5. Mo, 300
v, 10.48

WRITE PL_AIN'LY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BED SEp 9D 1950 STANDARD CERTIFICATE OF DEATH O i

REG. DIST, mMO. J_—,l_—_2_ PRIMARY REG. DiST. MO, 1000 Kegistrar's No. 986

! BIRTH KO,
1. PLACE OF DEATH ] ) 2. USUAL RESIDENCE (Where o d llved, If iowtitasl b before
* O Buchanan & STATE  Mjpgourd b COUNTY  Byc ha nartaemo.
b. CITY {f outside eorpurats limite, write RURAL and cive ¢. LENGTH OF c. CITY (11 outelde corporate limity, write RURAL acd give townahip)
OR townabip} | STAY (in this place} OR 7
TOWN 84+ Joseph 50 yre TOWN St. Joseph or/
d. FE%SLP{!'&AI’;.EO%F {11 not in hospital or institution, cive strect address or location) diﬁsg[‘)‘l%rs {If rarsl, give loeation) J
INSTITUTION Missourl Methodist Hospital 3107 Jules Street
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE (Montt)  (Day)  (Yean)
{ Type or Print) Orville Clate Goff DEATH September 15, 19&
5, SEX 0 6. COLOR OR RACE | 7. vh}lﬁdﬂo%iég g-l":\\'fggcﬂésRRlED. 8. DATE OF BIRTH ' 9. AGE (In r')u‘ l: ::-u | YIAR | O ONDER W MRS,
. {Bpacily) L) Days | Houn | Min
Male White Married  / June 23, 1886 &8 | |
10:. UgU._AL OCCUPATLC;EIH(‘GHuk!n:dme; 10b, KIND OF BUSINE‘SSD%R IN- | 11. BIRTHPLACE (State or forelgn sountry) / lzbg[I}TIZEN?FWHAT
i1 worl » TR0
Aaere Bocrotary ~ |Morris Plan Bank | Mte Puleski, Ill.
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Robert Goff | Susan Jane Baker Myrtle Goff
IWS. WAS DEE&ASE? E\‘III;:R INdU.S. ARMED FD:E"S{ 16. SOCIAL SECURITOY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
L. or owD, ., KT 4 1 L) N
%3 TR 488-10-0903" | Mrs. Myrtls Goff _ St.Joseph, Mo.

18. CAUSE OF DEATH INTERVAL
| Enter only onecauseper | I. DISEASE OR CONDITION

BETWEEN
ONSET AND DEATH
line far (8}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) :2 E z sﬁé .
« 7o dos mot mean | ANTECEDENT CAUSES M » L
the moce of dying, such | Morbid conditions, if any, giving DUE TO (B) ( Lld it

as hoart folture, asthenda, | Tise to the abose.coust (a)stating . S 2D DL e
ete. It wmeans the dis the underiying cauae

cae, injury, or complica- D_UE 10 () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' fraen *

" Conditions contributing {o the death but not
related to the dizease or condition cauring death.

19a.  DATE OF OF"F{RO’“' -19b." MAJOR FINDINGS OF OPERATION - EREE. e = - L0120, AUTOPSY?
. AT w L'("lal s ves [] wo
2ta, ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [STATE)
SUICIDE home, farm, fagtory, sirset, ofioe bidg.,et0) -t N L I SO
HOMICIDE
21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

21d. TIME (Month)  (Duy)  (Year) (Hour)
- . . WHILE AT NOT WHILE -
INJURY WORK AT WORK

2 I hereby cert:fy tha! I attended the deceased from _Mi 19__2,-4 _Léj_ IQS;Z- that I last saw the deceased
2

882 and that death occurred of 1300 A 1100 A m., from the causes and on the date stated above.
y £ ¢ (Degreoortitl) | 23b. ADDRESS - 23c. DATE SIGNED
ﬁm% Coe, M, D. - o(-l:rd'\c"s_él \J"&'C-f[‘. M.o- q-1b-3
242 BURTAL, CREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, oz connty). . (Stale)
TIQY REM \T.Lmudm ‘

uria Sept.15,1952 | Memorial Park Cemptery | St. Jopseph, Missowr i.-

DHTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \&V . AL DYRELJOR"S 81 SMATURE ADDRESS
4:; 5 1482 | (Zer o (2. Clo_ ) St. Joseph, Mo.

— (Licensed Embalmer's Statement on Reverse Side)
r O il e




STATEMENT BY LICENSED EMBALMER

. ) »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by the, or by.!!..;.ﬁ.t.ﬁ...__.

Rk bk ook ok Student Embalmer Mo. ... EL LY W E T

working under my personal supervision, . .
Student ceveeens SRR L EERRE Signed.n..x%dr_(_é ) Lo

Student Embalmer T ~
Licensed Embalmer No........2230 Mi880uri,

P. O. Address___Sts Joseph, Miseow J. .

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

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




