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, gising DUE TO (b}
a2 heart faflure, asthenia, _ rise {o the above caute (o) stating . o w . .- . - - I N
‘de. It means the dig. ) the underlying couse last.
DUE TO (e}

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - '

" Conditions contributing to the death but not
related to the diseare or condition causing death. w M 4 0 ”M

19». DATE CF OPERA- | 19b, MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TICN Ix
ves (] no B
21s. ACCIDENT {Bpecify) . 216, PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . {STATE)
. SUICIDE _ - home, farm, astory. swreet, office bldg., 41a) ' . ) ! .
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ™) NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the decedsed from %LL 19587 o _Qet.[/_ 1807, that I last sai the deceased
alive on _S.a.ﬂi_k_ 19971, and that death occurred at Lod =20 Pm,, from the causes and on the date slated above.

23a., SIGNATURE 0 (Deyea or title) 23b, ADDRESS h‘-"_ 23c. DATE SIGNED
/ éj‘éFQE , . @M' — L -/O"'I"J-']
l

wm'n_a PLA[N'LY—USIN-G UNFADING I?I;ACK INKE—MAEKE A

%NBII':{JRI&\!. CREMA) 24b DATE 24c. NA'«!E OF CEMETERY OR CREMATORY 244.- LOCATION (Clty, town, or connty) - - (State) -
Buriel A |00t,3,-1951 Eale Cemetory. . - Hale, . MNo..

DATE REC'D BY L%CE.EL REGISTRAR'S SIGNﬁRE \,?7.2 25. FUNERAL DIRECTOR'S 81GNATURE "ADDRESS

/ 0-2-5] X B. W. Good Orrick, Ho.

v (Licensed Embalmer’s Staternent on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose i recorded on the reverse side of this certificate was embalmed by me, of by

. .. Student Embalmer No..eesavsssscuesvanncnnnans
working under my personal supervision, / /‘\ J .
)
Signed Am, g AN ] ‘

531gN0dencsnncerascssrsossrersensnnasnsrsssas \ é
Student Embsimer Licensed Embalmer No..__#

1

P. Q. Address /:&/'2%7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. éailure to comply witt
the above constitutes grounds for revocation of license,)
If this body is not embaimed, fact should be so stated sbove.




