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CERTIFICATE OF DEATH

LALEh b R AL g

1. PLACE OF DEATH } — Do not cse thia space.

(a) County.. New. Madrid Reglstration District Now........coosoeer. 3%& .........
AL I
5 > (b) Township....... Big Prairie f[ Primary Registration District No.q.._;..’s.ﬂ@ Registered No.
(e} City (d) Street No..oooeeeicceeece i B enenrebs bt nnenee s sreeranas St.
(1f death occurred in Hoapital or Institution, write ita n2me instead of street and number)
(e) Length of residence in city or town where death occurred ¥T8. mog, ds. (f) Howlongln U. S.,If of forelgn birth? yra. mos. ds.
~ N\ -

2. prINT FuLL NARE . Willlam Godwin A s

() Residence, No... Sikeston, Missowd ™ I:I
{Usual place of abode, {I no street address, write county or city) {If nonresident, give ¢ity or town and State)
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HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2%

3. SEX 4. COLCR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
E g Mal Whit DIVORCED (write the word) 21. DATE OF DEATH (MonTH. DAv.AND YeEAR) T ODTUATY 20, 39
o B e ite dowed
3§ s 22, I HEREBY CERTIFY, That I attended decezsed from
A. IF MARRIED, WIDOWED, O 0

83 HUSBARD OF | O YORCED Unknown 19......., to. 19.....
2% (oR) WIFE of Ilasteawh li 15 Death ia naid

o A astmaw h, L BLUVEON. ey [ ed 18 83
o ugust 76
= a 6. DATE OF BIHTH (MONTH, DAY, AND YEAR) gu 2 ! 18 to have occurred on the date atated above, at. @Pm
.g < 7. AGE YEARS MONTHS Days If LESS than 1 || The priacipal cause of death and related causes of Importance were aa follows:
] day, . —
oL 83 6 18 or....
- & z 8, Trade, profession, or particular kind of
. % ] work done, assawyer, bookkeePer, eteu ... e e
o o E | 9. Industry or business in which work
ﬁg E was done, a3 aaw mill, bank, ete.............. m 91' ................................. L T N7 L4 SR & IO S YNNG fF Ao, viSSRN 450 S RUOUOp RS NS
e 3| 10. Date deceased last worked at 11. Total time (years)
2= 8 this occupation (month and spent in this
B & WOAT) coicen e eceraveenre e saenssnssraenes smraemrenspeeen occupation.......o.cccevnimernreeneas .
= nkn
& > 12. BIRTHPLACE (CITY OR TOWN) Unimown
E a (STATE OR COUNTRY) ' X q

b
5% B ] 13. NAME Unknown ([ g g ﬂ/ - .
= I . - B A0, YOO o) ENSSR
%g 'E 14. BIRTHPLACE (CITY OR TOWN) : k.. e Ot —
'E " L ( STATE OR COUNTRY) Name of operation B, Date ol
. ‘é — What test confirmed diagnosis?... Was there an autopsy?.
] ® ’
p-R Y ':I:" 15. MAIDEN NAME ) 23. If death was dua to external causea (violence), fill in also the following:

R [ . i ide? IDJUry. oo 190,
E § O { 16. BIRTHPLACE (CITY OR TOWN). Unknown Accldent, suicide, or homicide? « Dateof injury +19
=% = (STATE OR COUNTRY) Where did Injury cecur? ceriemiesineenenia . o~
E =l (Specily city or town, county, and State)
- Specily whether injury cceurred in Industry, in home, or in pablie place.
oH 17. iInFormanT...... Wi113s. Godwin :
53 (ADDRESS) Sikeston, Missouri :
= Manner of injury.
E’Q 18. BURIAL, ; Nature ol injury.......
g g PLACE. X Park CemeoscFebruary 21,13 - -
=3 X 24, Was disease or injury i
18 19. FUNERAL DIRECTOR (RAME) -HaS{kW%ﬁh“,ﬁ.-__-- I! #o, specily.....
2 ADDRESS e
2 ston, Missouril (s, 2,

(&

- . FILED RO b IR : - ol | . (Addrew)...
0 - — ~FLocal Reatstrar— || gg)\ﬁ: ) ~

L d Embal g Stat nt on Reverse Sldy)
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STATEMENT BY LICENSED EMBALMER

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

. B.. J..Xalsh: ; , or by
Registered Apprentice No. ' workiﬂg under my personal %
: ) : Signed //

L Embalmer No.....

P.0. Address_Sikeston, Missouri
(Failure to comply]

The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his ' OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be leit hlank.
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FILL IN ANSWERS To aLL spaces  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH 2/ 7

AEDoR

:HEGISTHARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

e 1. PLACE OF % j Do not use thia apace.
--I-g' -
;g:g (n) County. / ,&d A, Regiatration Distriet No............ % ..... .
e .
¥ 0008 0.2
5 ,.b {b) Towmhlp_,&? : - Primary Registration District No...w!. ., &1 <7 .. Registered No
% () City () BLEOEL Nlhvvroomoceeceerecoeeereceser evomsmssreesssssosssessssemssesemmessssesessessnes qt.
= 4 (1f death occun'ed. ln Hospital or Ixxsutul.mn, write ita name instead of strect and number)
b {e) Length of residenceln clty or town where death occurred yr. mos. . - {f) Howlongin U.8.,if of forcign birth? yra. mos. ds.
Eg 2. PRINT FULL NAME.... .2 ¢F 4=
(a} Resldencc, No..... '/&/f ................. % ---------- St. I I OO U PP UT PSP UR S
{Usual place of lboda, if no street address, write county or city) {I! noeresident, give c¢ity or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 SEX 4, COLOR QR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {irile the wo 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 - 2D . 1937
F
’-‘77” / 22, | HEREBY CER'KIFY, That I attended decersed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF W
(R) WIFE oF
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) ¥ — =2~ —/ 576

7. AGE YEARS MONTHS Days

e carefully supplied. AGE should be stated EXACTLY. P

Z | 8. Trade, profession, or partieular kind of
o work done, a8 sawyer, bookkeeper, ete.... =75
I:: 9. Industry or business in which work
o was done, ng gaw mill, bank, Bte. ..o
a 10, Date deceassd last worked at 11. Total time {years) .
this occupation (month and spentin this ’J
8 vear) ocedPatiof.....ue e &
12. BIRTHPLACE (CITY OR TOWN) )
(STATE OR COUNTRY) W
% | 13. NAME WLM’W X) """""""" :
|I_ k .......................
2 14. BIRTHPLACE (CITY QR TOWN) - L
1 E { STATE OR COUNTRY) / / C\) V Namo of operation. ... Date of
: ‘What test confirmed diagnosis?.................... Cvteearnas ‘Was there an sutopsy?...
: N
§ W15, MAIDEN NAME %/M 23. If desth was due to axteroal causes (vialence), fill in also the following:
Accident, suicide, or homicide?..... Date of infury.....oeevceeeees L 19
g 5 16. BIRTHPLACE {CATY GR TOWN) \Y Wheral:iid injury :ccu‘i: -
T Y -----------------------
2. (STATE OR COUNTR ) o / | A . (Specily city or town, county, and State)
Speci{ly whether injury occurred in industry, in home, or in public place.
17. INFORMANT ... T -

{ADDRESS)
Manner of injury.

O
16, BURIAL, CREMATION. OR REMOY, Wz«-" Kiinture of inj
>‘ EE /f 2 2/ ’3' BtUTE Of IDFUTT..vo o eeeeeeeet et ettt rers
. FUNERAL PIRECTOR /g/ Pt ....‘ w4

{ ADDRESS;

~—Every item of 1
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUP.
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