N £ 1
V. 8 No. 24 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI oB.‘ﬁ.a&

"Q“s?f?.ti - LD BETZ51344  STANDARD CERTIFICATE OF DEATH Stoe Fils No

XITB2
fl Registration District Now..._.... /‘KZ‘_‘ Primary Registration District Nom./epnzr — Regisirar's N o._________4_(183,_..
1. PLACE OF DEATH: 2. USUAL RFSIDENCE OF DECEASED: P
Jacks on . . &
Ry (e} County hransas (1 ty () State Texasyrl ) County q 4 I?
U" . (b) City or town 2 - Dall
‘f; (if outaida city or town limits, write “RURAL" and nams of township) {¢) City or town ag, (Z;d /
; /.l {z) Name of heapital or institution: M . (If outside city or town limits, write "HURAL") .
= 3lst end Monrose, . oo || Strect No..... 2822 ‘I‘wyman Avenus, v
(F{ not in hospital or institntion, wrile strest nuaber or location) ( (If rural, give location)
{ (d) Length of stay: In hospital or Institution..... % 4 no .
x : ¢ fe {Specify whother (e} Citizen of foreign country? . {Yea or No)
In this community. - .
years, months or days) v If yes, name country. X 7 .

. e MEDICAL CERTIFICATION
30 PINT el paul Bdwerd Goff

T O 5 - 20. DATE OF DEATH: Montt_OCIODOT . 10th
. teran, . {¢} Social Securit
oo Viorld Mar f2 Nom vear—1944 __bour 4210 minute..— Ao

NAME War.
21, I hereby certify that I attended the deceased from

O 5. Color or 6. (o) Single, widowed, married, M /S
s sex. Male | re¥hite l aivorcet Married that [last sawh____.aliveo 219}

6. (b) Name of husband of Wife. ... 6. (&) Age of husband or wife if || and that death occurred on the date4nd hour ftated above.

Helen (Muckey) GOff aive UNKNOWN or i| Immediate mﬁga 7 ,Cﬂé 52, — _?_: 7 z%?"_mfmf'
. Birth date of d d January: 28 1925 e -

{Month) {Day) {Yoar)

8. AGE: Years Montha Days 1 If tess than one day Due l'.o M _"—"—-/WWL
19 s B el il Sl )

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

9, Birf'hnl:np Texasj ’ L ﬂ ’
- (City, town, or county) . - (Stata or foceign country) ﬂ r - -
diti o

10. Usual occupation. II S._ A 9 414 Of:.he‘r con xtlnrm, e e } R
1. Tadustey or business.... PXAVAYE First Class — J An PHYSICIAN
E 12. Name ' Tla.mes Goff, _ OF operations C’L \ U:;;une
g 13. Birthplace ) TeXaSJ a gﬁgﬁgﬁtﬂ
Y t:) (Stats or forcien country) Of autopey.. _Jahould be
E 14, Maiden name r 9. Goff .@ ﬁ h cﬁs:a-

..... tistically.

[g 1s. Binthplace (City, town, ot county) Texa('si:'u_, ’ wlunu,) 22, If death was due to external causes, fill in th . ’)3
H 16, (a) Informadt . ~James Goff, " {a} Au:ide‘nr...su.ictde, or homicide Y)/—a / Z ___'15___
®) Address 2022 Twyman Ave, , Dal las, Texas, |/ & Date of occurrence / ‘ b . a
17. (@) Removal  (b) Date thereof. 10~11-44 (6} Where did injury occur?. £ RELLEENE L A0 _
{Busial, eremation, or recival) (Month) (Day) (Yemr) || (4) Did injury occtir in of about home, on farms, in industrial place

() -Place: burial or cremation D&llas " Texa.s_.

i8. (a) Signature of funeral diljecl.or_...Stine__&...McC.l.ux?.a.r_..___.._...__ While at work? .
® Adr.lress 32}1_5_ Gillham Plazp, . ﬂ
23. Signature. & M
19. (@) [{ W AL e g
ta received locall trar) i (Registrar's signatore) Address

j w f (Licensed Embalmer’s Statement on Reverse Side)




~u

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

, Registered Apprentice Nou e ,

working under my personal supervision. : .

- .. S Siglled....u/di:.
* 1

+ N

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocatien of license.) . :

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




