THE LAVRIODN OF FRRALIFA WU MLDAJURI

o 1€ \ -
"D NOV 3- 1953 STANDARD CERTIFICATE OF DEATH Stte Fie N
'BIRTH XO. REG., DIST. NO. 3—83__ PRIMARY REG. DIST. m,_56£_5__ Registrar's Now.cnted
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decesswd lived. If inathation: residencs befors
. COUNTY . STATE 3-. . . admislon).
* Layrence : Missouri b COUNTY  Greene 5.3 9‘2
b. CITY (I outastds corpurste limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cuwmide corporats iimits, write RURAL snJd give township)
OR . townahip) | STAY iin this pluce) R = . R Ve
TOWN M, Vérnon 7 days | TO¥N__ Springfield
d. FHCLESLPT‘I'AJ“_EOOF (If not in boapital or lm‘:;udua sive strect sddress or location) d.ASI;I'gREEI'SS' (¥l rural, give location)
INSTITUTION Mo, State “anatorium 91h W, Walnut St,
' i NAME OF 8 (First) b. (Middle) v, (Last) 4 DATE (Moath) (Day) (Year)
(Tvpe or Print) Ward Henry Good e October 27, 1953
5. SEX 0 I 6. COLOR OR RACE | 7. ‘P{‘liknlgt'bgg l‘[l,!li\\;'gR MARRIED, 8. DATE OF BIRTH 9, hAfE (lnn;n ’:‘:::l | TEAR | ¥ DOk W Ems
. RCED (8pecity) birthday Days | Houm | Min.
Male White Married /| 6-11-83 0 | |
10a. USUAL OCCUPATION ((‘tnk!ndd-wi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT
done daring mess of working Hie, even If retired; DUSTRY . . COUNTRY?
Fire & Stationary Hosler Packing Co, I1linois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Good 4 __Martha Currjer | Beulah Good
I15. WAS DuEanEASED EVER INdU.S.ARM‘ED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, OF nown) | {If . kive war tea of service} .
T | o= o 500-05-4803"" [San,records, Mo,3,5., Mt. vernon, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igggr\rﬁgmm
. Enter only cneceussper | I. DISEASE OR CONDITION . . . ™
P a7 | DIRECTLY LEADING TODEATH"(,, _ Respiratory failure

*This does pot mean ANTECEDENT CAUSES

the mode of dying, tuch | Afarbid conditions, if any, giving DUE TO (B Asthma
|l o8 heartfaiture, asthenia, | rise to.the above coat fa) Wi“ﬂ' ) - — — ——
elc. It means the dig | he underiying cauae lasl. - - 7 ; -

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE A PERMANENT RECORD

case, injury, or complica- _DUETO @ Pu:L.monary edema
tiom which coused death, | L. OTHER SIGNIFICANT CONDITIONS "=~ .*a ey Lo
Conditions contributing to the death bul not
related to the disease or condition cauring deuih
- 19a. DATE OF QP%%% 19, MAJOR FINDINGS OF OPERATION: [ L et 20. AUTOPSY?
o , | =2 4/ X ves 0 wo )
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.5..norabout | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsstory, strest, offics bldg.. et0.) oLt - I .
HOMICIDE .
2td. TIME (Meonth) (Day? {Yes) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
. AR WHILEAT [} NOT WHILE .
. INJURY . m. | “work AT WORK e -
| 2. I hereby ceﬂgy thal I attended-the deceased from 10-20- 19 53 Lo 10 27" 1951 that I last sow the deceased
7 alive on , 19 3, and that death occurred at _2_@9_: m., from the causes and on the date stated above.
' 2%. SIGNATURE : or title} | Z3b. ADDRESS 23c. DATE SIGNED
| . / ,& My, Vernon, Moa. . . .. - [10-27-53
24a. BUREAL, CREMA. . 24c, NAME OF CE.METERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) - (State)
TIGN, REMOVAL (Bpesity) ’ . < . .
Temoval 10=27-53 Maple Park Cemetery | Springfield, Missouri
DATE RECD BY L%tg(\;l. REGISTRARS SIGNATURE 4/ F/25K2 Fzznu DIRECIPR" 8 suunw ) ADPDRE TO
| 10-27-53 A 30‘:*'?;"‘2“‘" » 0. |

(Licersed Statement on Reverse Side)




STAYTEMENT 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 _

,  $udent Embelimer No.
working under my persona! supervision. Z
Student ..... vew Slg'“"'

Student Embalimer
Licensed Embalmer No {/'5 -7 C)

(Failure to/comply v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be 5o stated above.




