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e 1943  STANDARD CERTIFICATE OF DEATH state e Vo3 BGB D
} / BIRTH KO, REG. DIST. NO. __’-}g_pmmv REG. DIST. m.m_ Registrar's No -1198.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars d d lived. I inatituth idence before
a. COUNTY a. STATE 3 4 b, COUNTY ldmhlon)
) Ruchanan . Missouri Buchan an
b, CITY (I outnide corpurate Umity, writa RURAL and give ¢, LENGTH OF c. CITY (If outslde corporate limits, writs RURAL and givs townahip) /
. townahip}| STAY (in thia place} St J evoh
TOWN St. JOSG'Dh / 47371‘ . TOWN osep -
E d. FULL NAME OF If not ia boapltsl or Enatitathin, give stroct address or lomtian} d. STREET rorsl, sivs location) U
8 s sy D723 King Hill Ave. ABORESS 5723 King Eill Ave .
E 3, gg’?:héﬁ s‘?a% 8. (Fimt).‘ . {Mlddle) ¢. (Last) s, DSFE (Montt)  (Day)  (Yean)
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YIAR | ¥ Gen b nzs.
& . WIDOWED, DIVORCED. (Bpecify) ) last birthday) Mondul Dars | Hours | Min
Femalb | White Tiaow . 2J Sept. 10, 1863 86 |
; 10a. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslga oountry) 12, CITIZEN OF WHAT
[+ done during moet of working Lile, even if retired) DUSTRY . . CQl:lNTRY?
& Hougewife Qwn_home Lucds County, Iova / Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or;u.r‘samo OR WIFE
“ Kot known ot knmown Lewis Godfray
k2 i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
< (Yeu, 00, or unknown) | (If yes, wive war or dates of service) NO. .
5 Yo nona Harry %right 5723 King Hill Ave.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronl I. DISEASE OR CONDITION ONSET AND DEATH
z Hino tor s), (b, bad (@ | PVRECTLY LEADINGTO DEATH*(5) C or ONA Rkir " HEoMBos 1S 10 M rav T
v * This does mot mean | ANTECEDENT CAUSES :

3 the mode of dying, such |  Mortid conditions, if any, gmngDUETO ® Cormonany 5"“"'405‘.'5 3 Y«S‘
- a2 heart feflure, esthenia; | . rise to the above cause (a) stating - . e . - . .

& ctc. It means the dis. | the underlying caitae last. ')
LA

cast, infury, or compi . DUE TO (g) . . : f2r)
g tion whizh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - 7.
= Conditions contributing to the death but not . - = -
3 e Sivease or condition. enusing deoih. FrAcTURE ) LeF7r #air Y WAs
t< (| 19a. DATE OF OPERA. | 19u. MAIOR FINDINGS OF OPERATION o ’ : ' 2. AUTOPSY?
= TION |l
7 | _ vis (1 w0
o || 28 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.1..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homss, farm, tastory, srest. ofies bldy., wig.) . 7
Z HOMICIDE —_— _ .
g 21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| NPy . WHILEAT[—] NOT WHILE ;
J WORK AT WORK ..
E 22, I hereby cemf(g that I attended the deceaszed from Ocr./ , 191f_, lo Ot _2 s IQﬁ, that T last saw the deceased
; alive on et 2Y . 19 l(q , and that death occurred at 1L 3P m., from the causes and on the date staled above.
E 2. 51G TURE - ’ (Degroe ot titls) 23b. ADDRESS 23c. DATE SIGNED

3 . d\ Sdiriign \J 1. D K AP AT BLoe. | jo-3/-¥e
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) i (Statef
& || THON. REMOVAL (Brmaty) | .

5 Burial Hove 1, 1949| Memorial Park Cem, : 3t . Jogaph, Mol
- F AL DIRECTOR'S $1GNATURE A
DATE REC'D BY LOCALREG‘ IZE(?T;M? ATURE 3 g % . 120 T“fﬁlo 18 Ave.
Gns: £ /7w5 B A, ig Er et

([icensed Embalmer’s Staternent on Reverme Side)




STATEMENT BY LICENSED EMBALMER B

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

......... - Student Embalmar No.
working under my personal supervision,

StUdEnt veevnececocorannen Signed.......éa_‘,_.ﬁn.—_.lmw

Student Embalimer

Licensed Embalmer No 4238

P. O. Address St, Joseph, L.

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body,is not, embalmed, fact should be so stated above. .




