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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT ‘'OF COMMERCE
Bt,m;.\u oF 1HR CENSUS

150 MAR 2 OJ@@S‘L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

1548
&

*Siate File No

Ragistrar’s No

595y

Registration District
1. PLACE OF DEATH:
{a) County.

Mercer

S

(5y-cn¥or town.
(¢) Name of hospital or inmitution:

(It sutgide clty or town limits, write "RURAL" and nama of hwnnhipj"

/

(d) Length of stay: In hospitn] or institudon

(If not 1n hoapital of (nstitution, write stroet namber or locatian}

In this community.

‘Lifetime

(Specify whether

1
2, USUAL RESIDENCE OF DECEASED:

. rd ‘é =
(s) State Mo o Caunty__._i{er,c,e;__(i-;z_
Rural s

(c) City or town

(U] ootaide city or towp limitr writs “RURAL™)

@,

() Street No

(E0 raral, give hution) .

£

A
10, Usual occupation

Faromer Ret ired

a

1. Induatry or buﬂnm____.g.mmm.______,_____.__
John Godda,rd.

19, M‘-ﬁnﬁ%
3 @ te received local regis

o
g 12. Name.
= L1a. Birthptace . Penn.
wig, or eonnt: {State ur farelgn country)
:.;; 14. Malden mmg_ﬁ%ﬁlﬁﬁ_ﬂﬁii — e
s 16. Birthplace Vir&: 1n 1&_ /
= wo, m-cnlmly (Btate,or borelgn country)
18. (o} Infomzm
(b) Address Mercer Mo,
1. @ __Buri —— (® Date thereoi F €0 _,_._lgﬂi
{Buris), eromntion. or removal} Ra (M“H) (Day) (Yoar)
(¢) Place: burlal or crematio . van
18. (o) Signature of Em:ml director.
{5) Address Linev il ie Iowa

(Registrar's signaturs)

years, months or days) (e) If foreign born, how long in U. 8. A.2 yeart.
8. (a) PRINT MEDICAL CERTIFICATION
FULL uAMF_JQ_@JMﬁMan”H Feb 14
5. I 3 Securit 20. DATE OF DEATH: Month bl day
- t , ) Social .
¢ veremma i year, 94 I hour. I minste 30 P .
name war. No._mwm '
21, I hereby certify that T attended the decensed |
6. Calor or 8. (o) Single, widowed, married, lﬂl o 1 Sﬂ
4 Se Male meetin it © avord $0.0W ed : F"“é 7P
e e that I Tast saw b€ _alive on Pl 1# é
8. () Name of husband or wife_____ 8. (¢} Age of hushand or wife if §| and that death occarred on the date and hour stated above. Daratio
"
—Rhoda Godderd. . allve . __ years}| Immediate capac of death - . .
7. Birth date of deceased...._......._.ig:n' 6 I 88 5 [P
(Manth) by (You : o~
8, AGE: Years _Months Days If less than one day _M
76 I 8 b, min
0. Bictholace Mercer County 0 Yo,
{City, towg, or county, (State or koruign country)

2

hs of dsath)

withiz 3

O(ther conditions.

n \ O~ PHYSICLAN
Major Gndings: \ I)'. \
Of operationa 4
| Underline
. the cause to
which death
Of antopsy. should be
. jcharged sta-
dstically,
22, If death was due to external causen, 6l in the following:
{6) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
[(c) Where did injury occur?
{Chy or vown) (Stata)

(€ 4] Dld miury occur in or abont home, on farm. In inuuatrh.l pim in public plact?

(Bpecify lnn of pince)
Whﬂe at wnrk? eans of In}
(M D.or otheﬂ@

23. Sznat
Dat.e dxn

(Lic-n:-d Embalmer’s Statement on Revene Sido)



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, osty——

. Registe:ied Apprentice No, '

working under my personal supervision.

Licensed Embalmer No: ..... 3 9 é 7

' P.O. Adm%l&d.m.%h.___.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abore eonstitutes grounds for revoention of license.)
If this body is not embalmed, above space should be left blank.

(Failure to comply with

t




