0. 300 THE DIVISION OF MEALTH OF MISANIN Eif;,:z
0.
0.4 STANDARD CERTIFICATE OF DEATH State File Nomromrmmrmssmsmo
BIATH noE”—ED FEB 10 195& REG. DIST. MO. é i PRIMARY REG. DIST. NO. m Registrar's No ’7
3_0 T PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decesssd lved, H lmstitntion: resklases before
. COUNTY &. STATE . b. COUNTY adinkmion),
% | Christian Missouri - Christidn
b. CITY (1 outedds corpurate Hmita, wr . LENGTH OF . CITY
{1t ou £orputats \F] ts RURAL mdmriu o CSTAY (e this place) < OR a ?g‘:;uue- ﬂmh“un{"t::
Tows Nixa 35 Yrg.l TOW Nixa o el
g FU&SLPI;J‘]:_\&E'EOOF (If not in bospital or insticution, give strect sddress or loestion) . ASJE?REESS (IF rurst, give location) DR _,.‘L-'oo
o | INSTITUTION Home No e Addre
§ 3 NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Month) (Day) (Year)
= (Twpeor Print) MAUDE M. GODDARD DEATH Jan. 29-1954
i g 5, SEX / 6. COLOR OR RACE | 7. ‘ml?)ROﬁ'!'EB NDIE\ygECRéSRRIED. / 8. DATE OF BIRTH 9.&65&!&:0;!! A:' lrr:.n 1 YERR | o UNDER M s,
. D (Bpacily), U ¥, O Days | Hours | Min.
| s Female White Married Jan 23)i§3| "5/ , |
] 108, USUAL OCCUPATION ‘ekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E %ﬂ-dnr!nx muto!-orkluu‘!(clt:onﬂnz:::l ) , DUSTRY (City asd State or Forsign Country) / lztngP}Tz'lE{‘:’?OFWHAT
5 ougewife - Henrietta, Texgs
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" John ¥, Harris Mary A, Rohison | James H, Goddard
It 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
) (Yee.no,0r unknown) | (If yes. xive war or dates of service) NO. )
= No - None Mrs, Carolyn Crane, Monett. Mo.
| 18. CAUSE OF DEATH . ~ .. MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eateronly onocousoper | 1, DISEASE OR CONDITION ‘ _ ' ONSET AND DEATH
B || 1ine tor (a}, (b), and (¢ | PIRECTLY LEADING TO DEATH® ¢y
% *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbld conditiona, if ony, piving DUE TO (b}
| as heart falure, asthendo, | Tige o the abooe cause (a} sinting
o de. Jt means the dis. | Uhe underlying cause lost.
o caee, infury, or complica- DUE TO (¢
=z tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not *
a related to the disease or condition ceusing death. » M
sy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i . 20. AUTOPSY?
iz TION .
= . YES EJ noEE&
o 21a. ACCIDENT {Bpecity) 214, PLACEOF INJURY {o.x..inorabows | 2lc. (CITY, TOWN, OR TOWHSHIPF) (COUNTY) (STATE)
h SUICIDE bomas, farm, fastory, sireat, officn bldg..ew.)
ﬁ HOMICIDE :
g 21d. TIME tMoath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
J‘ INJURY = | “work AT WORK
;_3 | 2. I hereby cerufy that I aitended the deceased from 2_1_Q._, 19 , to _‘:19__, mir, that I last saw the deceased
ﬁ alive on 19.&.‘[ and that death occurred al m., from the causes and on lhe dale staied above,
ng; 23, SIGNATURE " (Dregreo of tinle)‘ﬁ_pb. ADDRESS 23c. DATE SIGNED
E 24a. BURIAL. CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY “} 24d. LOCATION (Oity, town, or county)
Tlgi.RET.)\ML (Hpecdiy} ' ’ . T
& urial 1-31-1954 | Payne Cemetery Nixa, Missouri

AL D|RECTOR'S $1GMATURE AODRESS
, Clever, Mo.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATUR N 6 0
Bk % r85-g | ADlria Aroier, d Do an °%

(Licensed Embalmer’s Stafemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student.....ociiiamiiriiiiiiiieiraararaaaaaaaas
Signature of Student Embalmer

Licensed Embalmer No%-?;

P. O. Address...... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




