No. 300 riLte oEP 3 1954 THE DIVISION OF HEALTH LOr MISSIURI »28089

o h  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST, N0, _ /. 2 Q PRIMARY REG. DIST. m.m_z Regr’:tmr,‘i'Na._....{:.. 2D N
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1! lastituflon: residence before
8. COUNTY Iacledo » STATE. Miggouri b COUNTY  P1i1q Bl "
b. CITY (1 outolde corporate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY TP ,.4 . 4. Is Reaidence withiz Nolts of
R OR Y = own?
Tgwu Lebanan, Mo towsabip) | STAY go Wﬂ TOWN Rl.oh],and o ﬁ“__‘”m"‘g‘
. .FULL NAME OF (If not in hoapital or | io, wive streot address or 1 «. STREET (If rarl, give location) J’U
HOSPITAL OR ADDRESS - J
. instirution,. ~ Long's Reat Home None ’ g /
3. NAME OF~ .0 & (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (Year)
DECEASED PR : ’ oy oar
AL (rypeps g g ohn . Franklin . Godfrey | o5xm Augs 20, 1954
. 06 COLOR OR RACE | 7. m«nm:—:n NEVER MARRIED, 7) '8. DATE OF BIRTH 5. AGE Us veura| F Uiocn 1 Yoan | inaex
- it .
Sl Eﬁxd.i'e Y wWhite | “HERBWHE® “94 Dec. 29, 1865 o -] e e

ma USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE "G“ w4 State or Fareiga Coustry) / 12&8ITIZEN?F WHAT

don.dnms lite, even Uf resired) None DUSTR Salen’ In ! m )

132, FATHER'S NAME . - |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR w{FE
| Hugh Godfrey - - | Susana (Unknowmn) | Nanoy B, Kissinger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR. NAME ADDRESS
tYu.no.oNsnown) {11 yes, glve war ot dates of service) NC. G
None Mra, Warren Gammon Richland, Mo
-|i 18. cAUSE OF-DEATH ~ " ’ ~ . ~ MEDICAL CERTIF'GAT’Q-' S B 7 ’ 'ONSET AKD DEATH.
T 1. DISEASE OR CONDITION .
E’:ﬁ,:’?g ‘R‘)'“:n“f‘(’g DIRECTLY LEADING TO DEATH (g __ mee M;-@vuﬁﬂqx o’

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, giving DUE TO (b}
ar bear!fuﬂurc, asthenia, rise to the nbove muae {a} ttatﬂla .
de. Jt meana the dis. | Uhe underlying cause lest. . o LT
case, injury, of complica- DUE TO (¢)

fion which caused death. '| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiling (o the death but not
related to {he disease or condition causing death.

NFADING BLACK INK—MAKE A PERﬁEENT RECORD
‘ ~‘ -‘4'

[%a. DATE OF OP'FI%’.I\‘J- 15b. MAJOR FINDINGS OF OPERATION ' T .o ' {20, AUTOPSY? -
. . . s . _..;-_?/X YES D NO m
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) o
SUICIDE . boms, farm, factory, street, office bldg..eva.} . .
- HOMICIDE R . ‘- B o ) o Lot
21d. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N “
. R taT ¢ - WHILE AT NOT WHILE
INJURY WORK AT WORK

2.-1 hereby certify that I attended the deceased Jrom g_—j_a 16%_‘):? to $ = D3 | 194Lz that I last saw the deceased

alive on 55 — 28 1854, and that death occurred at from the eauses and on’the dale stated above.

23a, SIGNATU e} | 23b, ADDRESS - - 2. DATESIGNED
/f‘d Fﬁé}/}/;ﬁ// ’ﬁ/@o Lebanon, Missouri -

Lgii3

242, BURIAL. CREMA- | 24b. DATE L. |_24¢: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, I'.ow‘n.o'reounty) , ' ({(Btate)

TlDﬁREMO\ML (Brapciiy) )
DATE REC'D BY LOCAL REGlgiRAR'S SIGNATURE q kS v_ &, FUNERE D) BEY ORAS 5| El A;E BOR

P-4 | iledty, K. il 9| sadis n

(Licensed almer’s Statement on Weverse Sld()

WRITE PLAINLY—USING 1
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STATEMENT BY LICENSED EMBALMER

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

DY DM€, OF BY -eeeeeeeeecueetmaeseassesasseaeesmenressetasassnneraanaeaonmtocssssnassn N , Student Embalmer No.........-...

working under my personal supervision..

Student..... e eamscetecsessesmasecsvsetectnranannnn
Signature of Student Embalmer

-Licensed Embalmper No.y... .
A 00 .B P. O. Add!elﬂ a_e@

Note: The a b{ MUST BE SIG{NER B:I THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
to comply with the ve Constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
}1*:this.body isinot embalmed, fact shouldbe:so stated above.  28\GQhgslt Taderpll

il (Prelom?F amaE foedond Rucled




