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THE DIVRION OF HEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _ /&  erimary REG. DI1ST. W0, 2 PO O poriveers No
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. *This does not mean
the mode of dying, such
a3 hearl falltre, asthenia,
ete. It means the dis-
eqse, infury, or compli

ANTECEDENT CAUSES

the

Morbid conditions, if any, gioing DUE TO (b)
rize to the above canse (o)glating
underlying catise last.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived, If lostitotion: rsidencs before
2. COUNTIpeane a. SATEMigsouri b COUNTY (Jpeene *é=w=ia
b. %};\' QI cuteide corpurata Umlts, write BURAL and give . gTAl?ENG‘I;H’_ 0F| c. ng dun withtn fmt of
townstd b | n 7
Town . Springfield v (o el ot o Springfield L3 o s
d. FULL NAME OF (If not In bospital or insthution. sive strest address oc location) || 4. STREET (1 runal, give location) é
HOSPITAL OR ADDRESS
mstrrution.  Burge Hospltal 1339 N. Lyon 637 £
3. NAME OF o. (First) b. (Middle) ¢, (Last) B - &. DATE (Month) (Dsy) (Year)
DECEASED - OF
(Typeor Print)  WILL,TAM E. G-ODFREY vearn July 24, 1954
5, SEX o 6. COLOR OR RACE 7.‘#‘IIARRIED. Igfv\lgR MARRIED , 8. DATE OF BIRTH 9, I.AnGE {In nu- l:‘q:;‘l 1 Yo ;m uM-:.
. ours
_Male IWhite ' 25 August 1869 BE TV |
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR iIN- | ). BIRTHPLACE . te or Fore . 12, CITIZEN OF WHAT
" ’ I "é"?ﬁﬁ |? i, sven if retired) Unkn | Y Iowa (City aad Stat. Fopsign Count y)7 COUNTR SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. WAME OF WUSBAND OR ¥IFE
'Unknown /. 3 Unknown ] Mary Godfrey _
{3 WAS DECEASED E‘&lER IJLI'.I.S ARM‘ED F;:)RCB'; 16. SQOCIAL SECURII;I'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, DO, or unkoown} o, War 3 sarvica .
Na 2 : /7 Mary Godfrey Springfield, Mo.
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . % ' INTERVAL BETWEEN
I, DISEASE OR CONDITION . o AND DEATH
'ﬁﬁ?ﬁ,’_“&’ﬁ‘{’; DIRECTLY LEADING TO DEATH"(5) CA)‘""/V/ < ﬁ/?ﬂ (A/?/?/ S /'??rﬂ-

BUE TO (&)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS 5~

" Conditions contributing to (he death but
relaled to the disease or condition cousing

////"4 £ /Z/f'//f/?

m,//yﬁepé//ﬁ 74

2&/‘5/-5

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2, AuEps}/
YES wo [

, 22/
4| 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ bome, farm, Instory. street, offics bldg .. ess.)
HOMICIDE, '
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IthEAT HOT WHILE|
INJURY AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zZ.IherebyceﬂgfythatIaﬂmded dcceasedfrom

death occurrcd a!

2-3--

o f
9"‘10 aryd 19-)’5/ thai I last saw the deceased
'm., from the causes and on ithe date staled above,

23b. ADDRESS 609 cherry Z3c. DATE SIGNED
Springfield, Missouri | 7/20@S¥

2b, DATE [/

7-27° é’%

E OF CEMETER

Greenlawn Cemetery

ETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county, (Statd)
Springfield, Misdourl

REGISTRAR'S SIGNATURE

%/

FUNMERAL D.l RECTOR" S SIGNATU ADDRESS
o Q * Springfield,Mo

on Reverse }




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]l
by me, or by e e e , Student Embalmer No.............

working under my personal supervision..

LT
A

Student ...
Signature of Student Enbalmer

P. O. Address g <.+~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRIT[NG
to comply with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT. he also shall sign in his OWN handwriting,

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



