FILEU JUN 4 1454 THE DIVISION OF HEALTH OF MISSOURI
o et STANDARD CERTIFICATE OF DEAT% s ey, 10050
' BIRTH KO. REG. DIST. NO. HLB PRIMARY REG. DIST. NO. __l Repistror's No... %3 l
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livecl. If !nstitution: residence befors
a COUNYpytler a STATE Big, b‘C“‘“”T"Butler''“"‘i:'jf‘

i b. Ccl)'lé‘( (I outside corpurate limits, wrlte RURAL and give g:rA!i;ENGThH OF c. Clc')rg' © dIn Besidence withla Uaita of
towpship) {in this place)| a clty ar.incorporal
owN  Poplar Bluff, Mo. ’ rouN Poplar Bluff RN
d. FHééP?’#Ahl‘_EO%F {If oot in hospital or institution, give strect sddross or location) ASDT[JngEESFS (1f rural, griva location) & /;1 [
INsTiTUTion  Doctors Hosp. PPREY Route #2. 7/
3 6‘5‘%“&5 s%i-: a. (First) b. (Middie) ‘c. {Last) \ 4. DA}-E (Month)  (Day)  (Yean)
{ Type or Print) James A Godwin peati May 20,1954
5. SEX 6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ia yesrs| F UNDER 1 YEAR ' UNDER 14 MRS,
A WIDOWED, DIVORCED (8pecit Laat birthday) Munuu, Days | Hours | Mia.
Male | White Married March 11,1873 j__81 |
10a. USUAL OCCUPATION 7] 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
uIona uring most of w. nzll(f(n‘.‘:::l:ni‘!’:::r:d]; OF BU DUSTRY (City and Seate r;— Foreign Caunlrvy l i CE;}%EQ’OFWHAT
: THed Farmer : Perry’County, Tenn. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR wre
b Dock Godwin Marv Lands Amy Tubb Godwin
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orusksown) | (If yes, give war or dates of service) NO. ..
Mrs. Amv Godwin,Poplar Biuff, Mo.

18. CAUSE OF DEATH . . . MEDICAL, CERTIFICATION | ] lg'rgg}m. BETWEER
i ' i : . . ST NSET-AND DEATH
| Enter oniy enecausoper | !- DISEASE OR CONDITION . _ ,
L for (8), (19, anl (& | DIRECTLY LEABING TO DEATH" (5 AR -] ‘

“This does not mean ANTECEDENT CAUSES C'OA M wg wt pdan “‘e Aes 4'-“-11_

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
s hear! fafture, asthenia, rise to the ebore canse {a) suu!mg

cle. It means the dis. | the.underlying cause last. o . - [
cate, infury, or complica- DUE TO (c) Wf—ﬂ_ﬁ—\md'

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

ilions contributing to the death bul ot
related o the disease or condition causing death.

19a. DATE OF OP'II::E)Ahi 1S, MAJOR FINDINGS OF OPERATION . ] . 2. AUTOPSY?
) ] . %%&X ves L] wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE home, farm, tactory, sireot.office bldg.,ev0.)
HOMICIDE » . -
21d. TIME (Month) (Day} (Year) (Hsur) le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE . .
INJURY = | WORK AT WORK .
2, I hereby cerhfy that I attended the deceased from lo , 19 , that [ last saw the deceased
alive on , 19 and that death occurred al 2_1-1-_A m., from the causes and on {heqale staled above.
2. SIGHATURE or titlef} \ADDRESS )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_iENBU RIAL, CEEMA- 24n, DAV - ‘24c., NAME OF CEMETERY OR CIﬁMATOR‘! 24d. LOCATION , town, or cou;xty)
PEIL e |5 _ 205, ' Cane cp?eek CEm. IPoplar BIuff,Mo.Rural

]

REZISTRAR'S;SIGN 43"1 - Fs_’runsmu. DIRECTOR'S SIGNATURE ADDRE 85
4 21 . oFrank-Cotrell Poplar Bluff , Mo




STATEMENT BY LICENSED EMBALMER

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

DY NI, O DY ottt iir e trraar e e et et aaae e taa s aneeararar e s , Student Embalmer No...........

working under my personal supervision..

Student.......oiieii
Signuture of Student Embalmer

< Licensed Embal

P. O. Addres#.! ﬁdﬁ

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

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

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

1




