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

I MAVIRJTY

0 JUN 16 1052

BIRTH NO.

W PRI WY

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO._E_;B_l__ PRIMARY REG. DIST. M!{,giﬂmr',)va /“9' 01

VoA

<1341

State File No.

1. PLACE OF DEATH

B

2. USUAL RESIDENCE (Whers deceased lived. I in.nmum rumiclenes before
a. COUNTY a. STATE b. COUNTY ndmioeion).
Nodawey Missouri .- NOddW
b. CITY (If oqtnide corpornte Lmits, write RGRAL and give ¢. LENGTH OF c. CITY (If ouwdde eorporats limits, 'lh. RmL acd give wwmh.lp)
townshlp) | STAY (ip this place) 15 a b . /’/
oW Clezrmont 2 yrs, W Clesrmont ) 79‘5
d. FULL NAME OF (I pot in hoapltal or institytion, give street address or losstion) d. STREET {11 tunl, give location)
OSPITAL OR ADDRESS g
INSTITUTION  Home none
3DNE%PEESOEFD a. (First) b. (Middle) c. {Last) 3. DS'!!:E ; (Month} (Day) (Year)
(Typeor Print)  ROBERT ADAM - GOFORTH DEATH . 5 27 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {.| 8..DATE'OF BIRTH 9. AGE (b years| o noem 1 TEAR | o oeDEN M s,
. WIDOWED, DIVORCED tgpecttyd™ [' -7 L 4" last birthday) Mom.h, Days | Hours | Min.
Mele White bi; 2\ _s/e1/81 70 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forefgn couotry) 12__CITIZEN OF WHAT
Aptie during mowt of working life, sven if retired) | I DUSTRY ) A COUNTRY?
—_— T Odesses, Missouri
ilac. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" .
John M. Goforth Mery Lavena Tz Estells A, Fisher .Goforth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&TO'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, o, o ynknown) | (I yes, sive war or dates of service) .
no 5065-24-4625 Mrs. Ed Gray, Clearmont, Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEM
 Enter only onecsuseper | |- DISEASE OR CONDITION _ g? ! ‘1L NSET AND DEATH
Lime for. (&), (b, 60d (@ | PVRECTLY LEADING TO DEATH (g /W . .
N
. ANTECEDENT CAUSES :f { % Z '
This does not mean ’ - .
the mode of dying, such | Afertid eonditions, if any, giving DUE TO (b) /)UMV@ LY AN
.ax heart failure, asthenia, | riae to the above couse (o) dating . i e - - . . R ..
de. It meons the dis- the underlying cause last, - - E
ease, infury, or complica- i _ DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ '€ et T . .
Conditions contributing to the death dut not ~ ' j
related to the dlacase or condition causing d. /VM; Lé 2 EE (R M((AQM /ym 'yl
19a. DATE OF OPERA- | 190..MAJOR FINDINGS OF OPERATION i . o ' / . : . | 20 AUTOPSY?
_ TION 59 a2 7(
. aa _ ves L] w0 B4
218, ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..1ncraboes | 2I¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) -
SUICIDE bome, farm, {actory, street, offioe bldg., s1e.) n - hal's S ',
HOMICIDE .
21a. TIME {Month) (Day} (Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
WHILE AT HOT WHILE| b ) . N
INJURY WORK AT WORK *

that I attended the deceased from

~gnd that death, oﬁmd oD P m

1882, 10 M_L&'l_ 193_& that 1 last saw the deceased

., Jrom the causes and on the dale stated above.

/ . 7/(Degmormle) 23b. ADDRESS . DATE SIGNED
' D. 0. - _Elmo, Missouri.. . ../e, -3,

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, ot connty) A
Cleermont, Missouri

(Btate) »

5/29/52 Hazel Dell
DATE REC'D BY

L%'EAGL REGIST] ‘S SIGNATURE /‘\
—~—/4 JJ_LZ!MA-»O

. FUI-ERAL DIRECTOR"S 8] GNATURE ADDRESS
Price Funerzl Home, Maryville, Mo.
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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, of by i

,,,,,,, ,  Student Embsimer No. '5 [,/
working under my personal supervision,
,
U, GMCL—
Studen~ T2 Y e . £ S:grwrl

Student Exubal or
Licensed Embalmer No %-?- g /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




