MAKE A PERMANENT, RECORD -

WRITE PLAINLY—USING UNFADING BLACK INE—

9

N

THE DIVISION OF HEALTH OF MISSOURI
FILEB JUL 11 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. wo, By B rRIuaRY REG. ‘OIST. WO, 32&&, Registrar's No. 23

BIRTH, ND.

State File No

I PLACE OF DEATH

v O AT ) fE R

b. CITY 0 outeids eorpurate Limits, write BURAL and give

TO'AR'N’ F— / C?}a ,/ townahiy)

C.
STAY (i this tace

LENGTH OF ||

2. USUAL RESIDENCE (Whete decessed Itved. If
a. STATE
/4-.ssau&-

b. COUNTYM //A:/f sdmimioa)

ihetjtaticn: residence befor

cCIW(umm
oW £ /O’a/h

BUBAL an] gire towenbip)

66 |

d. FULL NAME OF (If not in hespital or Instivution, Kive streat address or loestion) d. STREET loaation)
” HOSPITAL O ADDRESS
“INSTITUTION. £ pa 721, AN RO Q @A- /D)
"3-NAME OF a (Flst) b. (Miadlr) ¢ (Last) COME  (Mam)  (Da) (ren
(Tvoeor Py 24 2 40 1 Tem ptst A 7/cox £ oo Tpyntr 70, MSo
M sex, = ]s.comrfon.nm»: 7. NARRIED. ﬂsvvgnmng;.si), 8. DATE..OF BIRTH... IBAGEu.m;x.Dum.. L
f;—mﬂ/zs/ whrte AREIEd T \SEpt23, /48 ‘/ , l

10a, USUALOCOJPATIO (e kind of work

done during mmd' m..EWA:

10b. KIND OF BUSINESS OR iIN-
j DUSTRY,

dlﬂ'l'Hm (Btate or foreign oountry) b

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S, NAME
Jes W. Godige
15. WAS DECEASED EVER IN U.S. ARM FORC|

13b.. MOTHER'S munB E :
16. SOCIAL ECURITY | 17. IN MANT' &

7ﬁ)s.sellw//& ., A Sourt

6r 'HUSBAND OR B r

> SIGNA R§0 NAME

Vs .Mé‘)

{Yes, 0o, of unknown) Wudﬁ-dm)

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

. Enter only onecatss per .
lins for (), (b}, and (¢) DIRECTLY LEADINGTO DEATH® 4y

*This doer not menn | ANTECEDENT CAUSES

-ihe mods of dying, suck

£

ONSETM!DMTH

Mortid conditions, \ DUE TO (1)
g ®

.08 heart follure, esthenia, gl‘lla the aboce couse (

de. It weaar the dis. underiying caule lost.
eare, injury, or complicn- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
mummmmmmm ;f? L/ /
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . | 20. auTOPSY?
TION
. vl w O

21a. ACCIDI (pecity) 21b. FLACE OF INJURY (s.0:tnor sbous | 21c.- (CITY, TOWN, OR TOWNSHIP) - (COUNTT) (STATE)

SUICT - ! hu..hm.hnm nnn.cﬂnbu;..c-.) .

HIOMICIDE - - ¢
21d. TIME. "- ~ uqa-m -wm cw Hoar | 2te. INJURY occunnm 21f. HOW DID INJURY OCCUR?T
- INJHRY - = ""'“"[:T_I A'rm

T \rb g
2. Ihere ylhatlaucndedlhcdccmedfrom- 19.8C 192 - that I last saw the deceased

alive o 20194, and that oecurred af ‘i 'om the causes and on the date slated adove.

. {Degroe or title) gﬂ.& T, DA Q!EI‘)’
(}
0FAtr—ld oo A LLrn o E

Ua. BHE&&W‘ | 24b- DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (ouy.wwn.w o S .

- Loly A Eldo n/ £/l ; SSouU

LOCAL SIGNATURE f 4 | 2. RAL DIRL ATUREL: PDRESS
nm:nm'nsv\m' GNATU! [‘ : ')- -TL.-.. nES!
V) e 50 LRV vt ) » vty




MECEIYE]

JUL 5 1950

_ MILLER COUNIY HEALTH
~ DEPARTMENT
.. X "
-
. L m . .
[ - vy X7 K
. 4
., A 1 T ofe T AE \:::.. i P A ) N . FIRAA
LA D= N o
[ . - ! * A " '
x
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, of by

.................. Student Embalmer NWo.

working urnder my personal supervision, . o 8
: : L »
Student voueeereraaanernes cerrrerenas " Hgnede.. Pt L] AN
Student Embalmer 6
. ' Licensed Emhalmer ..................
F. 0. Address_“._.ﬁeq-ld.eﬁzg, N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above oonsmum grounds for revocation of license.)

3If this body. is? gg[ embalmed. fan ﬂ'muld be so stated above. & '..__'?‘-! By N
?, ‘.. La A

¥
T

Ly G 2
I 2 P
L\

v g ok P
%




