THE DIYISION OF HEALTH OF MISSOURI

58-029947

Heelth, '
& Welfare .. STA“DARD (ERTIF'CA'E OF DEATH : STATE FILE NUMBER
Publi - .
. s:";:. HLEU S E P 5 19%is|rq!ian. District Ne. 4 ?0 Primary Refisimﬁ@ﬂ District No. 44/& 7 Rogismn': No.__._z . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilminn:‘Res'i!;d"qnc_a ﬁfil;l’!
.. 300 a, COUNTY Pulaski a. STATE Missouri b COUNTY 3o mden -u;
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
R Waynesville, Mo, e v S0 ,3, Richland,Missouri | v »K
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET R‘l i" oﬂside, give location) Reside on Faorm
| o Way. Gen, Hosp. 14 hrs. ADDRESS ra te # 3 Yos [ Mo [J
3. :’!"ME OF PE)CEASED Firs 1%\ .. Middle Lost 4. DATE Manth Day Year
pe or print K
4 John et . Godfrey, DEATH  Ayg, 265, 1968
5. SEX 6. COLOR OR RACE| 7. anledﬂ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
' ast birthda nths ays Hours. n.
. Male Fo) White. wioweo @ 2 oivorcen[] Sept. 17, 1843 ! 'u;arhd ¥} [Manth I Day I W
-E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} iy 6 12. CITIZEN OF WHAT COUNTRY?
= d most of working life, even if retired) INDUSTRY N
. ATMer., o e Richland Mq Camden %o Usa
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
2 Joapeh Godfrey. Barbara  Robinett. Clara, Unknown.
“é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Yes, N,d un&nown)[(lf yas, give war or dates of service} N one o rg . J‘ om P . YOung Rlc hl_ﬁnd I‘.’]_M ,

18. CAUSE OF

PART I

Conditions, if any,
which gave riss to
above cause (o},
stating the under-

DEATH (Enter only one cause per line for (g}, (b}, and {c).}
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

i

INTERVAL BETWEEN

. ONSET AND JEATH
prA u.gé,cu

DUE TO {b) __&LMM_—__LM

Yyg X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng ceuse last. DUE TO (c)

'2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the terminal diseose condition given In PART | {a) 9. gesﬂ:ggggos‘r
s ?
< g YES[] NO [
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter noture of injury in PART | or PART I of item 18.)

= w

A W o o o

v 3| 20c. TMEOF .Hour Meonth, Doy, Yo

2 8 INJURY o,

- £l p.m.

£ 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

H :._ WHIL.E ATD NOT WHILE D farm, factory, strest, office bldg., e1c.)

2 WORK AT WORK

E 21. | attended the deceased from g -2 - < o g -25-5% and last 'luwm aliveon € - € s - 3—8

5 Death occurred at 1 :ﬁ . m on the dote stated above; and to the best of my knowledge, From the couses stated.

= 220, SIGNAT ;,— = {Dogres or ml-b Py 22b. ADDRESS 22c. PATE SIGNED
=z . «C Waynesvllle,Missourl 9.;:5‘-5(2
L "

P 230. BURSAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
)
[4

ATE RECD. BY LOCAL REG.

SR -5F

4 Embal ook
[ ]

, As 8/27/58 awn Cemetery
§!
fanz
>4 o

on Raverze Side)

I%ghland Mo
7 .
74
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

el

by me, or by

working under my personal supervision.

Student oo e e Signed %«M

Signature of Student Embalmer

oD Licensed Embalmer Noyf? ........
. . P. O. _Addressﬂ f')ﬂ

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

. " AN W L
- If embalmed-by a STUDENT, he also shall sign in his OWN handwriting? " LR T
If this body is not embalmed, fact should be so stated above. 7




