MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-0
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%%'ﬁ}‘s";"rlll’f AMENDED —FHED AP o
1. PLACE OF DEATH oL g 7. USUAL RESIDENCE (W’here decessed lived. If inshifution: Residencs before
VS 300 - a a. COUNTY JASPER - a. STATE Mo. b counNty JASPER sdmission)
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1 e - - T - - -
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cd4?7] |o
) 2 3. {P_II_AME OF 'DE)CEASED First Middle Last 4 DOAF‘E Month Day Year
ir
ype or prin . MAUD‘ A. GODDARD DEATH DecC. 11 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 FEMALE WHITE “Widawed pverced O | 4 2781 834 78 Months | Days | Hours | Mn.
— 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g durlnhrsﬁggvn;‘krg_lgn, oven if ratired) HOMEMAK ING MARSHALL, Mo. U_S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 5
2 15 UNK UNK OLIVER GODDARD
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
"7—’71_- o (Ye:,Nncbor unknnwn)l (If yes, giv&]\bar or dates of service} NONE CLA RENG E BAUGH . CA RTHAG £ MO
'
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% z PART II. OTHER SIGNIFICANT CONDITIONS FCONTRIBUTING TO DEATH but not related to the terminal PART IIl, f docoased was female was
g disaase condition given in PART | (a} . = there a pregnancy in last 90 days.
g § y ¢ I_D Yes I O N l O Unknown
"‘E" £ | 7. "WhAS AUTOPSY | 208, A}CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1| of item 10.}
& & PERFORMED? m} (m} O .
g [v) YES(Q NO®
2 I mTmeor w Month, Doy, Year |
o § Z H INJURY s v
w p.m.
z o * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 207. CITY, TGUWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK farm, factory, sireet, office bidg., etc.)
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v oW 2 u 375, SIGNA q 22, ADDRESS Z2¢. DATE SIGNED
= o (e} -0 - }
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w b -
= %] ULMER FUNERAL HOME, CARTHAGE, Mol | /R-/#-62 %
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STATEMENT BY LICENSED EMBALMER

a

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed %ﬁ/ﬂm (%C%

Signature of Student Embalmer

Licensed Embalmer No. 5121

P O. Address. CARTHAGE, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. .

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




