THE DIVISION OF HEALTH OF MISSOURI Gi§9
STANDARD %wICATE OF DEATH ‘h'!a:r»' File Now ot erragarresns.

" ~"CTUPRIMARY REG. DIST. No.-_‘lg&_dikmmmr',n'n 1 60

RIED MAR -

- Mo, 300
k. 10.48

191"

"BIRTH KO. REG. BIST. NG, ___ == primaRY REG. DiST. NO._ Q& WY Fegistrars Now .

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconsed lived. I lnatitution: residence befora
a. COUNTY STATE duisfon),

B a. mssouri b. COUNTY Greene adziimion)

b. CITY (11 ouide corourste limits, write RURAL and give | ¢. LENGTH OF || . CITY (lf ouseids corporate limits, write RURAL asd ive townabin} /)& /?

on wastip)| STAY fin thia pis
Town St .Louls rommabis) el rown Springfield
d. FH&%PP‘FAT_EOOF (If not in hospital or institution, give sirect nddross or locatlion) GASDTDRREgS {If rural, give location)
instrution  Friseco Hospltal 1640 SeKimbrough
-l 3 NAME oF s, (First) b. (Middle) <. (Last) { 4. DATE (Moath)  (Day)  (Year)
( Twpe or Print) C_J.ﬂﬂf_‘s %i‘ DEATH 2 2/ s/
0 6. COLOR OR RACE | 7. MAR%IJE% NIE‘\;'ERCEBRRIED 8. DATE OF BIRTH 9. AGE (ll:’:e)‘n B:ir UNDER 1 YEAR | o wexR b kxs.
(Epncd:v) \ v, onths | Daye | Hours | Min.
White rie 6~22-1886 (L8 [ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINSSDO%I‘{!‘; 11. BIRTHPLACE (3tats or forelgn country) 12, CITIZEN QF WHAT
don-du.nnETtu!' rking life, even if retired) R 11I'09.d Missouri N COUNTRY?
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Goforth Martha Bell Virginla Goforth
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS

Yea, N.orunknown) | (It yea, give war or dates of sarvios}

unknown irginia Goforth 1640 Kimbrough
MEDICAL CERVICATION OPringllo.ll,0e | INTERVAL BETWEEN

I ONSET AND D%
?M
[ - :

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o.the abore cause (a) stu:mg .
the underlying couse last. -

*This does not meen
the mode of duing, such
o4 hear! fallure, axthenia, - |-
cc. It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO (c)
1I. OTHER SIGNIFICANT CONDITIONS o

Conditions contribuling o the death but mol
related to the disease or condition cousing death,

19a.- DATE OF OP_F%JN ‘196" MAJOR:FINDINGS OF OPERATION . - ~* = . .~ I t.tTt ‘20, AUTOPSY?
. - YES E’i’o D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fagtory, strest, office bldg..st0.) . .. * )
HOMICIDE ‘
21d. TIME [Montb) (Day} (Year) (Heuwnt | 21e.'INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 3
WHILE AT NOT WHILE 4
INJURY WORK" AT WORK - ..3

- : C AN Y
L1957 o Z - B/ -, 15,5/, that | last saw the deceased
L¥m., from the couses and on the dale slaied above.

F L0 Fkote Sy 10| 3fosfoy

2. I hereby ceriify that I attended the-deceased from 2 ~t0 —
alive on 1984 , and that death occurred at

23‘a SIGI"JA'I%%_ZI_ z__,U ’&Z %r title)

24a. BURIAL, CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {5inte)
TION, REMOVAL (Bpeeify) ’ ’
emoval & 2=21-51 Snrlnpfiel Sprinefield,Mo.

“VR!T]:‘J PLAINLY—USING UNF;&DING BLACK INE~MAEKE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL

FEB2 2! 551

l:d

R?AR ] SIGNATUz

25. FUNERAL DIRECTOR'S SIGNATURE

Alvert H.Hoppe Inc. 4700 Washingto

{Licersed Embalmer’s Statement on Reverse Side)




v s

1961 £ HVW

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, gubﬁ_m-ﬁs:_-_

....... . Student Embdalime

working under my personal supervision.

STUTBAL +rnvsaonsrcsnnrsantassnssansaraanns Signed_......g_.,'f /J = A -

Student Embalmer ' : ) : é &

Licensed Embalmer No

P o. Address__..aéa/ M;M ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compfy rmﬂ:

the above constitutes grounds for revocation of license,) P
If this body is not, embalmed, fact should be so stated above. e -

- -




