.§. No.300
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~-MAKE A PERMANENT RECORD

e

Rk

6"

'

THE DIVISION OF HEALTH OF MISSOURI
3 -3554

VILED JAN 5 1959 STANDARD CERTIFICATE OF DEATH Svee Fite No ol
’fm-m .no P 703 -8 ™~/ = e —REG. DIST. NO. \3’ ] PRIMARY REG. DIST. uo.l\3 42: Registror's No. 4/....4;:3.
1. PLACE OF DEATH ] 7 2 USUAL RESIDEMNCE (Whire detoased Livad. 1If lusticution: resilence befors
, 2. COUNTY Saint Louj_a . a. STATE s -y b. COUNTY Loui sdinimion),

b. CITY (U outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouraddgmrporate
OR townabip)f STAY {in this place)

ta, write RURAL and give mwn.hip)
R 03
VX! sa i j

TOWN, 3 dm ,b’owN r;é_i
d. FULLPN_IQ\:::EO%F (If not in bospital or Institution, sive street addrom or losation) d. ASDI',;%REEESTS (If rorat loeatiop)
31
UNSTITUTION 84, Marys Hospital 5 TAP= %{/
. o i e . T ‘
3. EI;IE%%EQ ;EFE) a. (First) b. (Middile} ¢. (Last) a. DM—V (MRt (Dsy)  (Yean)
. (Trpeor'primt)  Gynthia Louise Godbey DEATH ‘ZDec 30 1951
X5, SEX? 6, COLOR OR RACE | 7. MARRIED, NEVER:MARRIED, 8. DATE OF BIRTH 9. AGE (Io yoars| I UNDER | YEAR | F 1mDER & His.
* L WIDOWED, DIVORCED (Bpecify) last blﬂh&.@v) - .Mondn] Days | Hours | AMin.
Female / | White R Dec 27 = 1951 |  -Sal| |3 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIQRHP Y AEONL 12. Ct
dn?uﬂummo! woeking life, -nn':.l :al.h:uri - DUSTRY S-%l H& 47_ .ﬁ‘.&'_ Cgl}u%’y"?oFWHAT .
one : None Richmond Heights, Misscuri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME Of uussnﬁ%:on WIFE |
Walter L. Godbey . Helern Hughes e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 2in, oy unknown) | (5l yes, sive war or datea of sarvice) NO.
No No : None Wialter L, Godbey = 8719 Mary Knall

INTERVAL BETWEEN

: 5 5 - ONSET zb DEATH

. |

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
Hne for {a), (b, nnd (o) | DVRECTLY LEADING TO DEATH® (g)

n £
_*This does, mot meon ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giting DUE TC (b)

g8 heart fallure, asthenis, rize to the abore cause {a) stating
. the underiying couse lusi

ete. It.meons the dis- |, 00 ) . . : .’
eate, infury, or complica- |7~ ° DU_E-TO (_c) e "
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing to the death but not f
related to the dizease or condition cousing death.
19a. DATE OF OP'FI%AN‘ 19b. MAJOR FINDIJNGS_ OF OPERATION ' 4 : / 20, AUTOPSY?
._': T oy 7705 ves M w0 O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. in or about Zlc. (CITY, TOWN, OR TOWNSHIP) . - '(&_JUNTY) . (STATE)
SUICIDE home, arm, fastory, street, office bldg., ots.) - : .
HOMICIDE , ﬁ : .

.21d. TégE " (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW BID INJURY OCCUR?

5.z s L WHILE AT [T] NOT WHILE -
v INJURY. - 5 = | woRK: AT WORK

22 i hereby certify that I attended the deceased from M 19-1 lo _ég___._ 19_.1 that I last saw the deceased
alive on Ao _Io6 1997 ind that death occurred at L&t_ﬁn from the causes and on the date stated above,

2. SIGNATURE : g “{Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
- - o ) .
taneie Q. %-0 jfww 12/75% >
ub" BURIAL, CREMA- | 24b. (MTE ' 24c, NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (City, town, or county) " (Btato)”
Bpesity)
Bortal U] 12/31/51 | Oak Crove Gane

DATE REC'D BYL(X:E?;L RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ﬂBDlES’
e ,/..f/ ) ry%—»—r\_ﬂu 2, C.R.lupton & Song 7233 Delmar Blvd

7 V4 [iF !“th on Reverse Sidev




|

BY LICENSED EMBALMER

I hereby certify that the body who is recorded on the reverse side of this certificate was embalmed by me, or by—__.

A J—
. V Student Embalmer No........ tieareean rraraen
working under my personal ision. :
simet Yol rian . M/

Student Embalmer Licensed Embalmer Noé/d

P. O. Addreas‘&...M....m.
Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be so stated above.




