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THE DIVISION OF HEALTH OF MISSOURI

58—-037404

. Heglth,
& Welfare ~ STA“DARD CER'"H(AT! 0’ DEATH STATE FILE NUMBER -
Public . é/%
s Service ' F{LED 0 CT 3 0 Igsginra'tioq Distriet No. ..___ e Z LA Primery Registration District No. No. ‘2 £ (- ..Z.__.._ Ragistror's No. _.,/é l_____.___-
| 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ’r.
5. 300 a. COUNTY Pulaski o STATE M4gssouri b. COUNTY Pulaskf';_&m"m;
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
0 1om  Waynesville, Missouri [Yes( N(J rom  Richland, Missouri Yas BB No[J
¢. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d&s_do STREET {If outside, give location) Reside on Form
INentuvion Wey. Gen. Hosp, | 6 days. o (DPRESS None, Yos (] Mo[R
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typa or print) . OF
DREW CLINTON, GODFREY. DEATH  Qctober 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln years | F UNDER i YEAR| IF UNDER 24 HRS.
£ cthda: n Hours in.
Male 0 White, wiooweo[] ¢ oworceo[J)| April 1, 1901, 5’7 birthder) {Mombs I oort l "

-
2 10a- USLIAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working |ife, sven if retired) INGUSTRY .
. armer, - Richland » Missouri g USA
% 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charley Kissinger, Rebecca Godfrey. None,
[1%]
‘é & § 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
s 2_ (Yas, roy g1 umknowml {1 yos, give wor or dates of service) 529166696 Mrs, Rebecca Smith, Richland, Missouri
2 o 18. CAUSE OF DEATH {Enter only one cause par line for (s} (b), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSEDR BY: /4 — ONSET AND DEATH
- w IMMEDIATE CAUSE (a) j [~/
§ £ r §
= E
. & Cenditlons, if say, DUE TO {b)
5 >._- -:'I':h gave fiu( l;e }
E gbove Couse aj,
- r4 tating the under
- P lying covre last, 7 DUE TO { WM
'E-‘g' s 5 PART Il. DTHER SIGNIFICANT cuuomous CONTRIBUTING TO DEATH but nat fel, :.4 te the terminal dissane Lon glven in PARTW 19. gggggY
c ?
- U o
33 &f: - 177X s toF)
5 - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART ITof item 18.) ~
% -fY O O O
T3 ¢l : )
§ 3 ZY3[ 20c. TIMEOF. .Hour Month, Doy, Yeor
23 o5 INJURY & aum. - )
; § : B e pm N
gE g 20d. INJURY. OCCURREC ™ 20«. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D form, foctory, streat, office bldg., etc.}
id 3 WORK AT WORK
'5 £ 21. 1 attended the deceased from . , o end lost saw tl';\ alive on
g3 7:15 A ;
5= Death occurr, at, Ayt m on the dote stated obove; and to the best of my knowledge, from the causes stated.
E‘ § 22a. ! =) jDpgres, ‘ ml.) Is) 22b. ADDRESS . PATE SIGNED
- -3 [] 3 -
i 7 '
3= . ’J /”” l, / k. Richland, Missouri
e, BuURMAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or courty) (State)
REMOVYAL (Specif . .
5¢ Bupial o _LAcix 23/58 | Ogklawn Cemotery, Richland, Missouri
L -~ r A > oy
o 24. FUNE] {?}{W ~ W e £774% DATE RECD. BY LOCAL REC. %EGISTIMR s SIGNATURE /|
HEOE "t ine Home "‘Richliand, Missour] // 073 5‘5 ////

Licensed Embolmer's $ o Revarse Side]




-t

. “ .
.~ % STATEMENT BY LICENSED EMBALMER

kY
-

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

., Student Embalmer No. ........ccccuunenes

by me, or by .o femrutmarrerritrerritiesanenasentseasannes

working under my personal supervision.

L 1T =3 | PN

Signature of Student Embalmer
) chensed Embalmer No. gjfé
P 0. Address@w j‘
1

% Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for tevocation of 11cense)
If-’embalmed by a STUDENT, he also shall sign in his OWN handwriting~
1f this body is not embalmed, fact should be so stated above.



