- No. 300
. 10.48:

S
<

FiED JAN 29 1951

{ BIRTH NO.

THE DIVISION OF REALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. i - PRIMARY REG. DIST. WMQ Registrar’'s No /

2109

State File No..w oo

1. PLACE OF DEATH 2. ,USUAL RESIDENCE (Whaere deceassd lived. If jostitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adoimion),
‘ Missourdi St.lonis
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF 6. CITY (If outelde oorporate limits, write RURAL sad give Ww'n-hin)
townabip) | STAY (in this place) -OR ;7
TN a 17, TOWN _ Borkmley City
. FULL NAME OF (If not In hoapital or Institution, give strect sddross or loeation) d. STREET (i1 raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION =Harold Drive
3 NAME OF a. (First) b. (Middle) c. (Lost) 4. DATE (Month)  (Day) (Year)
( Type or Print) lee Ola Godfrey DEATH Jan.1l,1951
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UMOER | YIAR | o twoEn 4 RS,
WIDOWED, DIVORCED (8peciiy) Last birthday) |Months| Deys | Hours | Min.
Male White | Married _Jan.22,1912 18" 11 |
10a, USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS O‘R IN 11, BIRTHPLACE (Btate or forelgn oountry) RE CITIZEN OF WHAT
done duriax most of working life,even i retired) DUSTRY ] - / : COUNTRY?
Mill Wright Continentel Can Corp. . Mound City,Kensas . UeS.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

"NAME 14." NAME OF HUSBAND OR WIFE
Eloise T

line for {a), (b}, end {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, Fuch
os heart faflure, asthenia,
ge. It means the dis-
case, infury, or complica-

the underlying caude

DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, gising DUE TO (b)
rise to the abope cnmsuﬁtoj Hating )

DUE TO (e}

John Godfrey Eva Hart .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT 5 SIGNATURE OR NAME ESS
{Yos.n0, orunknown} | (If yes, give war or dates of sarvice) NO, X
Yes el 512-03-1088' [Eloise N.Godfrey 8858-Harold Dr. Bg a
18. CAUSE OF DEATH DiCAL CERTIF. TION INTERVAL BETWEEN
| Enter only onecausoper | 1, DISEASE OR CONDITION x &0"5? SD DEAE

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the diseate or condition cousing death.

Eg/ch
f;,,r‘iffc?",(ﬁ

1%a. DATE QF OP_FII'};N 19b, MAJOR FINDINGS OF OPER!\TION 20. AUTOPSYT
~. 0% w0

21a. ACCIDENT - {Bpacify) 21b. PLACEOF INJURY (e.s..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE R omg, farm, factory,strest. oo - e N

HOMICID g '! " A
21d. TlgE (Moa&h) (Day) {Year) (Hmu) 2te. INJURY OCCURRED ,| 21f. HOW DID INJURY UR?

WHILEAT[™} NOT WHILE .
INJURY % \ \\i = | _WoRK AT WORK P

y that I attended the deceased Jrom

that de ath occ'urred at.

lo 19___~, that I last saw the deceased

19 '
] . ? ]
M;l., Jrom the causes and on the date stated above.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19 , and
24a, BURIAL, CREMA- S, DATE
TION, REMOVAL (Epecify)
ial ) 1‘ [ -
DAJE REC'D BY LOCAL
By

) ‘u egros or tme)

Tl VA

'-. . —lpi

mlf. Stlt!rnzn! on Reverse Side)

(Licen

' NS
E OF CEMETERY OR CREMATORY

23b. ADDR 236. DATE SIGNED

Si

" {Stats)

24d. LOCATION (City, town, or etmntyf

AbDDRESS
7 I ‘__J_b_"n’(‘,‘-:/tl

BNATURE

LA



County File Number
Date Fileq 7z |
e A2 0 S
rd

- JAN 22195,

STATEMENT BY LICENSED EMBALMER

bose name is recorded on the reverse side of this certificate was embalmed by me, 0f by _

working under my personal! supervision, Student Embalmer No T eieenanas sevaans
. Smmb/p/?f // ;
) étud ent Embal mer ) Licensed Embalmer No ? 9;%’

' P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING %dme to comply with

I hereby certlfy that the body w!

-

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove, -

oo




