XGEIMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 63-00"
g PARTMENT oF PUBL'I:Q:?::;TDT:I‘:: :o 'ii':_'_f:_._g.l_g.ﬂrim;n Ragistration District No. ,l_QQl_Regmur: No. .I......_Q!_}_.S... STATE FILE :}394

AMENDED .
1. FECE OF DEA‘[H ] EB B 'ga 2. USUAL RESIDENCE (Where deceased lived. If institution: Respdence before.
8.~COUNTY a. STATEMG b. COUNTY B mnj

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

Inside Limits
2n  St.louls 1 Mo 18 dayd 13, Poplar Bluff Ya R MO

. FULL NAME OF {if N pita ari neide Limits d. STREE} {If cutside, give location) Resids on Farm
HOSPITAL O
HOSPITAL OR oioui tﬂ;’t e""hock Hoasp 1“!2933"‘: O ADBRESS 939 Maud Street Yo ) No X

Rev. 4/59 _

1

20/222 '

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day

[T or prin : ;
e o P Roderick Burnard Godwin ooa - Jan. 28 196%

. SEX 6. COLOR OR RACE 7. Married F  Never Married [] |B. .DAT ?‘f BIRTH | . AGE (Iast birthday) | F UNDER 1 YEAR _IF UNDER 24 HR.
Male White Widowed [ Divorced [ - { 9B 69 Manths | Days | Hours | Min.
. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

“padsl St e e ety wtsh Railroad Butler Co.,Mo. LS, /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F USBAN’D OR WIFE

Sidney Godwin Unknown Ida

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [.17. INFORMANT. ) Address

e o o | e R ne 052 g @&gﬁ &' /+7 Foplar Biuff, Mo,

18. CAUSE OF DEATH {Enter only one cavie o INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSET AND DES?E
IMMEDIATE CAUSE (a) < jb : ?i é E& f
Conditions, if any, " DuE TO (b} W q ,éc,a-(/]_/ W

thich gave rin(f;: 4
sbowe “covse (o} . 5%/.0
hmg cause  lost, DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but net related 1o the rerminal PART )II. If deceased wos female was
. disesse condition given in PART | (a) thers a pregnancy in last 90 days.

ID Yes | O Ne , [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 8.}
PERFORMED'?é O - O [m]

DOCUMENT

YES 1 NO

Zoc. TIME OF _Houl  Month, Day, Yeer |
INJURY  am.. .
p.m. .
20e.. PLACE OF INJURY [e.g., in or about home, 20¢. CITY, TOWN, OR LOCATION COUNTY
#d. ]NdPL%YA?CCgRRED L farm, factory, street, office bidg., etc. .
NOT WHILE AT WORK fm]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- -

MEDICAL CERTIFICATION

12-10-62 o 1—-28-63 "t e e T e on [/?fM(f 9

2} anend_ed the decaased from
1‘20 A s m on the date stated above, and ta the beast of my knowledge, frnm the causes stated.

Death occurred at.

7 . NED
22a. SIGNAYURE 0 \ (Degree* ar title) 225, ADDRESS o DATEE?Q
(l//fﬁ/‘—fft’/%/‘-’ P /7/ bﬁ_‘j 1755 So Grend Blvd /[ 26163

23a. BURIAL ‘CR.EMATI N, | 23b. DATE -+ 23: NAME OF CEMETERY Oﬁ CREMATORY. 23d. LOCATION (Ciry, fown, or counw) T [State)
REMOVAL '(Specify N

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL G, | 26, RE b RA 5 IGNA
‘ Sl (1.0.

Creer Croy & Fitchp Poplar Blufr,Mo. JAN 28 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ‘LICENSED EMBALMER

i 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

Signature of Student Embaimer

Licensed Embalmer No. f/é K

P, Q. Address

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): - -

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

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




