)b

WRITE PLAINLY-~TUSING UNFADING BLAGK. INE—MARE A PERMANENT RECORD

No. 300
10.48

I

)

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A_Z PRIMARY REG. DiST. m._ﬁd Registrar's No.

FILED JUN 24 1957

7.022066
9/

{he mode of dying, such
a# heard fallure, asthenls,
de. It means the dis-

rize o the above cause (o) statin,
the underiying cause last.

DUE TO (¢}

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RE?IDENCE (Where decoased lived. If logtitatlon: residence before
. cou L STA on
8. COUNTY Pemiscot wsTAE Missourd  b.couNry Pemlscot/"’ §
b. CITY (If outeide corpurate limita, wtite RURAL snd give | ¢. LENGTH OF {| <. CITY i . 7.
OR . wnsbip) in Yy plage)| oR Pascola H i pcerrgra
Town. Pascola ,g . SQ 538( TOWN 190 R A o §
. FULL NAME OF or . . STREET
HOSPII'{TAT. > (If not in beapital institation, give strwot addrew or location) - ATREEL 0 (It raral, give location)
INSTITUTION ]
3. NAME OF B, (First) b. (Middle) < e (Last) - . 4 DATE (Month) (th, )
DECEASED .
(Type or Print) Edward Archibald Godair ' oy June 8 5'(7Y
5. SEX 6 COLOR OR RACE | 7. MARRIED, NE‘}ISR IélARRIED { 8. DATE OF BIRTH } 8. AGE da youn| 1 uoen n"m“ T ORDER M WES.
. .- . -] - k on! Ho! Mizn.
Male White 4-15-1883- Pprean e "
108. Ug.?.ﬁ'; Sgc;.ﬂ?zﬂ (e kiad of work 10b. KIN.D OF .BUSIIfESSD%I;T IN- | 1. BIRTHPLACE * (o, (g Stive or Foreigs ,m,,,, / lzéglr,rd%@?rwnu
Retired Laborer Ginning Modoc,, Illinois DA
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -3, 14. NAME OF HUSBAND OR WIFE
. Peter Godair. Ellen Hafdest Carrie Godair
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{(Yeu, no, " . T o
TN e | (e sl dutencleemien | Carrie Godair Pgscola, Mo,
18, CAUSE OF DEATH : MED!CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | I DISEASE OR CONDITION _ ' ONSET AND DEATH
tine for (=), (by, and (o | DIRECTLY LEADING TO DEATH® ) ( 9_&2.4}-4_4-_.@‘ f
—————————— . L]
: ANTECEDENT CAUSES
*This doea not mean wwwm %ﬂm)&q_ 7
Morbid conditions, if any, gipmg DUE TO (b)

case, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilione contrilniding to the death but nof
related £o the disease or condition causing death.

BURJAL. CREMA-
‘Iﬁ)ﬂ REMO (Bpeelly)

6-10- 57

Q‘ E OF CEMETERY OR CREMATORY
Maple Cemetery

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 3 “ . ' 0. AUTOPSYP
. TION : . 4 4é D
: X YES no
2ia. ACC (Bpu&b) 210IPLACE OF INJURY (.5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE m '!} - 'Imm;h.rn factory, strest, office bldy..s10.}
3¢:=HOMICIDE > "b ik N 7
2)d. TIME (Mouth) (Day} (Year) (Houn) -~ ﬂ_e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRk AT WORK
N Al - N\
2. J hereby certify that attended the deceazed from —%&2‘1 1545_2, to R 19_‘].2, that I last saw the deceased
alive on , 1987, ond that death o ed all & m., frofy the couses and on the date sinted above.
22, NA'( {Degree or tiugh | Z3b. ADDRESS

6/%7 SIGNED

24d. LOCATION (City, town, or connty)/  f

Caruthersville, Mo.

(sma)

DATE REC'D BY LOCAL

W =/l/-57

ADDRESS

(Licensed Embalmer’s Staternent on Reverse Side)

R R'S §IGHYATURE ‘125 FUNERAL DIRECYOR'S SIGMATURE
REG. ézz éZé,! 2 ) Jimmy Osburn Hayti, Mo.




C-18¢y-57 | "

JUN 21 1957,

P{M\‘%a v mum‘( HEA[TH DEPARTMENT

CUURTHOUSE .. PHONE 79 o |
CARUTHERSVlLLE. MO. | : o _ B
i l. ) L

STATEMENT BY LICENSED EMBALMER

. . )
N LA . .o -

I hert;by certify that the body whose name is recorded on the reverse side of this certificate was emba

-Licensed Embalmer No.......::> ’

. AR o .. P.oO. Addresa...q&?'y.t.?:....l.‘p.‘..
Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . S "
‘1 this body is not embalmed, fact should be so stated above. - o

LN »



