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WRITE PLAINLY—USING {INFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAY 2 1 1954
REG. DIST. NO. 11‘5____

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na.iém—.m
PRIMARY REG. 015T. M. 3020 Registrar's NowmwdL

T. PLACE OF DEATH Z USUAL RESIDENGE (Whers Secrased Lived, 1f lonit idvecs bafoia
. a. COUNTY . Col ndaimisnt,
. Franklin ¢ STAE - Miggouri ® ”“T&mnkli !

(o

¢. LENGTH OF

2“3‘*{}“

b. C&T‘r (U outedds eorpurste Limite, write RURAL and give
ToWmN  Washington

=

€. CIT;{ (If outsids corporate linits, write RURAL azd ghve townshiy
Towd Rural-Boles Twnshp,

16. SOCIAL SECURITY
NO.

(Yes, no. orunknowa) | (If yea, xive war or dates of servica)

no 500-16-2257

ol A
h % L 21 arl ; . wr
d. FULL NAME OF (1t mot ia or siv streat d. STREET, Qf rura). give location) I A
INSTITUTION St ¢ Francis Highway 50
3. NAME Ofi': n. (First) b. (Middle) ¢ (Last) 4. Ds}-g {(Month) (Day) oar)
fMorPdnu‘z )O/VEA E) [; ﬁ}p peai May lh, 19
8 SEX G "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 6. DA BIRTH v 9, AGE (Inn-n o OMOEN | ¥ OROEN 20 MEy.
wi IVO, mp.dd‘ Monihe H R
Male white ﬁarrfeé July 25,1900 l 53 el bl B
10a. USUAL OCCUPATION (Qlvakind of work | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE o, ... s 12, CITIZEN OF WHAT
done during most of working life, even H retired) RY ? tate or Forsign Comntry) (] RY?
Oiler St.LouiseMag%i 0. St. Louis Co., MOe.
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Godalir Rose Ellen Ferguson Delmae Wedemeler Godair
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDHESS

Mrs, Delmse Godair, Pacific,Mo.R#2

+ ||. Enter only onecanse per

18. CAUSE OF DEATH MEDI

1. DISEASE OR CONDITION ~

ltns for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (4

*Thiz doea not mean | ANTECEDENT CAUSES

CERTIFICATION
/

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Adorbld conditions, if any, DUE TO (b) 2
as heart faflure; axthenia, | Tise to the above cause (a) A - %W‘;
de. It memns the dis- | ¢ underlying couse lost. . ke
eass, infury, or complica- - DUE 70 (o) )
tion wohich coused death, | {1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but ot
related to the disease or condition consing death. )
19a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF QPERATION X 2. AUTOPSY?
' , STFIX ves [] wo X
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, offes bldg. e | - . A
HOMICIDE _ )
21d. TIME (Moeth) (Day) (Yes) (Hown | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
oF ) WHLEAT[] KOTWHLLE
INJURY AT WORX

104 7%, that ] last sav the deceozed

{Degres or titlo)

Pn b

2. I hereby cerfify 1ammmm;auu¢fmm2L54£q£_‘w¢2§mé§%5?ﬂi_, i
alive on IQ_L%M that death occurred atlé_._é_ ., from the’causes and on the dale stated above.
V. '

23. SIGNATURE

8c. DATE SIGNED

>23b. ADDRI
‘ A

{

24b. DATE

May 17,195

St., Peter

24c. NAME OF CEMETERY QR CREMATOR

LOCATION. (Olty, towa, of county) 7 (State)
wWashington, Mo.

2ua.
's:CemeterL,

REGISTRAR'S SIGNATURE

iz

ADDRESS

4 Ballwin, Mo.

25 FUNERAL DIRECTOR'S SIGMATURE
Lchrader Funeral Home




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

......... ) Studant Embalmer No.

working under my persona! supervision.

Student saecrccncnnannes Signed.....
Studont Eabalmr

Licensed Embalm

P. O. Address

Neote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constintes grounds for revocation of license.)

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




