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WRI'I:'E PLAINLY—USE’U&FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reg{stra on gsl ctQ\’..._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . ............ / .... &F5-D

State File Noeweeoem

Registrar's No. ...

1. PLACE OF DEATIH:

2. USUAL RESIDENCE OF DECEASEY:

Budh anan . .
(a) (éounty S+ Jos eph (a) State Migpouri (#) County Buchanan //
{8} City or town .
or tow {I outside cily or town limits, writs “RURAL" and pame of taownahip) (e} City or town—_... St . J ogse Dh ;
{¢) Name of h‘o:mtal ;}' institution: ) {Lf oulsids city or town Limits, write “RURAL") 7
551 North 24th. S8t. () Street No_.....::f.&l North 24th. St.,
(If not in boapital or institution, write stroet nu@:ber or location) I {{f rura), give location)
{d) Length of stay: In hospital or institution No
(Specify whether || {¢) Citizen of foreign country? - (Yes or Na}
In this community. £10_vears & month.a. .18 days.. ... . -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT . s Vi G
FULL NAME nnie Virpginia Goff ..
T = - 20. DATE OF DEATH: Month__ OStober .. 2lst.
3. If veteran, 3. (&) Social Security
NO N NDI’IE year. 191‘4 hour. 1 minntgoo A b M.
name war. .
21. I heteb t I attended tw
\ 5. Color‘or 6. (a) Single, widowed, married, ﬂt& oz J ! 19.51 ‘?(
s saxfemalel | nelhite avoreaSingle £) W, o ,ééwhe aliveon.
6. (b) Name of husband of wife ... 6. (¢} Age of husband or wife if || 2nd thal'death occurred on the date and hour mted above- Duration
2live oo VEATE ﬁ use °f death
7. Birth date of d s February 15, 1864 "”W 55-6‘4%“( v
{Month) (Day) {Yoar) ¢
8. AGE: Years Months Days If less than one day
80 8 18 hr. min
9. Birthplace.. St dJoszeph 0 Missouri
T TR e {City, town, or cotinty) - - - - -(Stats or foreign country)”
. ome Other conditio £
10. Usual occupation {lnclods pregoancy within 3 months of death) y
11. Industry or business SETeTE » \‘ PHYSICIAN
jor findings: -
12, Name Abhott_ P. Goff . OF operations —~— 3\ ‘
S ' ; - - ‘ [ thUnderlu:c
s, mpscePruntytomn A fgat. Virzinis degits
5 ( 1. Makden rame...._SUBAN Hatilda ¥ £1fYans Of autopsy g at
h 113 ! W % V3 . . Atistically.
g 15. Birtbplace... (g,_, i":li : county) i (esi““ . L r’g;:u?:,? 22. If death was due to external causes, fill in the following:
16, {a) -Informa.nt Famllv Bible T “{a) Accident, suicide. or homicide (specify) =
) Address D01 _North 24th. St., 5t Joseph,|| &ioDate of cccurrence
. . . ¥ inj [ Lo ity
17 @ . Burial (5" Date thereot. 11/1 /1944 () Where did injury occur? P TV S T G

{Barial, cremation, or remoral) (Manth) (Day) {Year)

. {¢). Place: burial or m'emation_!‘.{_t' _Pil a,. =8

K

18. .{a) Signature of Euncml direc; A

o AddeEQ_?__. ,Z;Aa_o_n
5) —

19. (a) "' /"

Ik
e

(6-!3 received bocal repistrar) (Hegutm s nmlun) -

(d) Did injury oceur in or about home, on [arm, in industrial place, in public place?

{Specify type of place) n

s of injury_¥_;
N (M. Dm

- Date signed £/ =f

Wekile at work?.

23 S;znnture__
Address... ...t

-

32 7

(Licensed Embalmer’s Statement on Reverse Si




'STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.» Registered Apprentice No i : eeeny

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITII\G

the zhove constitutes grounds for revocation of license.) '

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

(leure to comply with



