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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i lLtd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. - NOJUN 23 1 REG. DIST. NO. [gé

State File No. 20105
PRIMARY REG. DIST. W-MEMI‘HN?’J NO.___.éQé:ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If inatlrgtion: residence before
COUNTY . STATE . b. COUNTY imlmion),
& G reene : Missouri Greened_aqgf
b. CITY (I cutcide corpurate Umits, write RURAL snd give c. LENGTH OF ¢. CITY (U outside eorporst= limits, write BURAL and give townshiz)
. . wownabip)| STAY (ly this placey . d
TOWN  Springfield ours TOWN  Springfield
d. FHOLIS.P;«I_'&ALLEOOF (If not 1o bospltal or institution, give strest address or Josstlon) d'A%rgFEEEgS (It rural, sive locsulon)
INSTITUTION  City Hospital 2011 N Washington
3 NAME OF a. (Flt) b. (Middie) <. (Last) | 4. OATE (Month)  (Dey)  (Year)
{ Type or Print) BETTY J EAN .GOSHORN DB\TH June 19 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yesn| i vhoER 3 YAR | & mogA b s,
WIDOWED, DIVORCED (Bpeciir) : last birthday} | Monthe , Days | Hours | Mis,
Female /| White Never married ¢/| March 21, 1951 1 |
10a. USUAL %ﬂpmou (Ghretindat work [ 10b. KIND OF BUSINESS OR Ny 11. BIRTHPLACE  (ciyy sad Stuts or Foreigs Conntay) 12, CITIZEN OF WHAT
SPRYBRE o o retired Infant Sprlngfleld Mo. U.S.A.

}tlSa. FATHER'S MAME

David Lee Goshorn -

Mae Jones

13b, MOTHER'S MAIDEN

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 00, orunknown) | (If yes, xive war or dates of sorvies)

No

1. SOCIAL SEUR%
None

NAME . 14. NAME OF HUSBAND OR WIFE

-+ -

5 SIGNATURE OR NAME
orn field, Mo,

7. INFORMANT" ¢
Mr

ADDRESS
(=]

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This doca not mean
tAe mode of dying, such
os beart fallure, asthenta,
de. It means the dis-
case, injury, or complica-
Hom which cansed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid condilions, Ua'ny
rise to {he above caure {a}

the underlying cauae last,

m DUE TO (B)

MEDICAL C@IFICATION

INTERVAL

BETWEEN
i : g ONSET A.I;D DEATH

. /

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related to the dlaease or condilion mmi'u dcdl.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ; . 2. AUTOPSY?
. TION
| | 35/X |'wDOw
21a. ACCIDENT (pacity) 21b. PLACEOF INJURY (e loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offios bids., sve.) ot - .- . .
HOMICIDE } :
214. TIME (Moath) (Day) (Yeart (Hows | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: . WHILEAT NOT WHILE
INJURY WORK APYORK e . B .
2z I hereby epniify that | )ﬁmacd Jrom " 19"’ y,/!o . 19_(_1,/1};0! I last saw the deceased
alive on , A8 nd that death rred at 2145 A m., Jr ¢ causes and on the date sioled above.
2, SIGHATURE (Degron or title) | 23b. ARDRESS  / j .

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

%u,sgssymncazm; 244. LOCAT WL .
irl ¢ Pune 21, 1952 Greenlawn Cemetery Springlield, Missouri

Py

e =2/-53.,

-

DATE RECD BY LI.FX!:AEGL REGISTRAR'S SIGNATURE

25- FUMERAL olu:ciou'zsluawaw ADDRESS

‘e Suumm! on Rrverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Studant Embalmer No.

STUd®NE covenenrasrasuarasrsantacsnssnsasne Signed.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HAND comply with
the above constitutes grounds for revocation of License,)

If chis body is not embalmed, fact should be s0. stated above.

Licensed . Embalma: 4‘ 20 7 ‘

P. 0. Ad




