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2. I hereby cgrtify that I attended the deceased from M, 1052, to W, 19,5.;; that I last saw the deceased
alive on M, 19572 ~and thai death/occurred at L0 : 304, frdnd the causes and on the date stated above.
Zi. SIG R R or 1itle) za?, ADD Q . m Z3. DATE SIGNED
Pttt i - 4 DU A -ri/-é;;

V.S, No.300 . E-rel
%520 IMIED JAN 29 1959 STANDARD CERTIFICATE OF DEATH Stte i o BT
-~
' BIRTH NO. REE. DIST. NO. _LQ_J_ PREMARY REG. DIST. m.&i}; Registrar's N.,,_.,__l__,,______ _____ ‘
- J{ O 1. PLCSUCNE-,—?F DEATH 2. USUAL, RESID?NCE (Where deccased lived. If li::u)lwmene- befors
& w a. STATE, ¢ . b. COUNTY. ad.nimion). '
()“9’ n L/NN Missouri g L tnda O]
b. CITY f outside rate limite, write RURAL and . LENGTH OF . CITY (If ousdde Uimdta, writs RURAL .
oR oul corpurate 9, write gin o csr AY4IEM- place) c o ou sorparata ta. write and give township) d -~ f
5 TowN Rural -ParsonCreek TOWN Rural- Parson Creek Twp.
8 d. FgOLIS- NTAAHQ.EOOF (If oot in hoapital or inatizution, give strect sddrem or locstlon) t!.’As]:;'rDF;{EErs (I rural, give location)
O |___INSTITUTION 4mp.N.E.Wheeling, Mo, 4mi, N.E, Wheeling, Mo,
ﬁ 3‘DNEAC%ESOEFD a. (Firsi} b. (Middle) e, (Last) 4. Dé}g (Month) (Day) (Year)
E { Type or Print) WILLTIAM - GOFF DEATH Jan. 19,1952
é 5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| 7 CHOER 1 YEAR | & uMDER M HE3,
b . WIDOWED, DIVORCED (Bpecity) Laat birthday) Mom.hl Days | Hours | Min.
5 | Male | White | Married / _|Aug. 12, 1879 | 7z | |
Gl 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 1
E dons during most of working n!o.c:-nl;! nt:r:fl) ) DUSTRY . e oF farsles somtey) / % CIIJTIZE?;TOF WHAT
v Own farm Danville, 111
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m pdohkn Goff Fliza ann Canpnon iHattie Goff
% 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) {Yeoa, oo, oy ynknawn) | {If yes, sive war or dates of service) NO.
= No XX None Cecil Goff, Chillicothe, Mo.
[ |l 1. cause oF pEaTH conor INTERVAL BETWEEN
= | Enter only opecauss per 1. DISEASE OR NDITION NSET
E line for (3}, (b), and (&) DIRECTLY LEADING TO DEATH'(a)
i “7his docs ot mean | ANTECEDENT CAUSES ’
3 the mode of dying, such | Adorbid condilions, if any, giving DUE TO (b)
o, || e hcort faiture, osthenia, | . rite to the abone couse (a) stating oL e . U e ce emeet o bmnae e e e
AR i It means the dig. | the underlying cause laat. _ =~ - - R L= e A e
> case, infury, or pliea- ] DUE TO (c} i i .
Z. tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ».* - - - R N T
[~ Conditions eontributing to the death buf 7ot
9 related to the disease or condition causing death.
iy by N K L IR
- E 19a.- DATE OF.OF_F%}‘- 19b.. MAJOR FINDINGS OF OPERATION . A . /a ‘5 M o3 20. AUTOPSY?
= L . - _ YES D NO m
o 21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (eg.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁlgﬁigllinz home, farm. Iactory, street, offies blds. eta.} e o . .
g 2td. TIME {Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I TRy WHILEAT ] NOT WHILE .
\ " WORK AT WORK N e . S
!
=
5
L
E

|

| 240, BURITAL, CREMA. [24b, BATE 24c. NAME OF CEMETERY OR CREMATORY | .24d. LOCA (Olty, town, or county}, - (State) .
, TION, REMQVAL (Bpeeity) . b VR (U BT, ar cound;

- Burial 7 Jan/2l,199 Wheelin .. .| Wheeding, Mo. - . ..

TE REC'D BY L%CA‘IJREGST 'S SIGNATURE JEV = 02 s 5 Y - ADDRESS
. L]




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

1
______ . Student Embalmer No.

working under my personal supervision.

| | W :%{z&—u/ | !
Student N Signed:» L ‘

et enreeses eeeeeenerenenns |

Studnnt Embaimer . ‘
i . Licensed Embalmer No 4/ [ ‘

| b, 0. Adires_flBiacten, ZHD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lumue.)

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




