.-, .1'7;
' . Tl .f
2 DEPAI;TMENT OF (éOMMERCE MISSOURI STATE BOARD HEALTH 4 l 2 » 5
o~ UREAU OF THE CENSUS
5RO T STANDARD CERTIFICATE OF DEATH Stte Fite No.
I x20482 - - )
Registration Distfict No a L A— Primary Registration District Noé-yé‘ SN = Registrar's Nol!, ............................
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é 3
= e County....... Maries . 0
t0) State.. Missouri . ®) County.. Makles - 4
é (b]ﬁCity or ta Rural o ‘/},}[j er. 7’ f - ¢ ounty. d
bs g fao ¢ mty of town h:mu. writs AL" aod pame to'mhlp) {¢) Cityar town Rura.l
= @ Name plfisem 3 fostitution: (lroumde clty or town limits, write “RURAL")
-4
- {If not in hoapital or institution, write street number or location} {a) Street No. /Ve d" I J’ 2 (l’l'1rnml xiva el.ullm)
E‘; {&) Length of stay: In hospital or institution
(Specily whelher {e} Citizen of forelgn country?. (Yes or No)
i In this community.
2 years, months or days} 1f yes, name country.
= MEDICAL CERTIFICATION
= 3. (a} PRINT
& || Furl name... Mary Ann Goddard 12 26
< 3 I 3. (2) Social Securit 20, DATE OF DEATH: Month day
. veteran, . (e urity
= 41.942 -...hottr. 5 mintte............ PnM
o name war. No.
E - - 21, ] hereby certify that I attended the dec om,
i Color or 6. {6) Single, widowed, married, [[ d":ﬂbtrﬁl 1042 40 B
5 +. sex. Fomale /m,-.-Wh ite 'Z'd‘vorcedtﬁd"owed that ast saw h. @1 aliveon... RO AR
E 6. (5) Name of husband or wife... eeeeeremeee 6, () Age of husband or wife if || and that death occurred on the dat®and hour stated above. 7 ion
v James Monroe Godderd alive... iate cause o! Amh
1 7. Birth date of deceased 3 1 }\?Fd d ast *re. h e mensd [/54‘}&
- {Month) (Day} (Yoar}
[+]
4} 8. AGE: Years Months Days If less than one day Due to.
fuae] 82 9 25 hr. min.
« Due to
'E 9. Birthplace Unknown ( £
{City. town, or county} State or foreign country,
. = U y ousewife Other conditions.. %1 7{"" r;{-'.n 2.5 0.5
=) 10. Usual oceupation ; + (lm:lude pregnancy within 3 -untb: fdenlh)
. g 11. Industry or business i h?(d? S dﬂ r Jl g.C . %*rir‘ééﬁ(
| %/ 12 Name. Boyless Earles ajor nding
_?" E TSRt e e Underline
= = Tennessee / the cauze to
2 |1 Lus. Bienslace.. e : G £ P which drath
. Yatown, or coanty or o coun Of autopsy... . should be
. j & [ 14. Maiden name %‘nknown 9 . ; cli'laizeﬁ sta-
= = - tistically.
57 5. Birthplace Unknown p . *
E g i [ PP r—— 22. 1f death was duc to external causes, fill in the following:
E 16. (a) Informant__ MI &y _Audie Rollins (8) Accident, suicide, or homicide (specify)
B ®) Address.......R4%o0,. Missouri () Date of occurrence ===
17. (a) Buriai_l () Date thereot, 127 29=42 {c) Where did Injury occur? ey o S
(Burlal, cremation, or removal) {Month) (Day) (Year) {d) Did Injury oceur [ or gbout home, on farm, in industrial place, iz public place?
{¢) Place: burial or cremation Fail'VieW /).‘ oy
18. (a} Signature of fureral director. Fred He, Gilbert - While at work?—__. ; Y Medod D
(b Address Dixon 2 Mia uri 2. S 0 L - Ty
. Signature, . ... £ o M7 . N T4 .D. {5
19. (@ L. _%3____ ) .. Lol M
(Date received local rexistrar) {Registrar's signature) Address. . _ i ) o f Ve o 4 A Y
J'f‘ [1 lQ (Licensed Embalmer’s Statement on Reversa Sldc) : / ﬂ
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B v STATEMENT BY LICENSED EMBALMER

1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, 08 DYoo ...

.» Registered Apprentice No...

- o : T Licensed Embalmer No 341

" P.O. Address. Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN I{ANDWRIT[NG (Failure to comply wit]
" the above consututes grounds for revocation of license, . . i N . -

- - -

If this body is not embalmed, fact should be so stated abme
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI| STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..:_l_&_o__.j._._

STANDARD CERTIFICATE OF DEATH

‘Primary Registration District No...... . 2.8 5 -

State File o Yol R é‘r—
Ve i

Regisirar’s No.

1. PLACE OF DEATH: .

{a) County.

(b) City or town
(1f outside city or town limits, writd "RURAL" nnd nama of township)
{¢) Name of hospital or institution:

)

{If not in hoepital or institution, write street number or location)
(d) Length of atay: In hospital or institution

{Specily whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASEM:

{g) State (5 County.

{c} City or town
{1f outaide city or town limita, write “RURAL™)

(d) Street No

(It rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. {a) PRINT , MEDICAL CERTIFI -
FULL NAME.mMM @4444_%‘5/ M% 2. é
3. (b) If veteran, G 3. (c) Social Security 20. DATE OF D;A'"h Month.._ A =
e o ear... L. L4l
6. (a) Single, widov?!j‘ ?ﬂmﬁl '
a— 5. Color or b'/
4. Sex race. divorced. ..o
6. (¥ Name of hushand or wife,........ccorveimvaninens
7. Birth date of deceased... ;72 .....
(Monlh)

8. AGE, Years Months Due to.[LA L.

V! : { Due to
9. Binhplace............ ;

{State or forsign conatry) _

Other condltmns ..

10. Usual occtighation

{Include m;num\w of eath) 4

11, Industry or bu PHYSICIAN
- Major findings: —_
E 12. Name. Of operations.. |
= thU'nderline
= [ 13. Birthplace - e cause to
[™ ) (City, town, or county) (8tats o fareign country) Of autopsy ‘ :vl?iclzll%&l::
14. Maiden name o
tistically.
15. Birthplace -
E (City, tawn, or couaty) (ftate or foreign conotry) 22. K death was due to external causes, fill in the following:
.16. (&) Informant (a) Actident, sticide, or homicide (specify}
{#) Address (b} Date of occurrence.
17. {a) . : (5) Date thereof. () Where did injury occur? Trep— o =
(Burial, cremation, or removal) (Month) (Day) (Year (#) Did injury occur in or about home, on farm, in industrial piace, {n public place?
(c) Place: burial or cremation P ;)
18. {#) Signature of funeral director
{b) Address
19. (a) &

{Duto received local registrar) {Registrar's signatore)







