o THE DIVISION OF HEALTH OF MISSOUR!I

Ne. 300 . ) '
> | ALED,JUN 251956  STANDARD CERTIFICATE OF DEATH State Fit N.,.f-_l..g?ﬁ?m_
"BIRTH RO, REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. W&Lé_ Registrar's No._éi (T
Q 71, PLACE OF DEATH ] ’ 2 USUAL RESIDENCE (Whete decssed lived. 1f lastltution: residence bafoe
a. COUNTY cgle : a. STATE Miseouri b. COUNTY cole aditimgtion: .
b. %1';‘\' (1! casteide corpurata Umits, write RURAL and give g‘rA&IENEK OF' c. Cg’g (U cutside corporsts Umits, wrise RUBAL and give townshiz!
TOWN Jefferson City » mukeell o Swn Jefferson City LY
d. FULL NAME OF (If not in bospita) or fustivation, give strset address or losstion) || d. STREET - (11 rursl, give bocation) 00"" :
HOSPITAL OR . : ADDRESS D
sTiruTIoN S4, Marys Hospital = 1008 Oak St.
3 NAME OF = a. (Finst) b Gy o (Last) 4DATE  (Month) (Day)  (Yesr)
(Typeor Pringy  William Jolm Godd Ly peary June 20,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, II;IEVEECJEBR(ELED; 8. DATE OF BIRTH 3. AGE e Pl e
H Mis.
Male | White - | "Married 0ct.21,1871 R
100. U USUAL occap'ATﬂ Grekindot work 10b. KIND OF BUSINESS OR H‘\F P BIRTHPLACE [\ (i Stute or Foraign Cowstry) /‘ 12, C&'JT'E"?F WHAT
“Hotired Pax. Commisioner | Brookhaven Miss.
1331. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F§rederick Codt : | Margaret Schnlder Emily Godt .
15. WAS DECEASED EVER IN L.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § GHONAVORE-OR NAME ADDRESS
(You.no,or unkoown} | (If yew, give war or dates of service) NO.

no no Mrs Emily Godt Jefferson City,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬂmﬁ?

| Enteronty cnecamssper | 1. DISEASE OR CONDITION _

e for 8), (b, and () | DIRECTLY LEADING TO DEATH®(g) ? G
This does not meon | ANTECEDENT CAUSES . Z é g ; / a ,

the mode of dying, such | Morbld conditions, if any, giving BUETOD) -

os heart failtire, esthenda, | rise to the ebove cause (a) aling oo B . /

de. It means the dia- | ¢ underlying couse last. - - .. .

cane, Injurp, or complica- BUE TO (o)

tion tohick crused death. | 11. OTHER SIGNIFICANT CONDITIONS @ - L~ R

Conditions contributing {o the death but not
related Lo the discase or condition cansing death
19a, DATE OF OP_FI%AN- -19b. MAJOR FINDINGS OF OPERATION - R . - . 2. AUTOPSY?
' | . 2pOX| wlwd
21a. ALCCIDENT {Bpacily) 21b. PLACEOF INJURY t(eg..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ T (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest. ofSce bldg.. sve) . :
HOMICIDE - Lo )
24, TIME . (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. -~ WHILEAT[—] MOT WHLE
INJURY - ' o | Work L] &TWORK .- - 'y .
PPy héreby certify that I atiended the deceased from __‘ﬁ#L, IDﬂ. lo _é@ . 19 5‘ that 1 last saw the deceased
alive on 1 , and that death occurred ai3alIR  m., from the causes and on the date stated above.

{Degroe

22225

249. LOCATION {City, town, o1 county) = (State)

Washington, Mo.
; Aunnjss

24b. E

June 23,1956 | 1.0.0.F. Cemet
DATE REC'D BY LOCAL | R @\R SIGNAT;URE F=H

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

R'S BIGMATURE

N

o
Qs
‘WEi

3
r:t L}
ol

w




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bodybwhose name is recorded on the reverse side of this certificate was embalmed by me, or bye—...

-

Studant Embalmer Mo,

working under my personal supervision,

Student cicransresacsscssnassrrnasecanes eue Signed.....{.

"Student Embalmer : : TR i 7 - 7
Yy ' * > ' . Licensed Embalmer No C; a /

‘.’I
N "

Note: i The above MUST BE SIGNED‘-B\Y THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not eml:'liltﬁi;d. fact should be so. stated above.
N\




