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" diseases in Part | must be casually related.

Coroner cannot certity to a daat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 21 1956

STANDARD CERTIFICATE OF DEATH

STATEFu.ErQKgg'Sz
Registration District No. ... 2 ﬁ..&. Primary Registration District Nouﬁ-?g ............... Registrar's No. ../....7&.-.m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Rtsidan;n _bo’_ou)
. STATE b. COUNTY o en
e. COUNTY Pulaski ° Missouri Pulaski
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
OR OR
TOWN Big Piney Yeki Moo TOWN Big Piney a‘fesx Ne D
c. Eg]s_Fl._l_:_i:.gEogF {1f NOT in hospital, givelacation)|Length of stay in 1b 4. STREET (If outside, giveuc(:lion) Reside on Farm
wsmitution Residence 23 yrs ADDRESS None Yesn  Nok
3. NAME OF First Aiddle Laxt 4. DATE Month Day Yeor
DECEASED OF
(Type or print) AndY . ; LBYthte G’OOE . DEATH Dec 12 1956
5. SEX [B. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR |IF UNDER 28 HRS.
6. col mn;{n:nx:l NEJV"EFI marrien [ | Tost birthday) [Monthy | Daw | Hours | Min.
Male White wipoweo [}~ * oivorero Qct 30 1887 69 12

-110a. USUAL OCCUPATION {Gire kind of work done

. cork d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and stafe or country )

[/

§2_ CITIZEN OF WHAT COUNTRYT

Farmer Domestic Gentryville Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
Charles P Good Harriet Amelia (unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. ar unknown) | (If pee. give war or dales of aervice)

16. SOCIAL SECURITY NO.

o unknown

i7. INFORMANT

Walter Good

Address

Dixon Migsouri

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" Coronary Occlusion -

INTERVAL BETWEEN
ONSET AMD DEATH

10 Min

Conditions, if any, DUE TO (b) Hypertenslon
which gaere rise to ] -
abore catse (;e)'
stating the under- ’
. lying cause last. DUE TO (¢}

PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIHAL DISEASE CONDITION GIVEN N PART {{a)

1%, WAS AUTOPSY

.20d. INJURY OCCURRED | 7 | 2e. PLACE OF INJURY (e, g., in or ahout home,
Sarm, foctory, street, office bidp., efe.)

PERFORMED?
.. '* 2 yes 3 no{J
20a0. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)
O O - O
20¢c. TIME OF Hour " Month, Day, Year
INJURY a, m. - -
pP.-m. ‘ T
20, CITY. TOWN. OR LOCATION COUNTY STATE

_Fine-

Cemetery

s-_aj‘g
W

25. DATE RECD. BY LOCAL REG
AYNESVILLE s

g3our

. REGISTRAR'S s
Y.
s -~

g

i"o

WHILE AT NO
WORK O nm:& 0
2. 1 REREXFEFAXIAFEXX _SawW xxxxxxxxxxxxxxxxxx&x&uw3gumgw,IMc 12 1956
] Death cecurred at _AM m on the date atated above; and to ths bost of my knowledge, from the causes stated.
224. SIGNATURE, - o (Degree or title} : 3 22b. ADDRESS 22¢, DATE SIGNED
e Coronor Richdand Missouri 12-15-56
23, NAME OF CEMETERY OR CREMATORY 3. LOCATION (Cify, towcn, or county) (State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by .. ceneeseens e , Student Embalmer No.......

werking under my personal supervision,.

Student......co i S:gned....@ ....................

Signature of Student Embalmer

Licensed Embalmer NOKZ

- . . P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in ‘his OWN handwriting.

If this body is not embalmed, fact should be so ._statgdvabove




