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STANDARD CERTIFICATE OF DEATH State Fite No...... 8
REG. DIsST. Mo.Z L4 FRIMARY REG. DIST. No._?_ﬂl&. Registrar's No '% 37

Jabb

(Yes, bo, or unknown)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d ltved. II § lon: befors
. COUNTY . STATE adinimion}.
§ galine i Missouri b“m”YSalin Hnimton
b. CITY (1f cutolds corporate limits, write RURAL and give o . %PEL!; DEF) ¢. CITY (If outslds sorporate limits, write RURAL snd give township)
wownship) [} o8
TOWN Marshall i yearsg| TOwN Marshall 49 7 2
d. F[HIOJE';P?‘AT.EOOF {If got in hoapital or institution, rive streot address or locailon) dA%TDRREEE'SrS (If rural, give losation) .
INsTiTUTIoN 645 North English Ave. 645 North English Ave.
3. NAME OF 8. (FiTst) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Tweor Pint) _ Clarence Ellard Godman DEATH Feb, Sth,1952,
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| (F UNDER 1 YEAR | F UNDER u was,
ME l Wh i t WIDOWED DIVORCED ¢ ;pecﬂ!) last birthday) Monﬂul Hours | Min,
e e Married Feb. 17,7895 | 56 T8 17|
10a. USUAL OCCUPATION e kind of wor! 0 N S R IN- 1. 8l or forelga soun
’ n SUALL occul 'urkhglitll:h;v:;l;lr:dndl)i 10b. KIND OF BU’_I_PLE_‘SS OSTII{JY 11. BIRTHPLACE (State or foreis: teyr) 12t8b“'ﬁq'?FWHAT
Fhnll [rimgye | Miami, Missouri U.S.A,
$38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
James Marion Godman |Ella Mae Godman- - le Mae Godman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY ADDRESS

{If yeu, plve war or datos of service)

I . INFORMANT" S SIGMATURE OR NAME

AN == = 495-07-6262  Mrs Maggie Mae Godman, Marshall,Mo,
Y8. CAUSE OF DEATH . ME AL CERTIFICATION |mmv:|;‘nmm
. Enteronly cnecouseper | 1. DISEASE OR CONDITION 1 . D DEATH
linefor (a), (b), snd (c) DIRECTLY LEADING TO DEATH® (5
“This does not meqn | PNTECEDENT CAUSES
the moce of dping, such |. Aforbid conditions, if any, gising DUE TO (b)
at heart faflure, asthenia, | Tite to the abooe cause {a) stating . e e . _ “_"
de. It meons the dis- | 1he underlying cause lagt, -~~~ ~ < . - z
case, fnjury, or complica- DUE TO_ ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - RS
Cunditions contributing to the death but nof e
related to the discase or condition causing death. .
19a.-DATE OF 'OPERA- ‘| 12b. MAJOR FINDINGS OF OPERATION " L P O LA A 20, AUTOPSY?
TION / 7 )
s q X ves [ wo

21b. PLACE OF INJURY to.5.. in orabout

o

#1a. ACCIDENT (Bpecity) 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [sctory, stteet, office bldx..ee.) Lo . e
HOMICIDE .

2id. TIME .(Month) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?

S » - N

.- INJURY o | "o "g:,'g;f[] .. "o

T 14 -mé 1952' that I last saw thadmased

© -0 m', from the causes and on the date slated above. ;

Y, and that death occurred atl

O TN TFE R bt TV - 1”717*‘7‘?}?

24a. B CREMA- | 24b, DATE / 24c, NAME OF CEMETERY OR CREMATORY. - |.24d.. LOCATION (City, town, ar connty) . {5tate)
10N, REMOVAL (Bpecity) J} * . v
urial s’ ‘eb .7 1952 Sun 8 0.

DATE REC'D BY LOCAL REGISTHAR 25, FURERAL DIRECTOR 8 SIGNATURE ADDRESS

Kk b 19578 MarsAall /Y]



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, emby o .covirnene

Student Embalmsr Mo.

7 2o pll R Y

= o ———— - n )
Licensed Embalmer” N oa3..7£ % .

working under my personal supervision.

Student ,eceuens seasveesvensansrantants caes Signed......
Student Embalmer

P. Q. AdmmMM..m.

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

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




