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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD [

ALED A THE DIVISION OF HEALTH OF MISSOURI ire YeoSzenden 1 ()12
PR £8 1959 STANDARD CERTIFICATE OF DEATH State File Nov e
.r.m-m NO. _ REC. DisT. wo. /A% PRIMARY REG. DIST. WO. oA 2L Regirtrar's No, .,ié,{ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetssd lived, If Lostitution: _rmideos bafors
a. COUNTY GREENE %OURI Gmm sdlmion?.
b. C(I)EY (If outalds corpurate Umits, write RURAL m‘:::u ; §T ALi'EﬂELt ﬁ?Fl c. CITY (If outaide corporste timits, write BURAL 35 glve township)
TOWN GPRENGFIELD: . - e 1k YRS. - TOWN SPRINGFI ELD,, A3 4 é-
d. FULL NAME OF (If not in hoepital or Inatitution, give streot address or loestion) d. STREET (It rura!, ghvs location)
HOSFITAL OR " @ AULKNER REST HOME AbDRESS 3493 R, “STANFORD 4
3. NAME OF a. (First) b. (Middle) <. (Last) Py D,m; (Day)  (Yoor)
DECEASED 3
(Tvpsor ooty ORA E. GO0D: | ooF APRIL 20, 1952
5, SEX / 6. COLOR OR RACE | 7. _xﬁjngﬁ% gls‘}rggchésnmeo. B. DATE OF B!RTH . 9. AGE (In years| o mam 1 YEAL | @ teoam m K73,
FEMALE WHITE NEVER MARKIED, 77 | JAN. 3. 26827, i e e bt e

10a. USUAL OCCUPATION (Givekind of work
)

done dzrw working life, even If retired

10b. KIND OF BUSINESS OR IN.
) DUSTRY

1. BIRTHPLACE (Btats or forelgn eountry)

WEBSTER COUNTY, MISSOURIO

12. CITIZEN
mﬁnv?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM W. GOOD SARAH LACY ) X K
g WAS DEEkEASEP E‘:‘ER mﬂu.s. ARMED FORCES? | 16. SOCIAL sacuaug 17 INFORMANT'S SIGNATURE OR NAME "ADDRESS
‘e8. DO, OT nown! yoa, kive war or dates of )] N §
$0 | e == NO LACY GOOD SPRINGFIELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI,IT”ER\'AI.. BETWEEN
| Enter only anecsuseper | |. DISEASE OR CONDITION 7:: Z NSET AND DEATH
Lins tor {8}, (b}, and () | DVRECTLY LEADING TO DEATH® () _.M
*Ths doct mot mean | ANTECEDENT CAUSES *
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, astheniia, | rise fo the above cause (o) stating _ ..
ce. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO (¢) .
tion which cowsed death, | [1. OTHER SIGNIFICANT CONDITIONS _ : PR
" Comditlons contributing to the death b not WW
related to the dlsease or condition cousing death. .
19a. DATE OF OP_FFOJN 195, MAJOR FINDINGS OF OPERATION : d | 2. AUTOPSY?
7“? &6 vos [ wo il
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY (e.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, tarm. tastory, sureet, offios bldg  s18.)
HOMICIDE
214. TIME (Menth) (Day) (Year) (Houd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF el N WHIL.EAT NOT WHILE
INJURY o. AT WORK

22, I hereby certify Athaz I atiended the deceased from

, 18 ,that T last saw the deceased

__'E._ﬂ'from the causes and on the date slated gbove.

alive on __— , 19 , and that death occurred af
2. SIGNATU E - {Degree or title) 23b. ADDRES 2. DATE SIGRED
| O R i st 2o Faye $2
%b' BURIA\,KLm. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or cotnty) {Btate)
]
WHITE CHAPEZ, . SPRINGFIELD, MO,

DATE, REC'D BY LOCAL

$-2.3,- SHE

|_h/22/52
;:srma S srsu‘%nz 2 %")

25. FUNERAL DIRECTOR'S $IGNATURE ADORESS

H.H., LOHMEYER SPRINGFIELD, MD.

d E Soaln
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-
[N
5}

u .

[ P P

ROSE ML i

-~ da b g 4o ' e i
s T . : o
* BN EL O e [ S

-
.Y
. *oas o ’
P . 3 . [ T ..( T - fd
———— — T —

e ———————————
e ——————

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 N
working under my persona! supervision, v Embalime

L N R NS N R

Signed.esnsacnaes trerrsstateenann serareran

Student Embalmer . Licensed Embalmer N
* o L

P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so stated sbover ~ © i ST S
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s 4 e . P . e




