HLLY AR 4d J9ad THE DIVISION OF HEALTH OF MISSOURI

o.300

STANDARD CERTIFICATE OF DEATH Stte File Now.
P BIRTH NO. | REG. DIST. NO. ML PRIMARY REG. DIST. NO. wj"{cgiﬂrar’: No. 7
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lustitution: residence before
sa, COUNTY . a. STATE b. COUNTY adunission).
Dunklin __Missouri —  Dunklin o355
b. CITY (It outelds corpurate Ilmits, write RURAL and give ¢. LENGTH OF ¢. CITY . & Is Residenct within fimita of
. TR . fwh:hi'p) STAY (in this place) TgR ) ? gty er [neorporated town? a
: ~ __Hbleomb 50 yrg. """ Holeomb o B ™ O
d. F#(%IS.PW«ME OF (If not in beapital or instivation] glvo strect nddross or locatian) [,'“ SI;TI;EEE;S (1t runl, give location)
'NST'TUT'ON Homa-Ci ty Gitv
3, gE.ﬂéhéE ‘.-‘%FD a. (¥irst) b. (Middle) e. (Last) 4, DS:_‘E {Month) (Day) (Year)
(Typeor Print) - DOTIGLAS - GODDARD DEATH 7, 1955
5. SEX ¥ UNDER 24 WES.

Houm ' Min.

6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years] ¥ thpeR 1 YEAR
d WIDOWED, DIVORCED (Bpecity) , last birthday} | Months , Daye
10a. BSUAL OCCUPATION (Givekind of work |"10b. KIND OF BUSINESSD%E_I_%N‘; 1. BIRTHPLACE (City asd State et r-.m;'p mm{ 12{:85“12%3(?':%”

dons during moet of working lifs, even if retired)

21 Kreal Springs, Illino .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bandole.b_ﬁﬂdd ard : nknown.__ ' __ Decessed(Delis Goddard
i5. WAS DECEASEDEVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURkTg 7. INFORMANT S S|GNATURE OR NAME ADDRESS

{Yos. no, or unknown) I (If you. rive war or daies of servics)

No- — None ' Mrs. Mlinnie Goldsmith,Holcomb, Mo,
18."CAUSE OF DEATH o ) - ° MEDICAL CERTIFICATION N : ! INTERVAL BETWEEN
| Enter only oneeauseper | 1. DISEASE OR CONDITION CZ - . é 2 QONSET AND TH
(2} Od"'ﬂ#‘t-c—
4

line for {a), (1), and (c) DIRECTLY LEADING TO DEATH®

*This does not mean | PNVECEDENT CAUSES _M -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A T ‘

3

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

az heart failure, asthenia, | rise to the above cause (e} stating _ . . . . . 3 R
ete. It [mcum the dig. the underlying cause last, a :
ease, infury, or H DUE TO (¢}
tign which ocluud dca.i'.h 11. OTHER SIGNIFICANT CONDITIONS - B - : * g
Conditions contributing to the death but :0t
reluted Lo the disease or condition causing death, .
19a. DATE OF OPTEIF:)AIN; 19b. MAJOR FINDINGS OF OPERATION ' K * |'20. AUTOPSY?
) 7( v ket ves 1 wo (J
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -~ *home. farm, faciory, street, affice bldy., o) - . '
HOMICIDE ;
2td. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHILEAT NOT WHILE
FNJURY = | “work AT WORK
. 2. I herebyfeertify that I altended the deceased from , 18 to , 19 , that I last saw the deceased
alive o ,19___ and that death cccurred al _4,_5()3 Xpm Vé cagses and on the date staled above ,

23a: SIGN, ks {Degroo or t.ir.le) .23b. ADD, - ?.3c

TIO AL (Bpecity)

242, B ﬁ{ CREMA. | 24b. DATE - *24¢, NAME OF CEMETERY OR MATORY . LOCATION (Olty, mwn.omoumy) / (B'ﬁfe)

April 19.1955 Stanfia tambly Clarkt.onL Missoiri R.1l
FD'NB%?

BYAedTOR"
A sﬁﬁj LA tas . /% ? "(|LANDESS FUNBHAL HOLE, CAMPBALL, MO.




RECEIVED DUNKLIN COUN

DEPARTMENT .. 4. 347
COUNTY FILE nuMBERZ:

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

] 207 (=1 + | S s
Sigasture of Student Embalmer

Licensed Embalmer No.é'.‘.a.s;.{.;

P. O. Address_.c.. VY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to 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.



