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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

135, FATHER'S NAME

imoth, Goddpad

13b. MOTHER'S MAIDEN NAME

Amanvds

- Regmullon istrict ‘g '7 Primary Reg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara detenzed lived. If institution: Residence before
a. COUNTY ». STATE * * b. COUNTY admission)
e s M. ss0uey il
b. COI‘;Y (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b . COITRY Inside Limits
o ButlLen SwKs 18w Aemglerdly m Yes DR Mo O
c. FULL NAME OF {If NOT in hospital, give [ecation) Insids Limits d. STREET (If cuiside, give location) Reside on Farm
S : e s o &
b sk Memonial Nojp|™N M0 «0 N
3. (le!AME OF DE}CEASED First Middle Last 4. DéQFTE Month Day Yoor
ype or print, - -
ifliam  H. Goddage. eam & ~ 3 - /560
5. SEX 6. COLK Of RACE 7. Martied P~ Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER i YEAR : UNDER 24 HR
- Widowed [} Divorced (] Months Days Qurs Min,
Male Whde “/6-1275| KO
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f wor)ing lifg, aven if retired) &
__RET " Naloacd’ [Ford Mz Co. KT&(.A'?_ u-£.
14. JNAME OF H

USBAND OR WIFE

M"""— F‘Fdﬂ”;é GOJCJQ'_A

5. WAS DECEASEDEVER IN U.S. ARMED FORCES? 186, 50C1AL SECURITY NO. 17. INFORMANT Address t r‘w
{Yes, or unknown; ] {If yes, give war or dates of service}
A= prHgwd D(n.._ﬂ_ o Yéro N A

Conditions, if any,
which gave rise 10

18. CAUSE OF R'EATH [Enter only one cauie per lina far (n], (b}, and (c).

T 1. DEATH WAS CAUSED BY:

wwmeoiaTe cause () _ Diabetic Acjdosis -~ Coma
pute To &) _ Myocarditis — Interstitial] Nephritis

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | (a}

above cause (al,

stating the under-

lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART f11. If deceased was fomale was

there a pregnancy in last 90 days.*
O Yes O N | =] Unhncwl'l|

MEDICAL CERTIFICATION

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? 0 ——. 0O O T
YESO NOQO
20¢, TIME OF Hewu Manth, Day, Year
INJURY a.m.
p.m, — ——

20d. INJURY OC

WHILE AT WORK []
NOT WHILE AT WORK [J

CURRED 20¢. PLACE OF INJURY [e.g., in or abou?

farm, factory, street, office bldg., atc.)

home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | asttended 1

eath occurred at.

he deceated from e 15 2 1960

wAPril 3, 1960

April 3, 1960

and lest saw iy, slive on

on the dste stated sbove, and to the best of my knowledge, from the causes stated.
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£ TORE 725, ADDRESS Z2c. GATE SIGNED
4 4. jState Bank Bldg., Butler, Missoupi 4~3-50
T3a, BURTAL, CREMAIION 73b. DATE 255 NANE OF CINETERY OR CRGNATORY 73d. LOCATION (City, town or county] (Slate)

Helle Krnsas Ol

Floxal

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. 7015:1.«::'5 IG /
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(llcensed Embalmar s Statemen? on Reverse Side)




1 .\'“1 N\

APR 21 196

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision, i -
Student - Sign '

Signature of Student Embalmer

- Licensed Embalmer No. ‘{7 4

- - . . * p.O. Addresgﬂ C ‘:ma >

-

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

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

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




