PLAINLY—USING UNTADING BLACK INK—MAKE A PERMANENT . RECORD

a
s

WRITI

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

RLERAVR.24. 1948 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu¢‘2/y

26080

State File No.oearan

Registrar's No.....

i, PLACE QF DEATH:

e .
(a) CnuntyH........................' .........................................................................................
(b Clt)’ or taw
et o (U omalde elty or town Umits, write “RURAL" and name of rLownship)
¢y Name of hosp:tal or matltutmn Home

-(B) State..... Mi-s.souri.

{If not In hoepiu! or institution, wrile street oumber or location)
{d} Length of stay: In hospital or institution.........

In this community. Year or more

Foars, monthg or days)

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

) County....sJSRTY 1/"2’

{¢) City or town Deepwat er % Mo
{If outgide city or town llmits, write '"‘RURAL™)

(d) Street Nowmmemn.

{If rursl, glre lnc;'ﬁon)

(e) Citizen of foreign country?.....

T Y8, HAME COUMEY ttitttaemmrerttan s sisssastierreransssrresbsans sesese srearsmmsiasarsbesssemsasasre ussnsntattl

3 o rentAdolph Henry Godde

3 (b) If veteran,

name war. 4uren Pt amras aas e amn bR 4 et benna] St S g ek s et s
O 5. Cdl 4. Single, i

Male Joryhite| & @ St “"\Tﬁ'i‘l:"fﬁff

LR SO FACCuunemimirraranassisns AIVOTCEL vumirrnrirrrenesvmmnrrasriinnns

6. {&) Name of hushand ar wife..ociconrrirnvenns 6, (c) Age u?sband qr wife if

Myrtlﬁ .Godd.ﬁ .............................. Aive e R years
Birth date of deceased Kansas Ci ty 3 MO

Tebruary (Momth) 7
8. AGE:

{Day) 18? 2 {Year}

If less than one day

Years Months Days

7 6 6 ? oL

9. Birthplace...... xan. SQ-.S Gityﬂ Ma. 4

town, or count (State or forelgn country)

etired

20, DATE Qfd)iém Mont.

2311 iereby ceéﬁfy that T a:t:ndeéthe decea{id gfao;Ju%Xlsgi?

- all\;c on.. mgust

that 1 Jast saw HLM... I 5 T g8

and that death occurred on the date and hour stated ahov: Duration
Immediate cause of deatﬁiyocardiallnﬁarfentzy ................

Due to...

: Other CONdItiONSu i e iieeeiie s riesanissaresessersss sors sesrtssmonss sassassnsensmsassisas tnes saves
10, Usual nccupatmnﬁ‘ .............................................. (Inc]rm]e Ur:!g}nancr Wwithin 3 months of deadit) .
11. Industry or business...., R i : PHYSICIAN
ajor findings:
g { 12. Name SOBEY GG o 2. || ME e o
nderhoe
ﬂ 13. Birthplace.... Unknown ...... ‘7 the cause of
= Hﬁ’l (State or forelgn cOUntey) A wkich death
£ \ 14, Maiden name S& tz Of autopsy trer st st e should be
E . U ....... n Wn ............ 7. ‘;b:t?geﬁ aia
nknoeoem === 0000 T H isti .
& \ i5. Birthpiace,, o 22. If death was due to external causes, fill in the following: =
= {City, town, or ¢o od“tute or foreign country) o " g1
6. (&) Informant il S MYI"E_}G G (a) Accident, suicide, ar homicide (SDECIEY) omerwermrmsrossomcrin
(&) Address . (B) Diate 0f 000U TONC it i srsant s st iatat sassesnesavm sessd oot ten sreb bhas ess smasbbensasess ve sesns
{¢) Where did injury ecour? - " . -
17. (gm%ﬁnﬁé‘ et (6 Date th“‘gion%'}lgu 8116 (Clts or tovm) (County} (State)

1‘3@8

(¢) Phce bunal or cremahonp GGPW&"E er.

®) A reuDsaepwater Moo
19. (a) del- %* Alr?

........ (l!esisﬂ;.r M gumnmre![

{Date recoived local registnr]

(d} Did injury eccur in or about home, on farm, in industrial place, in public

PLACE P et i
(Speclfy type of place}

While at Work 2. ceeereriienperene e (€] Means of injury. i ...
23. Slk‘nature t M o 204 mﬁs
ae Wa er O .
Address p ’ Date aigned...

Jefferson City Printing Co.

(Licensed Embf;url Statement on Reverse Side)




RECEIVED

| | Distriot Health Offioer No
District Fily Number__ 2 - o .

-——

-.—-._-._..,

Dato Filed & 23 rF

STATEMENT BY LICENSED EMBALMER

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

........ . e Registered Apprentice No. ,

Signed,(%g\ﬂf/ M/}L

Licented Embalmer No...,a. .............................................

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\omu{m of licenge.)

Y
tff this body-tynot emszdmed fact should be}'s%\tnted above,




