URI DIVISION OF HEALTH — STANDARD
FILED ¥S, NOV 2 3 1959

CERTIFICATE OF DEATH

59039653

egistration District No. ————- J.@8 ———____Primary Registration District No. - 2000 Registrar's No. {M.g_g

STATE FiLE NUMBER

[ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
. COUNTY . STATE b. COUNTY dmissi
a GREENE a MISSOURI GREENE admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COI‘LY Inside Limits
TOWN SPRINGFIELD TOWN SPRINGFIELD Yes [ No [
[ EI%SEP%‘;TE(J%F {If NCT in heapital, give location) Inside Limits d:é%EEETss {If cutside, give location) Reside on Farm
instiution. 1880 N Marion Yos & No[J R 1880 N Marion YoXl Ne B
I 3. NAME OF DECEASED First Middle Las? 4, DATB M&rb Day Yeor
N B n or
| yoe of prin) BABY GIRL GODDARD vom | OCTOBER. 3, 1959
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd B [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
' Female hite Widowed [] Divorced 0 | (Y, 3 A 194 9 Manths | Days | Hours | M}n
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d working life, even if retired} : s
‘T ran Infant Springfield, Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
| Unknown Wanda Marie (Tohmrd none
, }5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
\{ if i d £ 2
{Yes, ne, or unﬁlown) I( yehsu war or dates of 1ervice) none Court I'eCOI‘dS and Newspapers
- 18. CAUSE OF DEATH {Enter only one cause per {ine for (a), (b), and {c). INTERVAL BETWEEN
; E PART |, DEATH WAS CAUSED B ONSET AND DEATH
' g IMMEDIATE CAUSE () EXBAIPU Aetion
|
8 Conditions, itany,)  oUETOm_OUE€ L0 severance of umbilical cord
wblgch gave riu( t)o]
above cause (o,
ing the undar- . (verdict o '
frtng e under | ( T Coroner's Inquest Jury 11/2/59)
4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART {11, If deceased was female was
.9_ disease condition given in PART | (a) there & pregnancy in last 0 days.
I § I O Yes ] O Ne I 3 Unknown
E 1%, \PN‘AS Ang&E’SY 20a. ACCIDENT SUlEIDE HOAg!DE iélb. DESCRIBE HO'W' iNJLiI:?Y OCCURREQ'E(ETfr nature of niury(ii\{ART I or PART 11 of item 18.)
s ER oroner'!s Inques ury verdict wae that
; YEsX) NoD the mother Mr Y
20¢. TIME OF Hour Month, Day, Year
Zlon MR D T Dot 3, 1 unbllical cord eoon after birth then caused the bo
2" “about Pm™ +3,195Pto be burned in open fire nesrhy.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (&.g., in or about home, | 20F. CITY, TOWN, OR LOCATION * COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NGOT WHILE AT WORK X at home Springflield, Greene, Missouri
21. 1 attended the deceased from to. and last saw ::.: alive an
Death occurred at. unde c 1ded m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
N
U i tith 27b. ADDRESS 22c. DATE SIGNED
© ; . - 8%%19{ ) 'County li/]_?/ss
S oroner Snringf ield, Missouri ;
o URIAN, , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o) REMOVAL (Specify)
& § -Held in_Labor spital
<C § T24. FUNERAL DIRECTOR P 25, DATE RECD. BY LOCAL REG. |26 ISTRAR'S snsrgu
% [l-Ro - 87 22%,', .M
v

(Licansed Embalmer’s Statement on Reversa Side)




2%

o C STATEMENT BY LICENSED EMBALMER ~
| hereby certify that the body whose ze i({ recorded on the reverse side of :hil certificate was embalmed by r
or by . - - . s Student Embalmer~No.
working under my persona! supervision. - - T
L Y . . . . . e e T8 -
Student Signed

Signature of Stodent Embzlmer

Licensed Embalmer No.

P. O. Address

.

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




