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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Pile No..

41829

Registror's No. / 5‘ 3 'ly’

T

Buchanan
S5t, Joseph

(If outside city or town limits, write “RAURAL" and nama of township)
(e} Na"ﬁlof hospital or institution;

issouri Methodistcf{ospital

(If pot in hoepital or inatitution, write stroet nomber or location)
(d) Length of stay: In hospital or institution

80 years

- PLACE OF BEATH:

(a) Cournty...
() City or town

{Specily whetber

In this community
yenrs, montha or days)

2, USUAL RESIDENCE OF DECEASED: //
@ sme_ Missouri ., oo, BuUchanarn Y
{c) City or town St . Joseph 7

(If outsids city or town limit, write “RURAL") ’
(@) Street No. 1805 _Haward Sireet
{11 rural, give location) -
() Citizen of foreign country?, Ng (Yen or No)

If yes, name country.

3. {a} PRINT
FULL NAME

Nathan Duval Goff

3. (b) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb P2 eIMber day

7th.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- .
name war. /VO No None H --lg.é:i...__...hour 6 00 m‘nllte.E_'"_'m.“"mM_
21. I hgreby certify that I attended the deceased from.
5. Coloror, . 6. (a) Single, wido F08
male ﬁ Thite p) we& & eea ! vi y 1943, 0B $______ T & B
4. Sex L/ Tece divorced... that I last saw h.. 1101 alive on Lc, 7 g !
6. {b) Nameofhusbandorwife.. ... _..__ & (c} Age of busband or wife if || 2nd that death occurred on the date and hour ntatkd above. Duration
Mary Goff BlIVE. .o yenrs || JR¥Mediatp cause of death P
7. Birth date of deceassd July 21 1855 o~ 343
{Month) (Duy) (Year)
B, AGE: Years Montha Days If less than one day a {.1.:..2' ﬂ
9 0 a 16 hr. min. J
. G Due to
5. Birthplace Union Mills Missouri A
X " - {City, an or u:llnl.yd }fsnu%: toreign ¢onntry) .|| = . I(\!_ LY -_ .
Oth itions -
10. Usual occupation etire Merc an (:n:Ifx:f :i:nln::y wlthin 3 montks of death) l &j 4
11 Industry or business : 1\;'} ' 'ﬁ ;’_‘ . PHYSICIAN
8 12. Name ibbot B, Gots /|| B et J Y4
. ) i ; g . e - - . . { Underline
E 13, Birthplace....... WILKILOWD, West Virginia ARSI : / 1/ the cause to
City, . ) (a )
B ¢ 14. Maiden nameé (Citr. town, ercometr) o san. GEETFLRHE" A Of autopsy - should be
o= . w V : : ; tistically.
E{ 15. Birthplace Uginmo'zvnm“) (Su:a - rw:}i:%n 1'::)1 22. N death was due to external causes, fill in the following: s
5. (&) lufe tg‘,“ ‘?1 ‘an {g) Accident, muicide, or homicide (specify) <
03] Addr-u 6th. & —Edmond S| t .y 8% t JO Seph 1ilhie of occurrence LA - !?*3 /j/__
17, (@ Burial ' ®) Date thereol...1.2,/8,/1.94.3| 7 Where didiniury °°°“’?
(Barial. cremation, or ramoval) (d) Did injury occur in or n farm, ln Indus‘l.rla.l Dlace In public placei'
(@ Place: burial or eremation e M5 o Mora Cemetery
18. {0} Signatureof funera] director. k= A < i o N Whﬂe at. wark? 4 ‘(’g" ﬂma lnjunﬁz_jé_““\,
P m,.':l 2 Faraon St.,St.Jose . o
19. (a) [ = 5?' %3 ) m’-& %’H/ 2. Signature__ &L "‘" . —'“: ‘ or othen.. ...
(lﬁh received local rexistrar) {Registrar’s sienbthre) A Address ... ._m Date dzned[_;!'

/.1'39

(Licensed Exnbalmer’s Statement on ﬂovu“ide)
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“ ' STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate wa;s embalmed by me, or by
BRI " e ' . : , Registered Apprentlce No
" working under my personal superv1510n ‘
~'¥':.._ _‘_2‘ P -h, . W
. ) ] o ;:l .(“: . ‘3‘-1‘; . . . . S]gnpd - . b
RN s Tea §1 0 SN, | L
: e ., Tt LT Licensed Embalmer No..... 3 Missouri
’ \- tn : & . :
a : P. 0. Address.. = Yo JOSEDh, Missourii

v AT - ‘
. . M
|

\
.. \.z&}‘.) \ T
' Note: The abovc MUST BE. S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

lhe above cohstitutes grounds for rcvocauon of license.)

Y s * If this body is not embnlmed fact uhould be so stated BbOVC




