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WRITE PLAINLY~TUSING UNFADING BL;GK INKE--MAEKE A PERMANENT RECORD

C

FILED JUL

291957

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

2

State File No. e ey

5617

]

s

BIRTH NO. PRIMARY REG. DIST. W.MRmhlmy'g No. 3’ .
1. PLACE OF DEATH 2. USUAL RESIDENCGE (Whare deceased lived, 1f lnstitation: .-u...."um
. COUNTY . STATE b. COUNTY adiniouion).
¢ PETTIS * MISSOURL PETTIS /
, \ X H OF . CITY
b %};Y If outeide corpurata limits, write RURAL and give " %TAli'Erlthhhpl?n) [ o “.mm“w
TOWN _SEDALIA o TOWN SEDALTA =
d. FH%SLP mpﬁg (1f 2ot in hoapital et | jon, aive street address or Ineation) . ASJI?R% (I rusal, give Location) gﬁ
INSTITUTION  ROTHWELL 020 S, Summit °
3. NAME OF s. (First) b. (Middle) ‘ ¢ (Last) 4. DATE (Month)  (Day)—(Yer)
(Typeor m:, Nettie Williams Goddard peaH_July 18, 1957
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In nu- o UNDER 1 YEAR | F ImDER 3 ums,
, WIDOWED, DIVORCED (8pe g | uomh, Days | Hours | Min,
Female White Wi dowed Jan 17, 1877 |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Giva klod of work
donw during most of working Uts, even if retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
h DUSTRY

Home

(Cicy and Stute or Foreiga Oult.ry)/
Terre Haute, Indiana

12, CITIZEN OF WHAT
RY?

13a. FATHER'S MNAME

! Williams Williams
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of

(Yo, o, or unknowa)

No

4 Mary Williams

13b. MOTHER'S MAIDEN

None

sarvioe}

16. SOCIAL SECUREI’S’
None

. Enter only ¢ne0a0S8 [er

18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ee. It meens the dia-
care, infury, or complica-
tions which caysed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

MEpPICAL CERTIFICATION

NAME 14. NAME OF HUSBAND'OR W|FE
William Goddard
17. INFORMANT' S S1GNATURE OR NAME AOGRESS
Mrs, W,E. Blasier, Sedalia, Mo,
;, INTERVAL BETWEEN
. ONSET AND DEATH

rise {0 the aboee couse (o) stating

the underlying cause last,

DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing fo the death but
velated o the disease or eondition causing deaﬂ'l

0. AUTOPSY? 2

19a. DATE OF OP_FI%J}G 139b, MAJOR FINDINGS OF OPERATION
Ha 2 2 ves (1 w0 3

21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (sg..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _homa, farm, fastory, street, offioe bldg.. ev0.)

HOMICIDE . X
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

, 18

,.and that death occurred al

m., from the causes and on the dale staled above.

2. I hereby certify thal I altended t, ﬁe deceased from 5_&5__ 195:[ lo _’1.__1_ J‘QS that I last saw the deceased

fhive o

N RE

(Dwegros or tiﬂif ‘ 23b. A:RZ ; . 1

| 23%. DATE SIGNED

118+

BURIAL, CREMA-

g . REMOVAL ‘Zb

24b. DATE

7-20-~

DATEREC‘DBYLNAL

/

z NAME OF CEMEI'ERY Q g} ATORY

REGJSTRAR'S SIGNATURE

73&6‘7“‘6

(MERAL” DI RECT murua( ,

bl“‘ ‘1" Lt

~(Ticensed Emh[nfr‘- Statenfent on nmf- Side)

24d. /l'- ATION (Olty.wWeuunty)

”

1
.

a?; a’lia, Mo.



'STATEMENT BY LICENSED EMBALMER

K

A e . o ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by «. o ............... . Student Embalmer No..c.ocuoeenen.

XM ..... S
Licensed Embalrﬁel; No.gy{ .

P. O. Addresas

working under my personal supervision..

Student ... .o e raeea e
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fail
‘to comply with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L1 thxs body is not embalmed, fact.should be so stated above.



