THE DIVISION CF HEALTH OF MISSOURI

2 TID

2. 1 hereby certify that T altended the deceased from 10 Dec 19.5_.:'_ fo _JJ_M— 19& that I last saw the deceaced

alive on _._J..L..D_LL 1.9__&.)_' and that death occurred af

m., from the causes and on the date siated above.

.8300 {
> | HLED DEC 21 1955 STANDARD CERTIFICATE OF DEATH S48t File Nowomseeeeeoe
e (R4
:)" BIRTH NO. g REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No._._...é....f..,_......_...
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. 1f institation: residencs befars
. COUNT . STA adund .
0 (L2 Christian * STATE Mo Chf 3% an Hlmimiom
b. CITY (If cutelda corpurate Llimits, writa RURAL snd give c. LENGTH OF c. CITY (U outadds sorporate ilmita, write RURAL and give township)
OR townehip)| STAY (in this glacs) /’L 0
Town ~ Ozark Mo < nesiido| _ TOWN Ozark Mo AR
% d. FH&%P?ITA htE OF (If not ia hoapital or institution, give streat sddress or location) d A%rgngEgs (I rural, glve location} 15 -
o INSHTUTION Haguewocd Hospital Ozark Mo
8 i "NAMEOF — s (Fint) b. (Middie) o | 4DATE  (Month) (Dey)  (Yew)
Tk (Typeor Printy,  F1loyd Joe FRdqaea peati Dee I1 I955
Eq 5. SEX {|6. COLOR OR RACE | 7. mfb%%%g NEVE%C%BRQEEI 8. DATE OF BIRTH 9, AGE unn)nn h: TNOIR | YEAR | & IORER © ms
, . N [{ onths | Days | Hours | Mis,
2 | Mele | Wnite Married Feb.II, 1892 |x&% 63| |
g 10a. USUAL OCCUPATION (Gisekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tste or forelgn sonntry) 12, CITIZEN OF WHAT
done during most of working life, eves if retired) RY NIRY?
i Merchant Tobbaco Storeé Tennessee A
< 13a. FATHER'S NAME | 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q James H Goddard Bethena Fairchild Jewell Gladys Hoddard
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You, o, or unknown) | (5 yes, rive war or dates of service) NO. .
= Yea Mrs Jewell Gladvys Yoddard, Ozark, M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter coly onecauseper | 1. DISEASE OR CONDITION _ ORSET AND DEATH
E Iine far {a), (b}, aod (¢) DIRECTLY LEADING TO DEATH (a) ;
M “This does not mean ANTECEDENT CAUSES
C || the mode of dying, ruch | Afortiz conditions, if ang, giving DUE TO (8) _Q._L&_&_ e . [ \AWlnown
3 af hear! faflure, asthenia, | rise {o the above cauae (o) dtating -
[~ cte. It means the dig. | the undeslying eause last. -
o eaae, Injury, or co DUE TO (c)
P tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . v
Conditi econtributing to the death but not
§ rduzcdme diarclnte:;qcondiuo; musin; death, 5 c? / é
I 1a. DATE OF OP'FI%?\I 191" MAJOR.FINDINGS OF OPERATION - . 20, AUTOPSY?
& . vs [ v A
o 21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.5.. inorabot | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
A SUICIDE homae, farm. fastory, street, offlcs bldg..eve.} - - -~
é HOMICIDE
g 21d. TIME {Meonth) (Day) (Year) (Hour} Zle. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
F . WHILEAT[} NOT WHILE
bl-1 INJURY : "o | WORK AT WORK -
2
-
e
P

235, SIGNATU : (Degree or title) {x23b. ADDRESS I Zic. DATESIGNED_
. ,@ c.W\DC CQ;.—,PJaJ e } A Dechs

2t BURIAJ.'. REMA- | 24b. DATE U-[ 24. NAME OF CEMETERY OR CREMATORZ /| 24, LOCATION (Olty, town, or connty) . (5tate)
OBIIYET™" | Deg, 13, 5§ Aayne  Sargewgry |, Christian Uo. Mo

DATE REC'D BY LOCAL /E?&RS 5 59- d 25 FUMERAL DI n:c'row S S1GNATURE ADDRESS

} /¢’ /fgge' 4 /l -‘ . C _r a! ‘

(Ticensed Embalmer’s Statement on Reverse Side)




-

EC 2 1 0%

i
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0Of bymmrrmrnenee.

Student Embaimer No.

working under my persona! supervision.

SLUTENT soriraairaiinnniiataasiresieatianne Signed.... -/1 Ls m‘\

Studmt Embalnar
Licensed Embalmer No a- 1 5 a\

P. 0. Address—__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply w
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated abave.




