3 oaey A -

THE DIVISION OF HEALTH OF MISSOURI
No. 300
o ! ai¢d) JUL 111955 STANDARD CERTIFICATE OF DEATH Stote File N19608
! B{RTH NO. REG. DIST, No.éz 24 PRIMARY REG. DIST. NO. 50 ‘5_..2' Registrar's No-/.ga.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare decesved lived. If institution: residence befors
O 2 COUNY  pattis . SR Missouri " ©™TY pettis MU
b. CITY (1t sutcide corpurats limits, write RURAL “duf:‘:.hip; c. AI;(Eﬁ‘(‘;LI;I. DE{—;] c. ng ] . ?‘;&lg?gwwgbg?m% S
TOWN  Sedalis vrs TOWN Sedalia i
d. FULL NAME OF (If not in hoapital or inatitution, glve streot nddrees or location} STREET {If rursl, give location) 0 b =4 /
HOSPITAL OR ADDRESS O
INSTITUTION.  Bothwell Hognital 322 West 5th Street
3. NAME OF a. (First) = b. (Middle) c. (Last} 4. DATE (Month) (Day) Y,
DECEASED " Yor ! 7). (Year)
(Type ot Print) HATTIE BELLE : GODBEY DEATH JULY 7, 1955
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI@ 8. DATE OF BIRTH 9. AGE (o yeara| IF UNDER 1 YEAR | F UNDER 2 HES.
c, QWIDOWED Ei}rORCED (Bmcliv) laag birthdey) |Months| Daye | Hours | Min.
M w Never Married |Oect. 9, 1873 8 |
10a. USUAL QCCUPATION ad of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:gudx}r{nzm owakln:lltfsh::;lfd:ﬂud:: N Uil:RY . (City “f' Seate o F‘."‘l" Cauntry) OI [z»cgb'ﬂ%gf#?OFWHAT
choo each Public Schools | Smithton, Missouri

13a. FATHER'S WAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Rew, John K, Godbey | Mary E, Smith None
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | (If yea, @ive war or datos of service) NOC
Aowr Mprs, Annpa Blvthp Sadalia, Mo,
18. CAUSE OF DEATH ME ICAL CERTIFICATJON lg;;ig\rfﬁ gFFWEEN
‘. DISEASE OR CONDITION - : DEATH
- Enter only onecauseper |y oo vy PEADING TO DEATH" (s O O

line tor (a}, (b}, and (c)

*This dors mot mean | ANTECEDENT CAUSES E ! * Q - U
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b —_Mdu.u—e_n_ﬁ
as heart fallure, asthenda, | 7ise to the above couse (o) sloting
cte. It tmeans the dis- the underlying cause last. .
cate, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuiing to the death but not
reloted to the disease or condition causing death,

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

19a, DATE OF OP_F]%JN 13k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
tJ"-? / x YES D NOQ M
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.r..inorabout | 21c., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“SUICID home, {arm, fastory, sireet. office bldg.. ate.)
. RoMICIDE ) .
2td. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID tNJURY QCCUR? °
oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22, | hereby certzfy that I attended the deceased from j_".L 19_5... to _j._l._ IQ_S_ﬁhat I last saw the deceased
.alive on 1955, and that death occurred al m., from the couses and on the date stated above.
23a NAT g‘ {Degres of tir.le)c 23p. AQDRZ ’ Zic. DATE SIGNED
+ 1
24a, BURIAL, CREMA- | 24b. DATE 24c. MAME op CEMETERY OR CREMATORY | 24d. LOCATION {(Cisy, town, or county) (Stnte)
TIOPLDRE YALiﬁudly) ’
ur D _Julyl ‘§5 Memorial Park Sedslia. Mo
DATE, REC'D BY LOCAL RAR'S SIGNATURE c;)‘S" / .-..() 25. FUNERAL DIREGTOR'S SIGNATURE ADDRESS
REG.
-9 by Sadali
::Lg—— == a0a01 1N > E&

er's Stafement 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
by e, OF by e esaiiiaiaesreaesnaeaa e

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

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 his OWN handwriting.

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




