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FEDERAL SECURITY AGENCY

NanFH@e oi Vnal Stytistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

L4 0-”“7"4*5”‘\/

State Fi'Je N021‘3361.

WRITE PLAINLY—USING UNTADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No .................... Primary Registration District Nosddk ......... Registrar's No........ -2/2. ............. .

1, PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED:

(s} Countyu..... BOOIélﬁlb revemsesesssmsrsses e eenssssnssmrsssresssessrei| | (6) St MIWGSQWRTL . () County.... BOANE..

(b) City or town olum 13’ ................ .

(1f outsidg ety of town Hmits, write “RUTAL" and name of townsutp|| (¢} City or town... H%}rloi:{; 1.;1:15.80. T ;
() Name of heapital or mstltugu-L town URAL" o
........................................ e. GConvaleswent. Home... (d) Street Nowononn. ROULE 2 _
(1t mot in hospital or lastitution, write mei mber hlnonunn) A (Tf tural, give loaation)

(d} Length of stay: Im hospital or institution.......eh AGSEIMEIE i No /

. (Bpeclty whether || (¢) Citizen of foreign country ..., b o aan (Yes or No)

In this community....
sears, months or daysl

1f yes, name country

3 (o) PRINT THOMAS OTTO GOFF
NAME

3 (b) If veteran, 3. {c) Socia} Security No
et None | fone™™ *
0 5. Calor or . 6. (a) Single, widowed, marned
4. Sexmale race vhite divorced.......on 1ngle ......
&, (b) Wame of husband or wife........cciirvine 6. (¢) Age of husband or wife if
............ alive... L YEArs
7. Birth date of deceased....... ¥ Sl 23 hort? 1-862
{Month) (Day} (Tear)
8, AGE: Years Months Daya If less than one day
8‘..]. 7 13 [T (§ S min,
9. Birthplice.....d0rgAN County .. Missouri s
{Clty, 1own, or couniy) {State or forelgn country}
19. Usual occupaumAtHome__

11 Industry or business...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

L8lT

21. 1 hereby certify that T attended the deceased from...

YEUTuu

Due ta......

Other conditions...
{Inclnde pregnancy within 3 months of death)

16, (a) Informant... M T GOff
) Addresﬁoute 2 Hall qv:_lle, MO'
[ J— Burla.l.........,.@ ......... (b} Date thereo: 8_ -Ll? .............

{Burial, crematicn, or removat) Month) (Day) (Year}
(e} Plscc bunat orcrcmanon..uglon Cen3tery

e e VAAAS ¢ Franariad Lo
(b) Address......... olun 1a, 00 ettt
5. (@) BB Lo ) MIE’ 6 . :

17,

18. (a) Slmature of funeral dxrcctur

B % 12, Nure......... THOMAS. Gaff...

: 13. Birthplace...... Benton COlmty ........ Mlssoulf.i...?
;‘ {City, or coumyl {State or foreign country}

g \ 14. Maiden name........ f&‘.{l JUTRvpRR | bt
£ { 15. Dirthplacesm.soronm Miller. County .....Mi.s.so.ur:i@
= {Clty, town, or eounty) {£ or forelgn country}

Y

daree e re e e e e B e 1Y R R PHYSICIAN
Major findings: . Lo .
FRIYETSS oL £00) 1T DOUPVOTRUTRURRIUUIT .-y SURTURE. SO S Jf- UUUUURDURR

Underline
the cause of
which death
should be
charged sta-
tistically.

(O 0TI T OO O TPOTONE. AP I BN

22, If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (SPECITY) ot iee s s eee e

{b) Date of occurrence........

(¢} Where did injury oceur®.

) ] HiCiy or towm) {County} Statab
{d) Didinjury oecur in or about home, on farm, in industrial place, in public

place?....... ;
While at work?.....,

(Specify type of place) - :
. Lpans, of injury. e, e

.';'U"."_“.!"”' .
.. (MDD, amother)a..onn.

23. Signature,... AL

{Date recelved local registrar) tneg!slra;‘r.‘s ;igﬁ:ture)“ j [

Address,.....

- Date signed..z.:x.:ﬁ_{._;'

Jeftarson City Prioting Co.

{Licensed Embalmet’s Stntement on Reverse Side)




-t poltd %i*a
B8 ETI  os wa

‘6 "ON 40010 uleeH 10sIQ
GEI\EHEL:]

STATEMENT BY LICENSED EMBALMER
I hereby certify thar the body whose name is recorded on the reverse zide of this certificate was embalmed by me, of DY ciooicneiecne.
OV ORISR Regiztered Apprentice No e ceeeemeeceeseeniens

working under my personal supervision.

Licensed Embalmer No 4 /3 Z

P. O Address...[ N L S WA Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

the above constitutes grounds for revocation of license,)

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

with .



