5. No. 300 h THE DIVRBION OF HEALTH OF MISSOURI
et I ILEDNQY 27 1951 STANDARD CERTIFICATE OF DEATH P
D “’mg"ru no. REG. DIST. No. _ 7/ / PRIMARY REG. DIST. NO. Registrar's No
,}L{r 1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decessed Gved, 11 tmru Adenoe befors
) / , a. COUNTY Clay a. STATED!i 5 SOUI‘i b. COUNTY Cl&y ndinlwiont.

c. LENGTH . OF ¢. CITY (I outelde sirporate limits, write RURAL and give iownshlp)

STAV@egurei) S Orrick, Rural Route &2(9[0

oL ~b. C]TY 945
TOWN 6rrick’ Eura %”

d. FH;!)'SL NAMEOORF (If not in hospital or Instisution, glve street address or location) d'AsDrl:?%rss (Ef rural, give location)
instTuTioN 6 miles West Orrick,Mo. Eural Route #1, .
3. ':I,QEA‘\:ME %FD a. (First) b, (Middle) <. (Last) . 4, oxm (Month}  (Day) (Year)
(Typeor Pinty  BERTHA GRACE GOODE bt Nov, 4 1851
5, SEX 6. COLOR OR RACE [ 7. m&%}% EIEVSR MBR(ZHED 8. DATE OF BIRTH 9. AGE dorun] @ x L TIAR | O oen. e e,
! H Min
female whi te ried “7" | pec. 23, 1881 | ‘&8 | > ]
Iﬂe. USUAL OCCUPATION (Giv w 0b. K ND N- | 11. BIRTHPLACE
SUAL OCCUPAT PE' H(l?i:::nl.‘r’m: 10b l OF BUSINESSD?JET’RY 11. BI (Btate or forsign couatry) / IZCgITIZEN?OFWHAT
ousewlte none Pennsylvania
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
iHenry Coffenberger ] Unknown Williem Goode
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(You. 0o, orunknowa) | (I yes, xive war or dates of eorvioe) NO. 1 1
no [ none - m. Goode, Rt.#l,0rrick, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
lnefor (8), {b), and () | DIRECTLYLEADINGTODEATH*() __ (terehra] hemorrhage L0% mos.,

*This does nat mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang,

a# heart failure, asthenda, riae to the qbove couse r a)
ee. It wmeans the dis- | he underiying cause logt

case, fury, o comptica. DuETO (8T teriosclerggiss
ticn which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

DUE 10 i Lypertension

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, 2 / 20, AUTOPSY?
S 221X o] wkl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o tnurabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, tagtory, strest. offies bidg., w1s.)
HOMICIDE _
21d. TIME (Mocth) (Day} (Year) (Hour) | 2le. [NJURY OCCURRED | 2if. HOW DID [NJURY OCCURY
OF WHILEAT[ ) MOT WHILE
INJURY = | work AT WORK
22, I hereby certify that I attended the deceased from J80 ., 19_5_11 Nav. 4 19 D5%hat Ilast scw the deceased
alive o, _NOV., 4 19 51 and that death occurred al .00}, m., from the causes and on the date stated above.
23. SIG &/, (Degren 0:5/ b, JED 7,,, 2. DATE SIGNED
%W ((O/r-l/"/@ ﬂ/“""' /¢f9—7’ 78Ry ANy
TIONB URIAL, CREMA- [ 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btate)
}
arlae 11 7, 1951 Union Cemetery Rursl, Orrick Mo,

DATE REC'D BY LOCAL
REG.

///7/57




Y — IR S —————_—.

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 — ...

s . Student Embalmer Noweuwswrwnrea seresaan saneead
working under my personal supervision,
Signed.. AR
51 Qevoonmnravasnoanrnossssnssnnnnsa veen
g“l ‘ Student Embalmer : . Licenzed Embalmer NOQKﬂJf ..........................
: . P. Q. Addr 4 pt ,7
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. ( i ‘omply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




