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STANDARD CERTIFI

ALED NOV 27 1950

IHAE WHYIRIVKR UE AEAL 1A UF MiladUURL

Registrotion District No. ..__A..?.\ ............... ~Primary Registration District No. H_}.l_g\

b ¢ T

"STATE FILE NUMBER

-- Registrar's Me. 6 s

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1 institytion: Residente before
agmission)

o COWNTY  Chpistian o STATE Missouri bcouNTYChrlstlan
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ?. Inside Limits
OR . OR . .
TOWN Nixa Yesx NoO TOWN Nixa 09’ © YesX NoO
. Egls-i!'_l'?:lﬁd%g': {Ef NOT inhospital, give location)[Length of stay in 1b 4 STREET (¥ oursida, glvu loc atian) Reside on Farm
nsTiTuTion hesidence 80 Yrs. ADDRESs NO Street Address v.o n
3. NAME OF First Middle Lot 4. DATE Month Day Yeor
DECEASED oF -
{T¥pe or print) JAMES H. GODDARD DEATH Nov, 9_, 1956
5. SEX 16. COLOR O 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
, . R RACE MARRIED [J NeVER marrizo [ ' o Ko T i Lot Lt
Male White wmoénK owvorceo [ March 25,1876 80 _ l
10a. USUAL OCCUPATION (Qioe kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciey -m‘.mm or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . 14
Merchant Grocer Nixa, Missouri : USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel D, Goddard Mary Ann Larkin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
{¥ra, no. or unknown) If wer. dive war o daler of service) .y
No J - - - = Unknown irs. Carolyn Crane, Monett, Mo,

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if anv. | pue To (b (B 04 N0 Ny Q\Eu,oWJA)
;bb.:lrh gare ris, fo
e cause WA
stating (e under. Pamb-a-n_ W / d‘&urnun ¥ C?
- lying  cause last. DUE TO (¢) &-ﬂ 4‘, 20
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1'0 THE TERMINAL DISEASE cownmoﬂ;wsu iN PART () / 5 15, WAS AUTOPSY
E PERFORMED?
o ves M no 3
,1_' 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature o]:njurv in Part Jor Part 11 of Htem 1 —
& [ O O MR .
8 B_Md,o “giilﬂ Z Qﬂ%ﬂ ar b Monodide [fa C & Jinag
<1 20c. TIME OF  Hour  Month, Day, Year
y INJURY @, . ? #
5 - m. o FHow Tinmat ot MMWCL&;. ane..
Z | 20d. INJURY OCCURRED 20¢. PLACEYSF INJURY (e. g., in o ahoul ;lome. 20f. C1TY, TOWN, OR LOCATION STATE
WHILE AT NOT WHILE far actary, strect, office bidp., ete, . . B
WORK AT WORK %'u‘_g’ LTLURL /’M% W 0.
[
21. [ attended the deceassd from - . to e and last saw ;:_; alive on -
Death occurred at 7 :00 d . mon the date atated ahove; and to the best of my knowledge, from the cauases stated.
2a. SIGNATURE { Degree or titie) fi 225. ADDRESS 22¢. DATE SIGNED
%1&2/@&5, Coroney Clover ( Chacatianm &), Yo, | 11-12:856
23a. Hlurise, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify . . Lo .
Burial 11/12/1956] Payne Cemetery Nixa, Missouri

24. FUNERAL DIRECTOR ADDRESS

M/ /Vm;

Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1956 @8eiar Aletlersy

Clever,

mbalmer’s St f‘eman! o




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ¢t ittt it eiiteittsrarm e eae e tisrertae e eeaagaaas , Student Embalmer No,.--....

working under my personal supervision..

“3

Licensed Embalmer No..[. & |

P. O. Address %ﬂ?

Student - . oon i iiiiiii i iaa s
Signeture of Student Embslmper

Note: The above MUST BE SIGNED BY THE LICEI':ISED 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.
If this body is not embalmed, fact should be so stated above.




