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INLY-~USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a— . -
REG. DIST. NO. ZJ 2 PRIMARY REG. DIST. uo-.‘iﬂ. Registrar's Ne

FLED JAN 14 1952

State File No.....ooieississesissssnssonenns o

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, If Loatitution: residence befors
a. COUNTY a. STATE b, COUNTY . -:l-nhlnn)
Jasper Kansas (154
b. CITY (If outalds corpurate Umlits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporste licdita, write BURAL snd give townahip)
OR . townsbt In thfs place OR ) g
TowN rural -Sheridan twnshp ayd TowW Wehr L
d. FULL, NAME OF (If aot in hespital or jnstitation, glve strect address or looatlon) d.AsJI;!REEErs or - (If rurs). give location}
BsrrohoR Jasper Route 1 m—
3. NAME OF a. (First) b. (Middle) . . {Last) 4. DATE {Manth) (Day) (Year)
DECEASED -
DECEASED  HARRY ORVILLE GOFF " o Dec 28, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEE BESR(E En?l , 8. DATE OF BIRTH ‘(.. 9, AGE (n n)‘n l: ::h-. lﬂ ;m uM'l:
A ] . 0l .
male white HPPSRRYCL= |pey, 26, 1802 “55 ™|

102, USUAL OCCUPATION (Give kind of work
dooe during most of working Lifs, even i retired)

linotype printer

10b. KIND OF BUSINESS OR IN-
DUSTRY
printing

11. BIRTHPLACE (Btate or foreigs ovantry)

12, CITEZEN OF WHAT
6 NTRY?
Jasper County, Mo

13a. FATHER'S MAME

Harden Goff

13b.
ILillie Russum

MOTHER'S MAIDEN

‘NAME 14. NAME OF HUSBAND OR WIFE

-
\

(You, B, of unknown)

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

16. "SOCIAL SECURITY
"NO.-

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

. Zive war or datss of servics) . .
76 W T - unknown... |Edna Gaylor ,Box 693,Prague,Okls
18. CAUSE OF DEATH. ° MEDICAL CERTIFICATION NTERVAL SETWEEN
K Enmm]yoinmm I DISEASE OR CONDITION . Q 0 S E ‘D F —
oo for &), (89, and 9! | DIRECTLY LEADING TO DEATH" 3) unSrel Weuuy HER ATGL
'.m, doet w0t meth  ANTECEDENT CAUSES ) _
the mode of dying, such |- f;f”f:dmew#m' i 7,,3. Jﬁ?" DUE TO (b)
a8 heart failure, asthenia, € abose couse (g, ng )
de. It means the dis. | A€ underiping cause last, £ X
case, infury, or complica- DUE TO (¢)
tion which soused death, | 1. OTHER SIGNIFICANT CONDITIONS
" | conditions contriduting to the desth but a0t
. related to the dlaense or condition eaming death,
15a. DATE OF op}zl%aﬁ 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
- . . . ilq - YES D NO E
21a. éﬁ%PDEéIT (»Tg; 2ib. P}.ACEOFINJURY (';:..l;;:.hou; 21c. (CITY, TOWN, OR TOWNSHIE) | , "{COUNTY) (STATE)
. . tagtory, street, officw 0 .
Howicipe sulclde arm Sheridan Twshp Jasper Mo
210, TIME (Month) ¢ 5.) Eou 217, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
InURY Dec 28 51 SBPTOX |wiiearuorhinep] lshot self in head wih o GAKGE. SHOTGUW

27 hereby certify that 1 attended th deceased from —,_:'D_LD, Mo

, 19, that I last saw the deceased

- alive on and thatideath occurred at m., from the causes and on 'the dale staled above.
2, SIGNATU RE {Degree ot title) | 23b. ADDRESS 23c. DATE SIGNED
> wb “60 @oroner | Joplin, Mo 2-31-51

Bl.l RIAL CREMA- 24b. DATE 24: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
T[ ) ‘
b 12-31~ 51 Hackney Cemetery Rte 1, Carthage , Mo
DATE REC'D BY LOCAL ST S SIGNATURE w zs FUNERAL DIRECTOR'S 8I svu'ruu ‘ADDRESS *
., "REG.
/-2-5 W i ‘Mo

Knell Mortuary, Carthage,

(ﬁcmed Embalmer's Statement on Reverse Side)




RECEIVED /-/0-5 & f
Jasper County Health Office

County Fite Number . 52/1/30______ ___
Qate 'Filod_.....l,.":é/.:'..a':&._-_.__
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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— o]

Studant Embalmer No.

working under my personal supervision.

SEUBENT 2euncssasasanssrsastssssassaensanns Signed Gaspmlf' !J IM

Student Embalmer
Licenzed Embalmer No U"/ 4

P. 0. Address_ L oQNAREHEC ...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure to comply wi
the above constitutes grounds for revocation of license,} )

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

e ‘..



