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Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Port | must be causally related.’
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

.98-024369

.- STATE FILE NUMBER

ALY
Primary Re:!islrmion District Nu.___,,.3_o_7_§__________.___ Regislrar'i No..__

1. PLACE OF DEATI{I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betore
a. COUNTY erncn a. STATE Migsovrri b. COUNTYVernon odmissi
b. C:]TRY {If outside corporote limits, give TOWNSHIF only} Inside Limits c. Cic;I‘RY Inside Limits
towe Nevade Yosgg]d No (] TOWN Richapds /? ﬂ@ Yes[J Nefgl
¢. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREEES {If outside, give location} Reside on Farm
HOSPITAL O . ADDRE
INSTITUTIOh%14 No. Was hington | 4 months - Route No. 1 You [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) 0
Martha Ellen Goddard DEATH May 28, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[:] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
— 8: birthdoy) | Montha | Days Hours Min.
F ﬁﬁ wh wooweop  Zoivorceo[]| Jan 18, 1868 ,G

10a. USUAL OCCUPATION

ousewl

{Give kind of work done

during mosr of mkjl\z'lih, wven if cotired)

e

10b. KIND OF BUSINESS OR
INDUSTRY

Ozark, Missouri

11. BIRTHPLACE (Ciry and lln@f country}

12- CITIZEN OF WHAT COUNTRY?

U. S. At

13a FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Thomas McCauley

Betty Mclauley

Devid H. Goddard

13. WAS DECEASED EYER IN U, S, ARMED FORCES?
{Yeos, % uﬂknqtm)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Addrass

PART |

which gova ris
abave couse
stating the wn
lying couse |

Conditiens, if any,

18. CAUSE OF DEATH (Enter only ane cause per line
DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o)

DUE TO {b)
. e
{a)
dor-
ast.

i

DUE TO (<)

(o), (b

Arnold J.Goddard,Richards, Missouri

fanJure

l%;gv% BEDTEWE EN
D DEATH

o oeclonols Gdt deac?

,élf_
1!?41‘-“

__Arissalogad_anKiasreotliross

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminel dissese condition given In PART t (a} 19. WAS AUTOPSY
PERFORMED?
44500 YES[] nO[®”

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

0o o O _
20c. TIME OF .Hour Month, Day, Year
INJURY am.
i p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oftice bldy., etc.)
WORK AT WORK .

Death occurred af

21. | attended the dec

. ra f'_/’
cosad > o _.S_rﬂé_d;a_t
_— Q L o dote sfated obove;

and laat saw
and to the best of my knowledge,

h‘ * alive on

rd o ~

the couses stoted.

Ferry Funeral vae, Nevada, Missouri
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[Liconsed Embalmer’s §

A -89 :‘/

Side)

753 |

22a. SIGNATURE D or titla) U 22b. ADDRESS 3¢, % sa?n
/ AT, Luadda {2, /i #]
e BURIAL, CREMN, 135, DATE Z3c. NAME eEﬂETER\' OR CREMATORY 23d. LOCATION {City, town, or county) {Srare)
BT | 5-31-58 llhite Cemetery Richards, Missouri
24. FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LO . R TRAR'S SIGNATURE




-

A =y

asel 62 10

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i irirur ittt sareisseinssssses i s neetnrsreassrsaeneneresitiusarasnrns .+ Student Embalmer No. .......ccoevvveenen

working under my personal supervision.

.u/
Student .ccoveiiiiiiiic s Signed M;@% ..............

Signature of Student Embaltner
Licensed Embalmer Nof/ﬁ{d

P. 0. Address 7/&%«4{ ........

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




