AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _______ﬂ.-----_?nmcry Registration District No. -.39_.9_-1_Roqufrar s No. ---l..l...a_______

—64=007771

STATE FILE NUMBER

{Licensed Embalmer’s StatememZI Reverse Side)

AMENDED O am g
OH & L 1951
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a 8. COUNTY Buﬂa a. STATEMS 4 a0 und b COUNTY Stoddard admission)
% b. C(I)IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'l"!‘( Inside Limits
; own Po P,[a/z Bl u;ﬂ TOWN De.x,tu Yes [1 No X
: c. il%SLPE!rAATEOOF (I1f NOT In hospital, give location) Inside Limits dAS[T)?)IIElEE‘SS (1f curside, give location} Reside on Farm
R ~
e wsniwroN' Poplan Blufl Hoospital |v=& D RE.D. #3 Y ) No O
(=]
3. #AME OF ﬂE)CEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print,
Dpncas Ara Godfrey oeat  Feb, 76, 19671
5. SEX 6. COLOR OR RACE 7. Marrisd [1 MNever Married [] [8. DATE OF BIRTH | % AGE (last birthday) 1’; UNhDER | YEAR 'I:UNDER 2&“?
. Widowed X0) Divorced [ 257 87 86 . yths s l ours in.
Female White 7-25-1075 2
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
) dyr mos) ofy warkin M wun if retired
E Redlred hovde—heepen. Marshall, Arkansas u. 5. A
9 132, FATHER'S NAME F 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 !
Q Robert Ragland Mangaret Honn Adva R. Godfrey (Dec'd)
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}| {If ves, giva war or dates of service)
I (. (. Godfrey, Dexter, Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), b), and () INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B D fk/fc f ONSET AND}U\TH
u = IMMEDIATE CAUSE (a) V/) ¢ A & / / ) IV NN A YA
o} 3 >
< 8 /f / ;? 5'
= fat Conditions, if any,]  DUE TO (b) )4-' ﬁ ﬁ _)' < /Lo S5r
= which gave rise to
g sbove couse (s},
= 'uaﬁng tha unlder- DUE TO &)
ying cause last. (4
z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 111, If decsased was femala was
g disease condition given in PART | (2) there a pregrancy in last 90 days.
6 I O Yes £ Neo I O Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a a (B .
U YES [0 NO[J “
5 20c. TIME OF Houl ,Month, Day, Year |
a INJURY 8.m. .
w p.m.
x
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [
o o
é 21. | sttendad the decessed, fro = /i‘( . to_A._‘:{ nd lest saw tf;alive onM/ /5{‘/
a Death occurred at 4- I)- L] » — m on the dato gpted above, and to the best of my knowledge, from the causes stated.
d
8 5 [ETGNATURE /GZ W title) DDRESS vtr ;71
-
I
" = W F
N % y URI(;LAE':EMA‘GLO]N 23b. DATEY / 23¢, NAME OF CEMETER CREMATORY 23d. LOCATION (City, tewn, or county) {State)
o v ' A .b_n.to Ark
z 3 2-18-61 radley n, andas
= < 24, FUNERAL DIREC'I'OR . ADDRESS k4 REC I.OCAL REG. R‘S SIGN
i) > . - .
= x| RaineyFFuneral Home, Dexten, Mo, .
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L

—

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalimer No. /

' . . P, O. Address

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




