— e - P
imébl SION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =60-002328
4 -
LDED Registration District No. -__Zz_g.-_-____}'rimarv Registration District No. g:‘_g_-za._keginur’a No. __... é _________ STATE FILE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUN asdmission)
yetta Missouri®hg proll e
b. Cci"LY {If outside corBorate limits, give TOWNSHIP only) Length of stay in Ib <. CA‘{‘Y Inside Limits
oWN waverly 8 weeks own Carrollton Yol No[]
. ’I:-I%éP?TAATiogs {lf NOT in hospital, give location) Inside Limits d. ASJ)%EEETSS (If cutside, give locatlon) Reside on Farm
instiiution Kelling Clinie Yes [X No [ 506 W.First Yes [0 NeX
3, NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) F
LILLIE MAY GODWIN DEATH  TJan, 12,
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [B. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Female white Widowedyf] oiverced 01 3 /77 /1864 | 95 Monthy | Daw [ Howrr | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
king life, if ratired
Rt\g mmdor ing life, even if ratired) COlumbus ’Ill. -
rusam%

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

wWilliam Sawin

13b. MOTHER'S MAIDEN NAME

Mary Ellen Berry

14. NAME OF

S.BGodwin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown}f (If yes, give war or dates of zervice)

16, SOCIAL SECURITY NO.

none

17. INFORMANT

Address

Mrs.Frank Benson,Garrollt

PART 1.

Conditions, if any,
which gave rise to
above cavie (a),
stating the under-
lying couse las).

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Cardio Vascular Renal Diseasge

2

F

INTERVAL BETWEEN
ONSET AND DEATH

mon. plus

DUE TO (b)

Arterioscleroeis generallzed

DUE TO [c}

z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill, If deceased was female was
g disease condition given in PART | {8} there & pragnancy in last 90 days.
<

g Fracture of right hip [0 ves [ Ene [0 vnknown
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18,)

= PERFORMED (] ] (m]

v YES[O NO

& | 20c. TtME OF  HouF  Month, Day, Year |

a INJURY a.m. . .

wr p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [(J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic.)

in or about home,

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

25, | attended the deceised from

Nov 16, 195%

to. Jan 12 ] 1969d last saw Rie,:'alive on Jan 12 y | 1960

e date stated sbove, and to the best of my knowledge, from the causes stated,

' Waverly, Mi

/-mb\occurred at.
( 22s. SIGNAFURE j( roe By Ritle) W M 22b. ADDRESS
23s. BURIALKIREMATION, [ 23b. DATE ¥ 23c. NAME OF EEMETERY OR CREMATORY
REMOVAL {Specify)
Buriﬂ_ 1/14/1960 Qak Hill Cem,

24. FUNERAL DIRECTOR

ADDRESS

jibson Funeral HO@g rrollton, Mo,

25, DATE RECD. BY LOCAL REG.

/=14 -196 o

jEGISTER ?NATUR

23d. LOCATION (City, town, or county)

22c. DATE SIGNED

[State

M

{Licensed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER JAN 2

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

or by ‘ Student Embalmer No.

-

working under my personal supervision. %" % .
Student Signed . /“M

Signature of Student Embalmer

Lo ST oD - Licensed Embalmer No.°? 76[

' T P. O. Address
" Note: Thé abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 lis not embalmed, fact shoUld be so stated above.

. - € -




