PERMANENT RECORD

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

INRE MYINWIN U FARIN WE M2V

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, o 94 PRIMARY REG. DIST. NO. MR“:"M';N” °2 7

| AEDOCT 16 1951

34730

State File No....,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If ingtt realdsnoe bafore
a. COUNTY a. STATE b. COUNTY adwbeion),
Ray Mo. Hay
b. CcI>TY (1! outalde corpurate limita, write RURAL and give ET AIVENIEK pEF ¢. CITY (1 outelde corporate limits, write RURAL and give townshin)
township) ! eah
TOWN orrick Yeare TOWN Orrick, Mo, J?ﬁ ﬂ
d. FULL NAME OF (if not in hoapital or lasti tive streot address or loeation) d. STREET (1f rorat, give location) -
HOSPITAL OR ADDRESS Sy
INSTITUTION Hgme : -7
3Dh‘EAcNE'ESOEFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month); (Day) (Year)
(Tepeor Print)  MET'Y Elizabeth Goed pean Qot =1=-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED , 8. DATE OF BIRTH 9. 1:‘.?5,21‘;.’,';“ x nmg:a 1YEAR | IF oer a1 wEs.
{Bpecity] o Days | Hours | M.
Female White | 'BWALeW" 5 |Meroh 31-1861 | |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR [IN-
dona during most of working lite, even if retired) DUSTRY

11. BIRTHPLACE (State or forelgo eouutry)

Livingston Co. Mo, J

12, CITIZEN OF WHAT
RY?

__ Housekeeper

i3a. FATHER'S NAME

Drury N, Matthews |

13b. MOTHER'S MAIDEN NAME

Pernecy Maberry |

14. NAME OF HUSBAND OR WIFE

John C® Good

line for (a), (b), and (c)

*This does not mean | PNVECEDENT CAUSES

DIRECTLY LEADING TO DEATH? (59 (on ,.J,mQ, /Lc—.m—w-b,b
J

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yew. no. orunkoown} | {If yew, kive war or dates of norvice) NO,

No None Ste nin Avelen, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Euter only onecauseper | |. DISEASE OR CONDITION

ONSET Mlz DEATH

the mode of dying, such
as heart faﬂure. a.rﬂmlia.
‘de. It means the dis-

Morbid conditions, if anp, gieing DUE TO (b)
rise to the cbove cause (o) stating ..
~the underlying caitee 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.

/6 Y.

WM«,

192. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I X ves (] w0 &
2is. ACCIDENT {Bpecify) . 216, PLACEOF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
. SUICIDE _ - home, farm, fastory. atrost, oflos bldg . eto) ' ! :
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE]
INJURY WORK AT WORK
2. I hereby certify that I atiended the decedsed from 19887 o , 1607, that I.last saio the deceased
alive on , 1951, and that death occurred at .L:L:lef ., from the causes and on the date stated above.
23a., SIGNATURE 0 (Deyea of title) | 23b. ADDRESS 23c. DATE SIGNED
/%;Q.L ‘ ' @M,h‘—f’" L0~ X- 37
%NB!RJRIS‘}. CREMA Zdlb DATE 24c. NA'!!E OF CEMETERY OR CREMATORY 244.- LOCATION (Clty, town, or connty) - - (State) -
{Sowctiy) -
Buriel A 100t,3,-1951 Eale Cemetery. Hale, Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE \ 9|55 FUNERAL DIRECTOR' & S16NATURE “AbORESS
2-5] 2
[ 0-- . ol B, W. Good Orrick, MNo.

v (Licensed Embalmer’s Staternent on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

working under my personat supervision. / ' / Student Embaln;j
Al
[’
Signed me g (AN ] L4

51gnedeacanacecascassssascsonarncanorsscns . é
Student Embalimer Licensed Embalmer No.....#

P. O. Address 2 Mg

I hereby certiiy that the body whose W recorded on the reverse side of this certificate was embalmed by me, or by

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




