CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No. /0 76

Primary Begistration Disirict No.... *é f 0

g 3 ‘\93?

1. PLAC OF DEATI-I
, County..... LiVingston
*- annship.‘....Ea-.l.rY.l.ﬁw............................

. {No....... .

Dv not use this space.

20601
File No é
Registered No.......@ .............................

&, St.

2. FuLL name...J2mes. Taylior. Goff

v

Ward.

(a) Resid No. 8.,
(Unual place of abode)
Length of residence In clty or town where death occurred ¥, moa. ds.

(If nonresident, give city or town and State)

How tong In U. 8.,11 of forelgn birth? yra. mos. das.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 10 19 BY

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED {trrita the word)
Male White _Single
SA. \F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MonTH, DAY, anpYEAR) December 29, 18
7. AGE YEARS MONTHS DAYS If LESS than 1
day, hra.
80 4 11 [T I min.
8. Trade, profession, or particular
kind of k doue, »a spinner,
Samyes, bookkeeper, stenm S EDENL OT y

9. Industry or business in which
wotk was done, as silk mill,
saw mill, bank, ete.

10. Date deceased lest worked at

occuPATION © ‘;-S'
—
—

11. Total time gean)

this cccupation (month and spent in
yeary...... [ETS =ty e S G T
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR cos.xmv) 111inols
13. NAME George Goff
14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Ge 'r'ma.'nvv

22, 1 HEREBY CERT Y, I attended deceased from

fefor ’ ...... ﬁl (7 Dmlggd]

Dute of onset

771x

Date of.

Name of operation....................
.. Wan there an autop!y?w b
J’

‘What test confirmed diagnosis?.

Christine Zernburg

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN}:

(STATE OR COUNTRY) erminy

lIrs. E, e Kerr

17, INFORMANT

Manner of injury

23. If death was due to exteml.l causes (violencc), fill in also the folowing:
Accident, suicide, or homicide? .. Date of injury.....
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in heme, or in public place.

(ADDRESS) Aval Qﬁg Misgouri
13, BURIAL, CREMATION. OR REMOVAL Nature of injury
PLA & oae_9=11 s k. Was disease or injury igapy v%relnted to occupation of deceased?.... ¥
¥, Be Norman - 11 80, BOCHY vt fooe . 7 e

19, UNDERTAKER
{ADDRESS) thiilicoth e,

. FILED.?JI-__ /8 l937__.7W

(Sigoed)....{. 021







