No. 300 mﬂ FEB 2 THE DIVISION OF HEALTH OF MISSOURI 6513
. 0. )
N 01956  STANDARD CERTIFICATE OF DEATH St File No
e
BIRTH KO, . .. -  REG. DIST. NO. _______,1_8_ PRIMARY REG., DIST. MQ. __ =7 7 =, Kegistrar's N?:._. 82‘9-_
FJ) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. I lnstitution: residence before
a. COUNTY e - - - _.a. STATE b. € %TY adininalont.
: Mo, . LO uiS - )
b. CITY (f outside corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is Residence withIn limits of
OR township)| STAY (in this place) OR . euy qbbnmrpunud townt
Town  St.Louils D&Iﬂ ToWN Bebater Grov‘és : =
d. FI!{}!‘IS-PF'FPN_E OF (If pot in hosplial or institution, ive streot address of 1 . . ASDTDRFEESS . (If rural, give location)
wstiiorion Bethesda General Hospital 102 Mason Ave.
3. NAME OF a. (First) b. (Middle} -~ B ¢, {Last) 4. DATE (Month) {Day) Y
DECEASED - - LoF ear)
{ Type or Print) EVA MAY GODWIN .. DEATH 1-28-1956
5. SEX / 6. COLOR OR RACE | 7. vth[nmwég. rgls\\;ggchésamao. ,72 8. DATE OF BIRTH ) :.GE o ream| r Goex -Dr'uu ¥ UNOER b HES,
. (Bpeciiy] | = t birthdsy’ oo ays | Hours | Mig,
P W 13 10-12-1869 86 Il |
10:;£SUAL Sg(t:lu.r!P-A%Olesy:ﬂng:hen; 10b. KIND OF BUSINSSD?ETIRN‘E 1. BIRTHPLACE (City aad State or Foreiga c‘“m, / tzcgmzzi?n‘mxr
t At home Bloomington I1l. Lif)
i3a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'COR ¥IFE )
George F Carruthers |Harriet E Barrowman L.Plerce Godwin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME * ADDRESS
(Yee, 00,01 unkoown} | {If yes, #lve war or dates of service) NO.
- e —————— None ¥Mrs.W.G.Godwin 102 Ma.son Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enterenly onseoisper | 1. DISEASE OR CONDITION - OHSET AND
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH @)
*This does net meen ANTECEDENT CAUSES
. the mode of dying, such | AMorbid conditions, if any, giving DUE TO ()
, aa hear! folftre, asthendo, | ride to the above cauae (a) sating
. dle. It means the dis | She underlying coure last. q
: eaze, injury, or complica- DUE TO ()

tion whick caused death, { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlaease or condition causing death.

19a, DATE OF OP'FI%?G 190. MAJCOR FINDINGS OF OPERATICN

. [\ \ X
U . & o auTopsve
et S .

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

; [ G40 B el
: 21a. ACCIDENT (Bpecify) _| 216. PLACEOF INJURY (v.5- iInorabout | 21c. (CITY.TDWN. OR TOWNSHIF) (COUNTY) {STATE)
. ShoHaE home, farm, fa nrect, offca bidy..aw0.) J_'[ 5 Q@o
- HOMGIDE _ g Mé\' A
’ 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHILE

INJURY = | “work AT WORK .
’ 22, I hereby cert} y that I altended the deceased from " 19.&, to %, 1‘9_‘:‘ that I last saw the deceased
| alive on ¥, 19 &k and that death rréd at _‘_-uﬁ m., frofn the causes and on the dale stoted above.
! 2. SIGNA {Degree or titief)| 23b. ADDRESS 4 . |Zic. ATE S)GNED

Wﬁ W W | «cso }O\g&“‘/ /fas/s°L
245 Bllf.i,ERMIOA\!‘- CREMA- | 24b, DATE 24z, NAME OF CEMETER'I’ OR CREMATORY 24d 10N (City, town, or county) (Stale)
Specdtr) [
emoval 1-29-1956 ' | pak Hill nmafegf Gary Indiana.

DATE REC'D BY LOCAL
REG.

25, FUNER DIR.ECTOI'! 1GNATURE ADDRESS
pioes -4 <




~STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..%? 4

P. O. Addre el 7

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.




