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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z_’:i é PRIMARY REG. DIST. m-m Kegistrar's No '_/_/'//

re PV W e

Dr,Lockhart 4170

State File No..wuna

et d4anrrer vret rvan avaa sen s nrm

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decansed lived. If inatitution: reskience befors
STATE . Y +  adimion
Y Greene > STMi ssouri GFEdHe  pip 07
b, %ITY (If cutside corpurate limite, write RURAL and give X %ALYENETH ’EF, . Cg‘RY (I outadde corporats lmita, write RURAL and ghve township) 3
townghip) {! 1}
TOWN ing d: 22 ¥rs TOWN Springfield
d. FH&SLPNM:I_EOOF (If not in hoapital or Institution, mive streat sddress or location) d'ASI;rgf?érs (I rursl, sive location)
INSTITUTION 1924 Rock Island 1924 Rock Island
3 NAME OF a. (First) b. (Middle) o (Last} 4. DATE (Month) (Day) (Year)
(Tyor Prie)  Cornélius Newton Goforth pam_Dec, 30, 1951
5. SEX 6. COLOR CR RACE 7#&%E%RMSRRIED)_ 8. DATE OF BIRTH 9£Eunn,n- rmuﬁ ;unn--n.
] 1 Monthe ours | Mia.
Hale § White Married .\ Feb, 15 ,1870 g1 | |

102, USUAL OCCUPATION (Givekind o?work | 18b. KIND OF BUSINESS OR IN-
done during et of working Lity, gven if rytired) USTRY

etired Ash Grove- -Lime & Cement

11. BIRTHPLACE (Btate or forelen country)

Co. Dadeville, Mo,Oh

12. CITIZEN OF WHA
[=+] ] T

13a. FATHER'S NAME

13b., MOTHER'S MAIDEN NAME

-

WRITE PLAINLY—USING iINFADING BLACK INE—MAEE A PERMANENT RECORD

14, NAME OF HUSBAND OR WIFE

James Goforth | Mary Ann Davidson Opha Goforth
Er. WAS DECEASF.? E\(III;IR IN“U.S.ARMdED !::)RCES‘; 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
-, wh . EIV® WAT OF ten
"o Y ™ | Unknéwn Kenneth Goforth Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
R TION ONSET AND DEATH
- Eatet only oneceuss per IDFAEEC%?.E'EEA‘B%:‘E'TO%EATH-@ (“ #q‘!u-—-w"/ C‘a.-«.,(!.c.ﬂ) W p

Upefor (s}, {b), and (©)

ANTECEDENT CAUSES
Aforbid eonditivns, if any, giring DUE TO (b)

*This does not ﬁuun
the mode of dyfing, such

5)144-;.

rise to the above canse (o) dating

e heart fallure, asthenia, “the underlping couse last.

etc. It meams the dis-

zate, infury, or complica- DUE TO {e)

P i

ff, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing dmﬂ

tion which cnusred death.

TE OF OPERA 19b. MAJOR FINDINGS OF OPERATION ! L. 20, AUTOPSY?
loie (=) /¥ X D R
/ACCIDENT l (Bpod!r) 21b. PLACEOF INJURY (e.s..inorabout | 2Ie. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, farm, factory. atrest,. offios bldg..ete.) e "B .. .
HOMICIDE
21d. TIME . (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK

22. I hereby

ify that I cttended the deceased from -5 /-""0' 19 3, , lo /"1'/&0 19 5/ that I last saw the deceased
alive on _L_Ziﬂ 19_'5L and that death occ-urred al i,_:))_ﬂ m., from the causes and on the dale staled above.

22a. SIGNA;ZREé-‘ i-’/‘ z Z ! J a orl.h.IE)

23c. DATE SIGNED

el PR VIV Vi

Z BUIfTA;L CREMA- | 24b, DATE_ 24:. NAME EI'ERY OR CREMATORY - [L2hd. LOCATION (Oity, town, ar county) (Btate)
‘%ﬁﬁ“iéﬁ“’“"” J-/ -2 Ash Growe, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIG E kd 25. FUNERAL IRECTOR' S Sl“lml[ ABD.ESSJ 5{¢ 33
o REG. ﬁ;sﬂ/n‘—‘v/ g %l} H.H{ Lohmeyer er Springfield, Mo,

46¥-0

" (Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

e ey g

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

- s Student Embaimer No.
working under my personal supervision.

Student c.ouseseansscccannce Ctestuavrenrsnres
Student Embalmer

Licensed Embalmer N .....38()8_“

P. O. Address_ Springfield,. Mo......

Note: The above MUST BE S-IGNED BY THE LICENSED EMBALMER. in his OWN HANDWIU'i'ING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o stated above.




